RECGEIVED

WATER WELL REPORT JUL20198]  smewano 9//2 A0 04,
'ATE OF OREGON 2 L
> " ATER RESOURCES DEPY.rermitno. ... 0377F63.....
SALEM, OREGON

(1) OWNER: . : (10) LOCATION OF WELL: ,
Name LAV\!QE‘:MCE «l_\[’\.::Q_%OP*JS County LAK(E Driller’s well number ‘@122, o
Address STAR ReuTts NEZ w NW yseion 20 1. 28 . IS B wu
Gity SUNER LAKE. 50 ORIV Toxior# Lot _ Blk Subdivision
(2) TYPE OF WORK (check): Address at well location:
New Well Deepening [J Reconditioning {1 Abandon O

If abandonment, describe material and procedure in Item 12.
3) TYPE OF WELL:| (4 PROPOSED USE (check):

Rotary Air Driven a Domestic 0O Jndustrial 0 Municipal a
RotaryMud £ Dug 0 | Imigation 2”TestWell O Other o
a Bored a Thermal: Withdrawal {3 Reinjection O

(5) CASING INSTALLED:  stecl ¥ Plastic
epded O Welded

l(r.l" Diam. from vl.‘ ‘ ....... ft. méZ)s ft. Gauge ......... ‘ZSC} ......

(11) WATER LEVEL: Completed well.

@53

Depth at which water was first found _. ft.
Staticlevel 24 ¢ D™ ft. below land surface, Date @3- 223
Artesian pressure )Q Ibs. per square inch. Date >3
(12) WELLLOG: _ pi ing N2 /A

s ameter of well below casing ... V.4, 443" Coieeees
Depth drilled < ft. Depth of completed well LR  ft.

Formation: Describe color, texture, grain size and structure of materials; and show
thickness and nature of each stratum and aquifer penetrated, with at least one entry
for each change of formation. Report each change in position of Static Water Level

......." Diam. from ......ccoooee St t0 e, ft. Gauge .......cocceeverieiiinnann. and indicate principal water-bearing strata.
LINER INSTALLED: MATERIAL From To SWL
............ " Diam, oM .ovvoererrs F 80 i B GAUEE  eervervrerrrsreeeereeenne _Eh@\v‘\fﬁ = )T ’ O | )
g A4
(6) PERFORATIONS: Perforated? O Yes §Ro OWR SANDY CLAY | 2, 1o
Type of perforator used - . B . b CLA\ — . IGS 2@
Size of perforations in. by in, 2 &‘M A NI QLA\{ '20 2"

. perforations from

.................................. wennnerenemes. .. perforations from

perforations from ............... ft.t0...coiinnnnne, ft.

(7) SCREENS:
Manufacturer’s Name ....

Well screen installed? [ Yes %o

C%\E-Q\LTH) GRAVEL. % 2.
_% NI HINE CINDERE 72 1160
ROKERN ROC., &0

Drawdown is amount water level is lowered
below static level

(8) WELL TESTS:

‘a

pump test made? [J Yes {No _ If yes, by whom?

gal./min. with ft. drawdown after hrs.
n ” ” u
Airtest  OCE gal/min. withdrillstemat VSN | hes.
Bailer test gal/min. with ft. drawdown after hrs.
‘sia.n flow >Q g.p.m.
Poerature of water ‘5'2?30 Depth artesian flow encountered P g

(9) CONSTRUCTION: Specis] standards: Yes O Nol#”

Well seal—Material used ................ e CIERAENT S
Well sealed from land surface to ................-

Diameter of well bore to bottom of seal

Diameter of well bore below seal ..............%

. sacks

Was pump installed? ....... AN ... Type. e HP Ll Depth e, ft.
‘Was a drive shoe used? [J Yes MNO ‘Plugs LW | Size: location ............ ft.
Did any strata contain unusable water? [ Yes [] No nﬂ}t MA{.\( “'Zc!.i)
Type of Water? depth of strata

Method of sealing strata off . )

‘Was well gravel packed? [ Yes &'ﬁo Sizeof gravel: ........c.ceuenn.nnn.
Gravel placed from ........................ F 00 niieiinnn ... ft.

Workstarted (03~ 2. 19&\ Completed

Date well drilling machine moved off of well

23 6Bl
©-LD &)
Drilling Machine Operator’s Certification:

This welhwas constructed under direct supervision. Materials used
and info i ported above are trud to my best knowledge L?;d helief.
[Signed] .\ : A Date 1. L4 1831

(Drilling Machine Operator) £
Drilling Machine Operator’s License No. ............... l\ ‘55 ................

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is true to

the best of mymmgge b‘ﬁ!ﬁlme CoO, INC,

NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report
are to be filed with the

Name............ e P S ORI RNN
(Person, Frpg GG SuNTiam Hwy. (ype or prini)
Address banon; OR-GFBEE- - --rrerreramrerirmreceians
e g yia -

s Cmmm{ ................................
Contractor’s License No. 6(/@ Date................ 2 .. bl L4‘ creraens 1&‘.
WATER RESOURCES DEPARTMENT, SP*12658-690

SALEM, OREGON 97310

within 30 days from the date of well completion.




