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STATE OF OREGON "
WATER WELL REPORT ’l ?) JUL.2 0 989 #
(as required by ORS 537.765) C O M{ v Zroa z S/ 276 (START CARD) # ) 2 7
(D OWNER: wenNumber 322 | (9) LOCATION OEW WELL by legal description:

Name 5777/ + Cons + Counts; yral Latitude — " " Longitude M
Address ﬂ Q. ‘60", 620 = Township _lL_ NorS, Range EorW, WM.
Sity L ffrem.s State OIZ . Zip Section T /UC,J
(2) TYPE OF WORK: Tax Lot 6/7 Lot Block Subdivision

M New Well O Deepen 1 Recondition [ ‘Abandon Street Address of Well (03 nearest address) _/4 / (60/7é /m
(3) DRILL METHOD LDR. illiams .

X RotaryAir [ RotaryMud [ Cable (10) STATIC WATER LEVEL:

LI Other - Q ! ft. below land surface.

(4) PROPOSED USE:

Date ?_bm__

Date started 7/ (0/ J ? Completed 7/ 2 5?

Artesian pressure Ib. per square inch. Date
aDomestic | Commupity 7 3 Industrial | Irrigation (1 1) WATER BEARING ZONES:
[ Thermal ] Injection O other I'4
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 70
Special Construction approval Ye8 No Depth of Completed Well £_4&7. / 6/0 ft. From To Estimated Flow Rate SWL
Yes No ’ 70 / L/O A/O g/
Explosives used O x Type Amount
HOLE SEAL Amount
Diameter From To Materi From To sacks or pounds
/o .20 ICsmZin o |20 L3
y 029 C‘K CZmsn *" 420 (6.. JﬂCKS (12) WELL LOG: Ground elevation
G |G |be Cemint Material From | To | SWL
Brewn clay ¥
How was seal placed: Method D A a B m C O D D B CryAny + / o) (5"
[T other _
Backfill placed from ft. to ft.  Material O oy ﬂ( reoa C l ) S |/ ,
Gravel placed from ft. to - ft.  Sizeof gravel / 7/
(6) CASING/LINER: ey cldy + Graus | il v
Diameter , From To L Gauge| Steel Plastic Welded Threaded / 4
cuing_F-Co |/ |Belasolm O X 0 Groey Boown Clay
o 0o O O L mhlcTrs 4 30 |52
o O O O h
o O U O Grey CRy
Liner: o O a O ﬂzC_om@ad sd
o o o O SrAng 54196 |R1]
Final location of shoe(s) 7 2 @
(7) PERFORATIONS/SCREENS: HArd Grn \ Cranmit 20 |/ 2]
[ Perforations Method
[ Screens Type . Material
Slot Tele/pipe
From To size Number Diameter size Casing Liner
O O
| O
| O
O [
O |
O 1

(8) WELL TESTS: Minimum testing time is 1 hour

. . Flowing
O Pump [ Bailer m Air Artesian
Yield gal/min Drawdown Drill stem at Time
Yo 7 V22 G
Temperature of water M_ . . Depth Artesian Flow Found
Was a water analysis done? [ Yes By whom

Did any strata contain water not suitable for intended use? O Toolittle
O Salty O Muddy O odor [] Colored [ Other —
Depth of strata:

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or
abandonment of this well is in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, 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 well

construction s
Si -

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER 9B0YC 3798




