AN

STATE OF OREGON

MAY 2171931

ISz bb

{

WATER RESOURCES DEFT. [ 3%\
WATER WELL REPORT. e .
(as required by ORS 537.765) SLEMLORECON q‘ )Z)A (START CARD) # 55? bz 792
(1) OWNER: . Well Number: ' (ﬁ‘TfO/CATION OF WELL by legal description:
Name & ///"é' & Lirgu — County Latitude " Longitude M
Afidress p a - ﬁ J‘/')/ ? {5 - TownsHip 3 7 )Vor S, Range 7 "P" or W, Wi~
& pantdz  LPan. St AR Ly 97 Section __é— 7 L VAN M %
(2) TYPE OF WORK: ’ TaxLotw2dA Lot Block Subdivision
(ﬂ New Well | Deepen [ Recondition ] ‘Abandon Street Address of Well gor nearest address) 2tn Ls ﬂ s
(3) DRILL METHOD ptc ¥ 55,2 (¢ 2L
X RotaryAir ~ [] Rotary Mud [T cable (10) STATIC WATER LEVEL:
[T other = = ft. below land surface. Date #{4{_&
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
tg Domestic | Community E! Industrial O Irrigation (1 1) WATER BE ARING ZONES: - -
O Thermal O Injection O Other Y, 9 d
( 5) BORE HOLE C ONSTRUCTION: Depth at which water was first found <
Special Construction approval Yes No Depth of Completed Weu,¢22ﬁ_ ft. From To Estimated Flow Rate SWL
Yes No | /24 Zag =5
Explosivesused [ f Type Amount = v
HOLE SEAL Amount
. D}lee;ser From 2‘/0” Material From P To saj;s (:;plounds
Coonz— | 0 |94 |42 Apcss
{r?? A//) 27% (12) WELL LOG: Ground elevation
Material From To SWL
a4 1/5
How was seal placed: Method [ ] A [ B Q c Op OE /
O Other B poru %g; 15 12
Backfill placed from ft. to ft.  Material P 7
Gravel placed from ft. to ft.  Size of gravel ’ ] 20 / ,?ﬂ /<]
(6) CASING/LINER: ) /7 e d? - ¢
Diameter From To Gauge|Steel Plastic Welded Threaded o /’lj
Casing:_& 7 L Y225\ O O O — 23241, 224 44
O 0O (| O i
O O | 0
A O o O o
vnes_5 7 1,20 | 22./80l& O 0O O
| | O
‘ Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
A Perforations Method "Z.Iﬁf‘/‘l
O Screens Type ' Material
Slot Tele/pipe
From To size Number Diameter size Casing Liner
1341 13 1 L 1)s | Yy = O
2001224l Lo (S| Yy o =
] O
O O
g g Datestarted 5"~ /(] = Q) _ Completed __ 5=/ F = G}
- — " " N (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour I certify that the work I performed on the construction, alteration, or
Op O Bail & A | zl:t:: Mg abandonment of this well is in compliance with Oregon well construction
ump ater i sian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledgg?\ belief.
. WWC Number
1 hr, .
A/ 2/ 9 o/ 1hr signed lmeo Ko/yé/?% Date 6;/ /4 G)
(bondé{i) Water Well Constructor Certification:
e~ 4 . T accept responsibility for the construction, alteration, or abandonment
Temperature of water __,l_g?__ Depth Artesian Flow Found work performed on this well during the construction dates reported above. all
Was a water analysis done? [T Yes By whom

Did any strata contain water not suitable for intendeduse? L] Too little
O saity [T Muddy [J 0dor [J Colored [J Other

Depth of strata:

work performed during this time is in compliance with Oregon well
construction standards. This report is true to the.best of, my knowledge and

belief. e 2 éc%W(gﬁ/mber Ll Z
Signede= %ﬁ%é@rg@wﬁ Date .4, // VI/ Gy

ORIGINAL & FIRST COPY - WATER RESOURCQS DEPARTMENT

SECOND COPY - CONSTRUCTOR.

THIRD COPY - CUSTOMER "9809C 3/88




T, { t ) ) Owner’s Well Number:

CURRENT WELL OWNER: Phone <\ 1A\~ A\ L9
| , Rea X
Name: _C\ OJ(_\G’ S g R R h \_.CS‘(‘ oA 'Q\S\\QI-% Namcw UQ.Y\.U.'[';
| N 555 NE Fst Ste B
Mailing Address: @O & eX \@L\‘ . Gvﬂi’hRéS,ﬂz G752
city: _usy\decu\\ e, State:_ (OR zip: A1SY3

WELL LOCATION: - Sosk Uc3 / ({ .‘é-*-’
County: __ OO 52%&5 el Latitude: Longitude:

Township: D l Non@ Range: O] Eon@Seclion:QQ;a_O MW 4 W 174
Tax Lot Number: 2. OO

Street Address of Well (if different from above): __I_D_\_%M
us\\dec awle, OR_ATSYR

If a well report is available for this well, please attach a copy of it to this form and return. It is
not necessary for you to complete the remainder of the foru if the well report is Mglnei Ifa

L] . - ,;‘ g i .
well report is not available, please complete the remainder of the form to the best ﬁyﬂ@‘gﬂ’%’@

WELL INFORMATION: FEB 2 38 1994

. WAT, P

Start Card Number: . Approx. Construction Dale: -———gg-?;;% OEPT

_ +OREGON
Well Constructor; _
Name of Owner at Time of Construction:
Well Depth (in feet): Static Water Level (in feet):
Diameter of Exposed Well Casing (in inches):
Does this well have a formal water right associated with it? Yes: No: If yes:

Application #; Permit #; Cerﬁﬁcéte it
Please Return Completed Form to: Oregon Wiler Resources Departinent
' 158 12th Street NE
Salem, OR.97310

L ' (Office use only) ' 2\35 %
Well ldentification Number:

)4 ‘(:QUP\A*‘ “hkt-é' IOj 39525 WW\ . LA




