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STATE OF CREGON /‘3 7 77
WATER WELL REPORT AR 131989
(as required by ORS 537.765) (START CARD) #
(1) OWNER: Well Number:__ WATER RESOYIROCANEON OF WELL by legal description:
Name Dan Gates SALE M, O@oﬁ:@%ﬁﬁ_ph_ Latitude ' " Longitude v
Address 3607 Cedar Flat Rd Township 57 2¥br S, Range KW WM.
oty Williams State QR Tp OQUSMN| g & SE , SE
(2) TYPE OF WORK: Tax Lot 2001 Lot Block Subdivision
New Well |l Deepen [ Recondition [] ‘Abandon Street A(zigess of Well (or nearest address) 3607 Ceder I 1 Rd
(3) DRILLMETHOD . T PEL™ 2257 Sc. 858
RotaryAir ~ [] RotayMud [ Cable (10) STATIC WATER LEVEL:
[ Other 20 ft. below land surface. Date 3[ 31 89
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
Domesticr O Community [ Industrial [ Irrigation (1 1) WATER BEARING ZONES:
O Thermal O Injection 1 other 120
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval Yes No Depth of COmpletedWellJ.&_ft From To Estimated Flow Rate SWL
Yes No . | 120 180 20
Explosives used [ Type Amount
HOLE SEAL Amount
Diam,eter From ’)if Material From To sacks or pounds
0| cemt 4o 112 sakes
6 " 40 220 (12) WELL LOG: Ground elevation
Material From To SWL
boulders, brwn clay 0 35| 20
How was seal placed: Method Oa OB c Op OE 'black_ & wht granite and
L1 Other brown clay 35 1100] 20
Backfill placed from ft. to fr.  Material rock black & wht fract 100{175]| 20
Gravel placed from . to ft.  Sizeofgravel rock black & wht hard 1751 220| 20
(6) CASING/LINER:
Diameter From To  Gauge| Steel Plastic Welded Threaded
Casing: _ 0" +1 A4710.26m O O O
0o 0O O O
I N I R |
| I O |
Liner: O O O O
O O o O
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
{1 Perforations Method none
[ Screens Type Material
Slot Tele/pipe
From To size Number Diameter size Casing Liner
O 1
o 0O
Rl O
| O
g - g Date started 3/ 3/ 89 Completed 3/ 7/ 89
unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour ( 1 certif;r that the work I performed on the construction, alteration, or
I Pump " [ Bailer " RixAir Em‘inai abandonment of .this well is in compl.iance with Oregon well construction
Yiold gal/min Drawdown Dl stem at Time itl,la;lgﬁ:g; M;aitf)?lil;‘ used and information reported above are true to my best
z0 519 < i oy WWC Number /=327
- Slgned (227 Date lML
(bomﬁzd) Water Well Constructor Certification:
Temperatureof water 23 Depth Artesian Flow Found worl pestofod om this well during the comstruciion datee reported sbove.
Was a water analysis done? [IYes Bywhom work performed during this time is in compliance with Oregon well
Did any strats contain water not suitable for intendeduse? L1 Too little construc 10 standards. This re Liort ig trueﬁ? the best of my knowledge and
[0 salty (1 Muddy [J 0dor [J Colored [ Other belief. eman s Well KRuter 643
Depth of strata: Slgnedp W ”&m Date S-r0- &9
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Do not complete if the well already has a Well 1. D Number.

I. OWNER _INFORMATION

Current Owner Name (please print): Jea~wn ,\/OV o + Nj,
Mailing Address: 3607 CGO{CU' F/a.“” Roao(

City: W iiliams State:_ O f‘fﬁdi\/ Zip: 91544
Mailing Address (1o send Well LDy, 3.6 0 7 Cedai F/4+ Roacl
City: w /’ 1AMS State:__ O FE\Q) oN Zip: q 754 4

II. WELL INFORMATION (Do not complete this section if the well report is attached ) IO S E # | 3 ’7 -7 7

Township: (North/South) Range: (East/West) Section:
Tax Lot: 200 / County: /4 1/4
Street Address of Well:

City:

Owner at time the well was constructed, (if known):
If the property had a different street address in the past:

IIl. GENERAL WELL INFORMATION (Do not complete this section if the well report is attached)

Use of Well (domestic, irrigation, commercial, industrial, monitoring);

Date Well Constructed: Total Well Depth: Casing Diameter:
Other Information:
WRD
SUBMITTED BY (please print): Jean /\/o Vo ‘,'A/ ;/ RECEIVED BY O
PHONE:_ S 4|- Q46 - |T04 FAX: L 29 2013
SALEM, OR

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well 1.D. Numbers are mailed every Wednesday.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Log Number: Well Identification #:
1-34-13 Jose 13777 L-133x7
Last Update: 11/04/08 Well 1.D. Number/ 1
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