
STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205-0210) 

WELL I.D. LABEL# 

START CARD# 

ORIGINAL LOG# 

(1) LAND OWNER ow~r Well l.D. 

FirstName'/:)045' yp.<,;11fGJ.:r:2'~ame -=============~--1 (9) LOCATION OF WELL (legal description~ 
\,_ Company """' .. In• .... J 7 / _ • •• 
~ -if_ CountY.JHtA.HI"" Twp _.,).j:2..J. __ N/S Range~-- E/W WM 

Add?\ss _lj)_D,L J,.JJ.ff!£U::;tl Sec~ -1::!.J!!_ 114 of the IJ"C 114 Tax Lot 'Z.00 
Cit~/d..j?OI Wf State ~ Zip q '2S7JL 

"'1'1l Tax Map Number ----------- Lot (2) TYPE OF WO ~New Well O Deepening D Conversion --------
Alteration com lete 2a & 10 Abandonment com lete 5a Lat --- --- ---"or ___________ OMS or DD 

(2a) PRE-ALTERATION Long __ a __ ' __ " or---------- DMS or DD 
Dia + From To Gauge Stl Piste Wld Thrd Street address of well (' Nearest address 

Casing:c=JI ~~I --~-~I ~' ITIJ D D 
.. 

Material From To Amt sacks/lbs 
Seal: 

(3) D,RgLL METHOD 
LJ Rotary Air D Rotary Mud ~able 
0Reverse Rotary D Other 

0Auger Ocable Mud 

(4) PROPOSED USE Moomestic Orrrigation Ocommunity 

Orndustrial/ CommericiaiO Livestock 0Dewatering 

0Thermal Otnjection D Other 

Filter pack from ___ ft. to ___ ft. Material Size ___ _ 

\....- Explosives used: D Yes Type Amount 

(Sa) ABANDONMENT USING UNHYDRA TED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

(7) PERFORA TIONS/SCREENSpn 1e ~ .. .....-
Perforations Method_~~~~--""V' __ '-------

(8) WELL TESTS: Minimum testing time is 1 hour 
Q Pump ~ Bailer Q Air Q Flowing Artesian 

I :Mi:' I ~wp T ""rnlP .. mp '1 7't: (h,) 

Temperature 53' °F 

Water ?iuality concerns? 

I rom I To 

Lab analysis Oves BY---------

Oves (describe below) TDS amount~-. __ 

De~riP'ioo I Am'""' I ""~ I 

(10) STATIC WATER LEVEL 
Date 

8~ xisting Well I Pre-Alteration 
ompleted Well 

Dry Hole? 0 

WATER BEARING ZONES 

SWL Date From 

Date Starte Completed 

(unbonded) Water Well Constructor Certification 
I certify that the work I performed on the construction, deepening, alteration, or 
abandonment of this well is in compliance with Oregon water supply well 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief. 

License Number Date 

Signed 

(bonded) Water Well Constructor Certification 

I accept responsibility for the construction, deepening, alteration, or abandonment 
work performed on this well during the construction dates reported above. All work 
performed during this time is in compliance with Oregon water supply well 
construction standards. This report is true to the best of my knowledge and belief. 

License Number / 7 l),S- . Date ~ /<11 itJJ L 
Sig"OO .Sid-~ ' 
Contact Info (optional) 

ORIGINAL- WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMlTTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.95 

JACK 62428




