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WELLLD.#L__ 2100

START CARD # \DAQA S

STATE OF OREGON 6/1/
WATER SUPPLY WELL REPORT
(as required by ORS 537.765) ,
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number | 053~ 39
Name <\ Q)\ &
Address N e Y S
Ci stateQORQ, ZipA\'\ Ay

(2) TYPE OF WORK
New Well ["]Deepening [} Alteration (repair/recondition) [ ] Abandonment
(3) DRILLMETHOD:

mkotaryAir [OQRotaryMud []Cable [ JAuger
[(JOther

(4 PROPOSED USE:

K)Domestic  []Community [Jindustrial  [JImigation

(] Thermal [J1Injection [JLivestock [ Other
(5) BORE HOLE CONSTRUCTION:
Special Construction approval [ ] Yes m No Depth of Completed Well 0.0 ft.

(9) LOCATION OF WELL by legal description:
County OS5 Latitude Longitude

Township 3’*[ N or S Range Q E or W. WM.
Section__ 3N = m 9\ s

Tax Lot 3 !2 Lot Block Subdivision

Street Address of Well (or nearest address) % G\ <hree

pate_\~5-Q0Q

Date

(10) STATIC WATER LEVEL:

ft. below land surface.
Artesian pressure Ib. per square inch.

(11) WATER BEARING ZONES:

Depth at which water was first found ey

Explosives used [[] Yes X] No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL L DRy
Diameter From To Material From To Sacks or pounds ’
(0" |0 |23/ Rexhoude 0 [23 ]| A Dacks
L (231200 Denvdowike
(12) WELL LOG:
How was seal placed: Method [JA [JB [Jc [Op [JE Ground Elevation
X Oter XOWT & A DR
Backfill placed from ft. to Po. Material i Material S Fom | To | SWL
Gravel placed from ft. to ft. Size of gravel Qq,k\ g\\ N oy O \aN
{6) CASING/LINER: NG sa wite i o | 3
Diameter From To Gauge Steel  Plastic Welded Threaded
cuing (" b1 [4ilasd® O ® 0O |[Srowsw oloy s grands] 3 [ 11
O O o o S
O O O O th&\\_cm_s_%‘“}u W1y
O 0O O O L= )
Liner: O O 0O O |[NockhsXone aronde \N (200 ¥
O O o O )
Final location of shoe(s) & | [9)
(7) PERFORATIONS/SCREENS:
[JPerforations Method mE'VEB
[Screens Material
Slot Tele/pipe
From To size Number , Diameter size Casing Limer
0" 0 JAN-1-4195¢
(] O \
O O 1.
(] O
(8) WELL TESTS: Minimunm testing time is 1 hour Date started ) -N. ﬁ Completed \ ~ g - S 5
Flowing (unbonded) Water Well Constructor Certification:
COPump [ Baiter m Air [ Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vedpinia  premiors ___ Drtsema T | e vl compline i rego vt mpply el onsrchon s
ey 1h. and bellief.
) WWC Number
Signed Date
Temperature of water \\O® %f Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [ Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use?  [] Too little performed on this well during the construction dates reported above. All work

[JSalty [JMuddy [JOdor [JColored []Other
Depth of strata:

performed during this time is in compliance with Oregon water supply well
constructi dfds. This report igtrue to the best of my knowledge aud belief.
Number B

Si t -~ Date

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



weL gofigdionForm -1

Owner's Well Number:

CURRENT WELL OWNER: phone:_ U4 74-242% L0
Name:__ DY 1A N f: M/VOL WHOM
Mailing Address: @Q ] /]hrz’@ ﬁDH’H?S Qéﬁ : ( Q95 Th ryree, p/ﬂﬂﬁ)

City: ‘W/I/ ) HA State: 0 12 Zip: Q7S))3\
5 2 .

wetLlocation:  SOSE 529 %] | |

County: 3q Latitude: Q@ Longitude: SLJ

Township: ’%LJ N or S, Range: E or W Section: 1/4 _1/4

Tax Lot Number : oy AN E SO

Street Address of Well (if different from above):

If a well report_is available for this well, please attached a copy of it to this form and return. It is not
necessary for you to complete the remainder of the form if the well report is attached. If a well report
is not available, please complete the remainder of the form to the best of your ability.

WELL INFORMATION:

Start Card Number: Approx. Construction Date: -

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 #: Certificate #:
PLEASE RETURN COMPLETED FORM TO: Oregon Water Resources Department

158 12th Street NE
Salem, OR 97310

RECEIVED
(Ofﬁce use only)

QD FEB 1 0 1999
| WATER RESUURGES DEPI.

SALEM, OREGON

Well Identification Number:






