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STATE OF OREGON
WATER WELL REPORT

(as required by ORS 537.765)
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(START CARD) #__ 51’ d 3

(1) OWNER:  Well Number__ SALEM, @%@@AQ‘ION OF WELL by legal description:
Name 5; n ;'? /) U /\/ N ‘ - : County. }-' )‘gl Latitude = Longxtude
Address I;“ { CM"‘ /f A{k-ﬂrug&r’t( “%/d/ B . Township__ Nors Range, E "E or W. WM.
City Va0 aa ofFe Staté "-—;ff Zip ?.52»’ ¥5 | Section 2 s wNE  w
(2) TYPE OF WORK: Tax Lot Lot Block SublelSlOIL____
lE New Well O Deepen O R,econditioﬁ D Abandon St?et éddress of Well (or nearest address) /ﬁf Cc'!-é
&) fDRILL METHOD: ' 2 WPV 22 Vet 2 V2] g = ’LF
Rotary Air L] Rotary Mud D Cable (10) STATIC WATER LEVEL:
[T other _____ _ _ _ . ft. below land surface. ~_ Date.
(4) PROPOSED USE Artesian pressure __Ib. per square inch.  Date f 3*3{} 2z
[ pomestic [ Community - O Industrlal mf;rrlgatlon ) (11) WATER BEARING ZONES:
L1 Thermal Ulnjecuon 1] Other _ i
(5) BORE HOLE CONSTRUCTION: .| Depth at which water was first found )
Special Construction approval O Yex (M . No Depth of Completed Weuﬂé/ﬁ{ i o
Explosives used L] Yes FNo Type. Amount ’ From To ‘Estimated Flow Rate | SWL
; S 157 77 25 Gaf pac? BT
EAL Amount __ v
Diameter From To Material From To sacks or.pound -
> | clvwd |0 | /4E | TE Sockd
AAITTICTA 3
(12) WELL LOG:
Ground elevatlon
Howwassealp]aced MethodDA DB ]EC DD UE T - o
[T other _ - Material From | To | SWL
Backfill placed from f. to fr.  Material AL AT £ SANL ERed 7V | © ]
Gravel placed from ft. to_ fi. . Size of gravel B R sHAl ST AME g /8"
(6) CASING/LINER: ' B Ko wi STo NEESAN !L/ Ay
Dia]}}ter From To Gauge | Steel  Plastic Welde({ Threadefi B.L t/ .E S T‘ﬂ A’ i’:: 7_ . é J ’50
Casing: Z _ Ik /11{? m @/‘ D ‘E/ B D P e e T f#}!{f
o o o . 0. jp’ﬁ’ﬂi’/v STONE_ KO JHI |
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Liner: O o O .d BEswN [ INDERS /4 Léb’ i
Jo o.o . o BPs W _BASALT /89|45~
Final location of shoe(s) N - — JS’ &J oW N F f N 0 Elf \5 Jéf ‘sj 73’
(7) PERFORATIONS/SCREENS: Bew N _ LAVAROCK J77 1 3/8
[ Perforations  Method - 7' : - f"/f ' — ; I%RG Wﬂd@’ﬁﬁ?(//{/péks ?}5{ .j#;
[ screers T Type ;/Nf;tgrﬁl — @74-"/ LAVA ﬁff{: I ﬁﬁé ‘ﬁf/fﬁ?ﬁi 9L 5
Slot / Tele/pipe - 4
From To size Number’!piaﬁleter size Casing Liner
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(8) WELL TESTS: Minimum testing time 1srl houxi owing Date started 2/~ 38 Completed [ - 5/57 i
| Pump [ Bailer SO A B Artesian 1 (unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or abandon-
Yielﬂ ga]/ min Drawdown Drill stem at Time ment of this well is iri'compliance with Oregon well construction standards. Materials
\/I> /] 0 ] 1 hr. | used and information reported above are true to my best knowledge and belief.
i WWC_Number
Signed Date
/ 2_‘ 77 3 ;2 5 (bon_ded) Water ngl.(_lonsttuctor Certifiéation: .
Temperature of Water LS * S———" Depth Artes1an Flow Found =& L accept responsibility for the construction, alteration, or abandonment work per-

D Yes

Did any strata contain water not suitable for mtended use"

Was a water analysis done? By whom,

Hrooride.

Depth of strata: e e

‘| formed on this well during the construction dates reported above. All work performed

durmg this time’is in comphance with Oregon well constructfon standards. This report
is true to the best of kno q and belief. . .
- m%/ WWC Number‘f J 7

’-'J""" ” Date .

Signed __
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Oregon Water Resources Departmen, AKE 4310

725 Summer Street NE, Suitc A Application for
Salem Oregon 97301

o Well ID Number

Do not complete if the well already has a Well 1.D Number.

1. OWNER INFORMATION

Current Owner Name (please priny): Emest Duane & Dixie Rae Shuffield / Chaylon Duane & Amber Lee Shuffield
Mailing Address: P.O. Box 85

City: Summer Lake State: Oregon Zip: 97640
Mailing Address (to send Well 1.D.):P.O. Box 83
City: Summer Lake State: Oregon Zip: 97640

Il. WELL INFORMATION (Do not complete this section if the well report is attached.)

Township: (North/South) Range: (East/West) Section:
Tax Lot: County: 1/4 1/4
Street Address of Well: City:

Owner at time the well was constructed, (if known):
If the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Do not complete this section if the well report is attached)

Use of Well (domestic, irrigation, commercial, industrial, monitoring):

Date Well Constructed: Total Well Depth: Casing Diameter:
Other Information:

SUBMITTED BY (please priny: Chaylon Duane Shuffield
PHONE: 541.207.2310 FAX: N/A

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well 1.D. Numbers are mailed every Wednesday.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well ldentification #:

Lihve 4510 L10636eq

Last Update: 11/04/08 Well LD. Number/ 1 wee





