STATE OF OREGON 1 _
WATER WELL REPORT -

Coon?sy Ter #?

RECEIVE
OCT 191993 j SD/ 25&_
@oﬂezsﬁ/ g

(as required by ORS 537.765)
(1) OWNER: well NumberZeZd - £33
Name ce Nicholson

Address 29 PG Loore Rived Qc’
City @Rd Z Pa << State @@ €~ Zip ?7507&_

(2) PE OF WORK:

New Well | Deepen O Recondition O Abandon
(3) DRILL METHOD

Rotary Air O Rotary Mud O cable
CJ Other
(4) PROPOSED USE:
[{)omesm O community O 1ndustrial O Irrigation
O Thermal O Injection {J Other

(5) BORE HOLE CONSTRUCTION:

(9) LOCATI(;AWMWEBE%egal description:
(‘nuys_e,&cmmude — " Longitude
‘36 e

Township Nor 8. Range
L3023 S, WIJ

Sectione
Tax Lot .LZQL Lot Block

Street Address of Well {or nearest addressk% ,¢
El re & Ly

EorW. WM.

Subdivision
Vo X/¥rYad
v 7

(10) STATIC WATER LEVEL:
_g_é; ft. below land surface.

Artesian pressure

Date -7—10—'?‘3

1b. per square inch. Date

(11) WATER BEARING ZONES:
Yo’

Depth at which water was first found

Special Construction approval \55 NBO/ Depth of Completed Well _,ZaL ft. From To Estimated Flow Rate SWL
Yex No qa ¢ -7
Explosives used D B/ Tvpe Amount ] = 8 éé—
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
Dl o a3 | ComenT @ | o |23 25 Sacts
L R gg_,&gm’://f: mgﬂ T (12) WELL LOG: Ground elevation
A Spc Material From | To | SWL
Benewide | Bexsn) choay-Med Ia
How was seal placed: Method Oa OB @(/ Op OE ConSC ﬁ‘e;’ raL o ?
O Other 7 °
Backfill placed from ft. to ft.  Material Bﬂ& cd ) CL =2 7 2A
Gravel placed from ft. to ft.  Size of gravel [4
(6) CASING/LINER: [Focory chny - Med T2
Diameter From To Gauge| Steel Plastic Welded readed geﬁse qf ,’q.v cd &? I/o 4
Casing: _é “ + / ?,7 /.257 B'/ [:| D
a o d O ed /5 Conese
o o 0 g Seonvd PArel No | /oo 25"
o d a | /
Liner: D [:] D D
o 0O U O
Final location of shoeis) 37’ ‘
(7) PERFORATIONS/SCREENS
&Y Perforations Metho Pfﬁ't »%4
[ screens Tvpe o Material
Slot Tele/pipe
From To size Number Diameter size ] Casmg Lmer
2 Zf 2, "
48 | 82 iExl Vhd D/ |:1
O
EI O
g g Date swrtedﬂéé_léz‘s_o Completed ,// ’,/ >
L4
— - - - (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hgl‘;:mg I certify that the work I performed on the construction, alteration, or
. ’ abandonment of this well is in compliance with Oregon well construction
L' Pump D1 Bailer Air D Artesian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
[ — WWC Numb:
S | 75 [po” a3 | umber
7 —_— Signed Date

7
Temperature of water _-‘-Lg__ Depth Artesian Flow Found

[]4; By whm“)

Did any strata contain water not suitable for intended use?

Was a water analysis done?

O Too little

gd Salty d Muddy O odor O Colored £] Other
Depth of strata:

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment
work performed on this well during the construct)on dates reported above. all
work performed dyring this time i compliance’ with Oregon well

tds. This report. 1 e tofhe best Af my knov&d nd
W C Number ﬁ

-~ -

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER 9809C 3/88



WATER RESOURCES DEPARTMENT Biiiainie 551%7

A ) ”  Application. for Weﬂ PermiRECEIVED
Permit Requested: New. .%pairlm ter....Abandon... .Repqg&nfe#tm% 4542-

ATE RESOURCES DEPT.

Use of Well: Domestic,S.77.Domestic, M....Irrigation <X neb LORTQNRT +v - «voorr. ..
Therma'l... COmmerciaI/Industr'ial....Other'. ..... cirterenes Creernerees
Property Owner:.[? N l Ql(lﬂ’...\.% ...... coPhone: . iiiiiiiinnes

Mailing Address: B20.0 . LoLCH RONGKAd@ ivreoeeeeeseieeeiri,

Description of Property: Township..&Range.. .Section...Z:B......Tax Lot. /?02?

Address of Property: W Ro M T .570 ........
oeth A»Po:u'r 220’ S0OUTH of

Well (to be) (is) Located 370 ft. Soudh, 340, . ft. East, from.Tw WeX MCorner
of..,5ection. ... 2B i in. g, Mg

. Proposed- Constructor. f ...... T R T T S
K -Date-of- Cons#t:ruct’ly:~ Repa1r/A'lterat10n Abandonment e /0 ‘7—3 .............
Applica%‘?ST]ature KM.—M ..... jO .............. Date...?..ﬁ:f??.

Permit Issued By.m ...............
70 Sath

This Permit 1s valid for six (6) months from date iss ¥ed.
This Permit does not 1nvaHdate any 1oca’l. state, or federal restrictions.
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