/STATE OF OREGON

RECEIVED

(as required by ORS 537.765)

WATER SUPPLY WELL REPQRArER RES URCES DEPT.
- TR e OO
Instructions for completing this report are

(1) OWNER
Name

Addres;

Cif

(2) PYPE OF WORK

) ell

<

tate

~ JAN 1 2 2000

Jose
S0P

ast page of this form.

N
WELLLD. #L ¢ 5
START CARD #

—

Zi

ew Well [JDeepening [] Alteration (repair/recondition) [ ] Abandonment
(3) PRILLMETHOD:

oy

(9) LOCATION OF WELL by legal description:

County s Latitude Longitude
Township N ot S Range E or W. WM.
Section 1/4

Tax Lot Lot . Block
Street Address of Well (or nearest address)

{10) STATIL WATER LEVEL:

ft. below land surface.

otary Air [JRotary Mud []Cable [DAuger
(4) PROPOSED USE:
estic  []Community [_]Industrial [ Lrrigation

Artesian pressure Ib. per square inch. Date
(11) WATER BEARING ZONES:

{C] Thermal [JInjection [OLives [JOther /
C &) BORE HOLE CONSTRUCTION: 7 | Depth at which water was first found 1o,
Special Construction approval ] Yes [[7No Depth of Completed Well AZ7 fi. ]
Explosives used []Yes o Type Amount - rom / . To / Estimated Flo& Rate SWL
HOLE 'SEAL §D (ox) 220
- 6(,( T Materisl From ¢ ’ Sacks or pounds c
1070150 Yorlena O 90 14550k
— 2710 lrenl .
i (12) WELLLOG:
How seal pl Meth O [ P Op QO€ Ground Elevation
e Thiz) Pl
Backfill placedffom ___ ft.to____ R Material , Material - From To~z| SWL
Gravelplacedfrom __ ft. to ft. Size of gravel 'l_' 79)4d. 774 § MJ 7y 4 p)
(6) CASING/LINER: oy sy 0 <X [/ / o/ les/o |
Digmetpey m To_ Ghuge SEI/PIM Welded ~Threaded | (o )7 ,/,f'_,//;ﬁy’lf 7/ ¥/ W/74) 4 cga__
Casing: [vﬂ 118 .25} O O
o 0O 0 |
O o 04 O
. r 10 0O 0 O
une: ¢ 7 (O WL 2¢O 0O O
, o O O
Final location of shoe(s)
:) (7) PEBFORATIONS/SCREENS:
‘erforations Method
/gi:m Type Material
Fi ! / % Ni r [r, 'l‘el:/pbr / Casing Limer //
201180 O
/ a O
J -
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started - - 9 ??ompleted - - ,
Flowing (unbonded) Water Well Constructor Certification:
CPump [CJBailer Air [C] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Togplids _brmiors ___tghtond ime | g i ol s i complanc wih Oregon i sppy wel consncon sandads
. 1 hr. and belief.
WWC Number
4 Signed Date
Temperature of wate " Depth Artesian Flow Found {bonded) Water Well Constructor Certification:

Was a water analysis done? [ Yes By whom

Did any strata contain water not suitable for intended use?  [] Too little
[(OSalty [JMuddy []Odor [JColored []Other

Depth of strata:

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 water supply well

construction standards. This report is try best of my knowledge %belief
WWC Number
o /Zﬁ 9 - ,—ff“Za\ a1 Q9



