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STATE OF OREGON S0 222~

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.

Well Number &=/ 33 2.

RECEIVED c\ ps L 14232,
JUL 2 8 1997

WATER RESOURCES DR TART CARD). #

Q2461

(9) LOCATION OF WELL by legal description:

(5) BORE HOLE CONSTRUCTION: /
mYes [INo Depth of Completed Wcl]a_éa_fl.

Special Construction approval

(1) OWNER:
Name /); / ﬁﬂf EX /? AN I, County Latitude Longitude
Address A:SZqud S3 7&4( Township “ N or S Range /. SE E or W. WM.
ciy /MAARAS State DA, Zip Section 7 NE 1w SE 114
(2) TYPE OF WORK - Tax Lot _{ 200 Lot Block Subdivision
[ New Well []Deepening B¢ Alieration (repair/recondition) (] Aandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
Rotary Air [ |Rotary Mud [ ]Cable CJAuger (10) STATIC WATER LEVEL:
gOther ft. below land surface. Date
(49 PROPOSED USE: Antesian pressure "~ © ™ b, per square inch. Date
[J Domestic [ Community []Industrial mlrrigation (11) WATER BEARING ZONES: .
_ [[J Thermal [JInjection [JLivestock [JOther

Depth at which water was first found

Temperature of water 57 é e Depth Arntesian Flow Found =~ o —
[ Yes By whom
Did any strata contain water not suitable for intended use? | T(}o linle

[JSalty [JMuddy []Odor [“]Colored mOlhcr
e Seatel

Depth of strata:
O £L

Was a water analysis done?

Explosives used [ ] Yes xNo Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds é. $\ISTI' U‘:f
/27 220 | Coment |#/ 75 Saexs
(12) WELL LOG:
How was seal&aced: Method Oa O B‘ Jc [@Op [JE Ground Elevation
O omer fampen Uia TREME
Backfill placed from ft. to fu. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel R
(6) CASING/LINER: Ao Redrll,wg Complered
Diamecter From To Gauge Steel Plastic Welded Threaded / i
Casing: g ‘I’ / m.zf_b m O m O
o O 0O O
O O 0O tJ
o 0O O O
" Lmer: =g My s e L
o o 0O O
Final location of shoe(s) —r & =
(7) PERFORATIONS/SCREENS:
Perforations Method F ACTe RY
[JScreens Type F Material
Slot Tele/pipe
From To 's)u Number Diam(;ler size Casing Liner
&0 1220 |Yg 2100 ! X O
Il O
O O
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started / q-7 Completed -7 /1 %é ~
Flowing (unbonded) Water Well Conétructor Certification: 4
MPump [ Bailer [ Air [] Artesian 1 certify that the work I performed on the construction, alteration, or abandonment
Vild g Drawtgen e ime | g vell s compliancewih regn vatr spply wel onsrion ndards.
0. (:gmvclerg 2/0/ \Zéﬁﬂhr. and belief,

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

1 accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reported above. All work ﬁ
performed during this time is in compliance with Oregon water supply well
construction standargs. This report is true 10 Lh/ebest of my knowledge gd7beh

—

ﬂ WWC Number
Signed /8 /M

Date 7‘L =7 7

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



