KL AV

(START CARD) #

STATE OF OREGON 1
WATER SUPPLY WELL REPORT 52| 7-,‘5{
(as required by ORS 537.765)
Instructions for completing this report are on the last page of this form.

(1) OWNER: Well Number
Name Bob ¥June Canders
Address | G355 Spcague Rives Rel
Ci 2 Civea, / sue OR Zip 97624

(2) TYPE OFWORK
ew Well [ ] Deepening [ ] Alteration (repair/recondition) [ ] Abandonment
(3) DRILL METHOD:

(9) LOCATION OF WELL by legal description:

County K l Am ATH  Latitude Longitude

Township 5 ¥ or@Range /{o) Eor §. WM.
Section__ X F sSw 14_NE. 1/4

Tax Lot Lot Block Subdivision

Street Address of Well (or nearest address)

[(OJRotary Air [ JRotary Mud [ |Cable [(JAuger (10) STATIC WATER LEVEL:
[Jother -7 (.8| ft. below land surface. Date /0 /11 /7 9
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
(] Domestic [[JCommunity [ ]Industrial mn'igalion (11) WATER BEARING ZONES:
(] Thermal [JInjection [[]Livestock [(]Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ ] Yes[ |No Depth of Completed wel X900 fi.
Explosives used [ Yes [JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [JA [JB []JC [JD [JE Ground Elevation
O other
Backfill placedfrom ___ ft. o ft Material Material From To SWL
Gravel placed from ¢ ft. o ft. Size of gravel
(6) CASING/LINER:
Diameter From To Gauge Steel Plastic Welded Threaded
Casing: O | | O
O 0O 0O OJ
o 0o 0O O
O O 'l O The intoemeodion sn Thi s repect
Liner: M O O O was Pram Degardment Rles
O 0O O O :
Final location of shoe(s) MM £ m
(7) PERFORATIONS/SCREENS: Jan I8, 2800
[JPerforations Method
[]Screens Type Material
Slot Tele/pipe
From To size Number | Diameter size Casing Liner
] )
O U
O W
0 0
U U
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed |979 o /990
Flowing (unbonded) Water Well Constructor Certification:
{JPump [ Bailer OAir [] Artesian I centify that the work I performed on the construction, alteration, or abandonment
Vel onin _Drawtown____Drtsm ime | g5l s complance vt regon e ply il consirion sandads
/000 ¢t 1hr and belief.

Depth Antesian Flow Found
[] Yes By whom
Did any strata contain water not suitable for intended use?
[JSalty [[JMuddy [JOdor []Colored [ ]Other

Nanth ~Af ciratas

Temperature of water
Was a water analysis done?

[] Too litle

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:
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 true to the best of my knowledge and belief.

Ao T,



