RECEIVED

]
WATER WELL REPOR LAKE 149 JUL 271981 State Well No. 305 lb&—}_g ([)3
STATE OF OREGON
\VATER RESOURCES DEP'Etate Permit No. ...oovvviviiriiiiiciiiicenicenenes
SALEM, OREGON
(1) OWNER: ‘ ' (10) LOCATION OF WELL:
Name.océ / 2. anm ,H a7 J County L y: ] k e Driller’s well number
Address QQ% 5 76 ; Y4 Section 13 T. BQ R.i{ﬁ W.M.
vy I mmer L akKe State (2 3‘?4_4 Tax Lot # (¢ 4] Lot Blk Subdivision
Address at well location:
heck): s:
(2) TYPE OF WORK (check) Oi\cﬂq,oﬂ
New Well B De ing {1 Reconditioning O Abandon OJ
W Despening s " (1) WATER LEVEL: Completed well.
If abandonment, describe material and procedure in Item 12. a
Depth at which water was first found g
3) TYPE OF WELL:| (4 PROPOSED USE (check): Static lovel 4 %t below land surface. Date 7_ M
Rotary Air 0. Driven a Domestic x Industrial 0 Municipal [m] Artesian pressure 1bs. per square inch. Date
DotaryMud O . Dug 0O Irigation [0 Test Well 0O ©Other a
; Bored O Thermal: Withdrawal O Reinjection O (12) WELL LOG: Diameter of well below casing biﬂc& .......
() CASING INSTALLED: st %  Plastic [ | 2phdiled 27 . Depthofcomploiedwen 27
Threaded '[J © Welded x‘ Formation: Describe color, texture, grain size and structure of materials; and show
t" y thickness and nature of each stratum and aquifer penetrated, with at least one entry
R € 2 "Diam. from ... &3....... ft. to:. g ..... ft. Gauge . % ...................... for each change of formation. Report each change in position of Static Water Level
[PTR " Diam. from ............... L7 7 OO ft. Gauge .....ccceeeeeemnnn SURON and indicate principal water-bearing strata.
LINER INSTALLED: " MATERIAL From | To SWL
NoNeE 7
............ " DREIN. FYOM ... £ 40 coverrrecerss ft. GAUZE  svveersrerorrerrssrreeesinss Topr Snil O | A
(6) PERFORATIONS: Perforated? [ Yes JNo €Yy }T G-M S hé’ ; 2 174
Type of perforator used _ia(n y rrey = fjly
Size of perforations in. by ) ) in. £ 2 y ; g—q 2 7
................................................... perforations from ............... ft. to .cooo v £
................................................... perforations from ............... ft. to ............... ft.
.................................................. perforations from................ ft. to............... ft.
(7) SCREENS: Well screen installed? [ Yes XNO
Manufacturer’s NAIME ........ccoeiirciieeirereeeirsracssnsesscerestaressecevesesarsnsssesanmsssneesnss ’
TYPE cerernrniieiiereieeeriniaseeeeseeeennee e mnsssmnn s eessesserrnensens. MOGEINO. vorviereeeenianenene,
Diam. . Slot Size .......... L.Setfrom............... ft. to .coeeenenennes ft.
Diam. Slot Size ............ Setfrom............... ft.80 ..cveeeennnens ft.
Drawdown is amount water level is lowered
(8 WELL TESTS: below static level
‘a pump test mgde? O Yes ENO If yes, by whom?
d: gal./min. with ft. drawdown after hrs.
” " ” "
Air test:, gal./min. with drill stem at ft. hrs.
Bailer test 15" galimin with € ft.drawdownater .4 hrs.
gian flow g.p.m.
WW¥.pcrature of water Depth artesian flow encountered ............ ft. Work started é - Z g 19 9 I Completed P 1
(9) CONSTRUCTION:  Special standards: Yes [ NoJ Date well drilling machine movedoffofwell & = of & 19
Well seal-—Material used C e m e ﬂT ........................................... Drilling Machine Operator’s Certification:

Well sealed from land surface to This well was constructed under my direct supervision. Materials used

and 1nform tign repo to miy best knowledge and belief.
[Signed] - M@ AN AR Date 7"’/3 19&/.

................................................................... ererressiereseremnierensrisnenesenssiennnnnn. | Water Well Contractor’s Certification:

.............. This well was drilled under my jurisdiction and this report is true to
Depth it the best of nay, knowledge hef

e pump Insalled .xYes ........... sme Tocation Q G . Name .. /.e %i;ﬁ;b;wmt /QGR .............................
Did any strata contain unusable water" ) Yes Address s ‘T ” . 8 k Q* “}3‘9 éﬂ ¥ 7 4 33

Type of Water? depth of strata
Method of sealing strata off ' [Signed] A
Was well gravel packed? [J Yes XNO Size of gravel: .......occeeenennnn. Contractor’s License No. # A 5’ Date......... 7—. L l g ....... ,19. y /
Gravel placed from ............cuveiveevee $6 80 eeuereeeorvee v, ft.
NOTICE TO WATER WELL CONTRACTOR i WATER RESOURCES DEPARTMENT, SP*12658-690
The original and first copy of this report SALEM, OREGON 97310

are to be filed with the within 30 days from the date of well completion.




LAKE 1491

ORE F- G N Oregon Water Resources Department s C
e 71 725 Summer Street NE, Suite A Application for

% T Well ID Number

WATER RESOURCES  www._ oregon_gov/owrd
DETARTMENT

Do not complete if the well already has a Well Identification Number. RECE | VE D

0CT 022020

I. OWNER INFORMATION

Current Owner Name (please print); A l H e l geson 'h‘ﬂ ,RB

Maiting Address: _ | B2 Qld, Hiqhwiu 9?2 South -

City, State, Zip: M w--l-le Creek, Ore son, 9¥A4AS5STF~860]

Mail Well ID to: m SAME AS ABOVE D In Care Of (C/O)

Name & Address:

City, State, Zip:

IL. WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: 295  (North /South) Range: {pYV (East/ West) Section: | 2, SE  114ofthe NW 14
Tax Lot (usually last 3-5 numbers of Tax Map #): 1300 Couaty Douglas

GPS Coordinates: AF3°03 44 N123°21°207W 2.3 3M -

Street Address of Well, City: |5’ 872 Old Highway 9 South, Myriielreek, OR. 9745%-860]
If the property had a different street address in the past: In | 238/t wa s Rie 2., Box9®, Myrile Grcek; OR.

IlI. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Repori, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): _Dem e 5+|' e
Date Well Constructed (or property built): 1 F¥8~193$F Total Well Depth: _ 2.1 ic et Casing Diameter: H'z."
Owner at time the well was constructed (if known): lvn 4] He lgeson 5 Rwel Report # (if known): N at kvown

Other Information: The well was dug by my Fatier who owned Yhe property at that
¥ime. L bought+the property fFomt him in | 781 §moved an +o fhe Propnr!-'-\f inl98 8.

SUBMITTED BY (pleaseprin:_Al Helgeson

PHONE: (SR1) 863- 55 4| EMAIL &/or FAX: N ene.

Send application to: Oregon Water Resources Department 725 Summer §t NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

X 0wy StaffNotes — Lo wnfirmsthis is 2hd well, just 100" £ Fom another well construcled | 1955--

For Official Use Only by the Oregon Water Resources Departmeni:
Received Date: Well Report Number- Well Identification #:

[0-2-2020 DoUG 58923 L 137945

- LL Sr20)
Last Update: S/15/18 No ORI IN AL WELL CopsTRUCTION RefopT— wee





