RECEIVED

Vive' LAM 51979
NG SEP 1 5 1999
STATE OF OREGON 5 NO LONGER A WELL
WATER SUPPLY WELL REPORT WELLID. # L——I'D'ESG
Instructions for completing this report are on the last page of this form. OREGON
(1) OWNER: ABANDON (9) LOCATIO LL by legal description:
, BEAN AND ‘GERRI SCHNEY ARCAA T P
Name County Latitude Longitude
Address . Township S99 N or S Range_ O/ E E or W, WM.
City ». state OR ziP9 7624 Section_ 07 NE 14 NW 14
(2) TYPE OF WORK TaxLot 1300 Lot Block Subdivision

[[JNew Well [ JDeepening [ ] Alteration (repair/recondition§ ] Abandonment
(3) DRILLMETHOD:"

Street Address of Wel (or nearest address) 369588 MODOC PT.RD

CHILOQUIN .
@Wﬁﬁﬁe&

[OJRotaryAir  [JRotaryMud []Cable [JAuger
[JOther ft. below land surface. pucABANDON
m Artesian pressure Ib. per square inch. Date
[ﬁDomestic [0 Community [} Industrial [ Lrrigation (11) WATER BEARING ZONES:
OJThermat  [Jinjection  [JLivestock _[J0ther ABANDON
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found ABANDON
Special Construction approval ﬂ Yes[JNo Depth of Completed Well ft.
Explosives used []Yes [AJNo Type Amount From To Estimated Flow Rate | SWL
HOLE * SEAL
gumer_fom B, peTBIEEE -9 | “T¥SKEK T
‘SB“CEHENT—FS__-J‘—T‘SKCK_
I S E— |
(12) WELL LOG:
Howwassealplaced: Method [JA [JB [Jc [Op [JE Ground Elevation ___ 3190
O oter OURED
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel
{6) CASING/LINER: ABANDONMENT
Dismeter From To Gawge Steel Plasc Welded Threaded L o :’;2 :
Caeine 0 O L o =57, A 5° CENENT| CAP
0 0 0 0 |MWAS PUT ON TOP OF THE
g O 0O O T3t
Liner: O O O O i
O O O U | rszswELL—WAS IN A PITIT
Final location of shoe(s)_UNKNOWN el
) PERFORATIONS/SCREENS:
[JPerforations Method RIG. SPECIAL STANDARDYWERE GIVE
[JScreens Material FOR THIS ABANDONMENT.
Slot Tele/pipe
From To sizze Number | Diameter size Casing Limer
D B |RLC esRIs.  ThEN FiLuohrra | -
a O LL DEBRIS. T ITH
O O | PIRT ONLY TO THE LEVEL]
O [0 | GROUND.
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
T T el P e e
“UN-E—L—Y“M Vi A BDA"ﬁdDogN Drill stem at Tlinh.: :L;i‘;tebznlesfused ancg‘inngmmﬁon repongd above areptrpu):: to the best of n(l’;'l I:nowledg.e
— - WWC Number + 1 360
’ Signed \ Date F-/¥-S99
Temperature of water 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 [JOther ABANDON
Depth of strata:

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

ORIGINAL — WATER RESOURCES DEPARTMENT

P4
(s

-

FIRST COPY - CONSTRUCTOR

o j WWC Number g 5.0
Signed ZZM LALC 4 Date
7

SECOND COPY - CUSTOMER




. o  RECEIVED
FINAL ORDER SEP 071999
Oregon Water Resources Department  whSESC0HeEs DEvL

Before request can be considered, the following must béhnswcred. Requests shall be submitted to
the Well Construction Specialist, Water Resources Departroent. Requests may also be considered
by the appropriate Regional Manager.

Date of request:w Oral approval date (if applicable):
Bonded Well Constructor (name, license #, and mailing address): ﬁeﬁeﬁ&@é&

/t/é/&*‘lj:ac/ey Wc//JR:/('ﬁ}
3619 _teland Ouine  Klaweth Falls DR 92425

(1) . Locationof Well: _AJF 14 __A/E 14 ofSection_ 7 _,

Township M Range _Z_@ML /,( / qi anLLL County.

Address at well site: 5. Dodoc 1t LI
Cl’\‘\ { oc(um' OIR 9 Zb 24
(2)  Start Card Number(s): /e X536
(3)  Name and Address of Land Owner: G : hunec

et
phet” - ‘ W

(4)  Distance to the nearest well, septic tank or dramﬁe!d (if water supply well): — oo’

(5) The unusual condmons which necessxtatc this request /A]el ? 's nside o

\

5' Decw ©rTe 1 Coannat get then fu% ey Hie.

- TEA { 15 - ¢ la.

(6)  The proposed construction methods that the well constructor believes will be adequate for
this well (attach additional pages if needed)

I wirll L e uled tz/'t% é’/uﬂ xfmzéﬂ/é_é__ﬁm&ﬁa

. I- DLl A Z g Y /
7@44)‘@5&’ Q,AW?LM ‘ Q/M/Zﬂ_?z/,w/‘fﬂsptg
daufﬂ e ote: e vewod cvedls drcrimod 2-7-;,, /Qc/- ) o e

d./do L Mg Gl (i broind axe fhrrtrzecal fromnt Tbe MWJJM.-?M?’






R IITEIEEE———————
..BEP-82-99 THU 81 :54 PM NORM SEVEY WELL DPRILLING S41 884 T661 P.B83

(7)  Diagram showing the pertinent features of the proposed well design and construction (attach
additional pages if needed):

PLEASE NOTE:

(1)  If approved, all other phases of well construction must comply with the appropriate
standards described In OAR 690-200 through 690-240.

{2)  Ifft should be determined at some future date that the well, due to its construction, is
allowing groundwater contamination, waste or loss of artesian pressure, the
undersigned shall return to the site and rectify the problem,

(3)  Iforal approval was pranted, a written request must be submitted to the Department
either within three (3) working days of the date of oral approval or prior to the
completion of the assoclated well work, Faiiure to submlt a written request as
described above may void prior approval.

I have read and understand the above information. I further attest that the information
provided is accurate to the best of my knowledge,

Bonded Constructor Signature: é@&ﬁ&?&%

For Water Resources Department Use Only

Date: 7/5/% 2.

Approved by: / %/ %4(@ Denied by:

Remarks: 7%/5 PSS 2, Z/wye/ b vl Mike Me fﬂa( 22Er
op b/€/‘547L/ Q1 d/ 75// A/ﬁw 7R FT ,éy /ﬂ/ﬁwé

revised: 699








