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. STATE OF OREGON
wﬁﬂﬁﬁ%ﬁ?ﬁf&”""”gﬁ R;“SU“F?(""?“ DEPT. 50,2-3 7 (STARTCARD)#_ 29 45 2
Instructions for completing this mwrMe%EQ&‘ this form.
(1) OWNER: Well Number é 0 é 740 | (99 LOCATION OF WELL by legal description:
Name bt /o Gapr Comnty Lo fre.  Latitude Longitude
Address 4 /Y / 57T §s7 Township 27 § NorS Range / b & or W. WM.
City 1 7llpoe e State o [ Zip 9774/ Section & S 114 5 & 1/4
(2) TYPE OF WORK Tax Lot O Lot Bluck Subdivision
[ ]New Well [ ] Deepenim Alteration (repair/recondition) || Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
X Rotary Air [ |Rotary Mud [ ]Cable [ ]Auger (10) STATIC WATER LEVEL: .7 -6
| |Other ;) 3 ft. below land surface. Date ¥
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[ |Domestic [ ]Community [X]Industrial [)Irrigation (11) WATER BEARING ZONES:
;| Thermal [JInjection [Livestock [ ]Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found _
Special Construction approval B Yes | No Depth of Completed Well Mﬂ. .
Explosives used [_]Yes [y]No Type Amount From To Estimatcd Flow Rate SWL
HOLE SEAL N -
Diameter From To Material ¥rom To @ orp d. \(/
4" o |13 Comyan T4 | O /50 B ~—
(12) WELLLOG:
How was seal placed: Method []JA [B JXc []b [JE Ground Elevation
(] Other
Backfill placed from __ ftwo__ ft Material Material From To SWL
Gravel placed from fr. v ft. Size of gravel DiAtTe M iT e q g 743
(6) CASING/LINER: )
Diameter From To Gauge Steel Plastic Welded Threaded 1
(‘aﬁing"vz fe (%] /‘/3 s O M O [L ! (46 /4 &y
O 0O 0O O |[22 ra3?!
U o 0O ]
] o 0O ]
Liner: D O | ]
o o 4 ]
Final location of shoe(s)
(7) PERFORATIONS/SCREENS: | PRy
[]Perforations Method VEF U g 96
[ )Screens Type Material WATER O am: o d o
Slot Tele/pipe COSSUUALCS DERT,
From To size \wnber /Bin/meter size asing Liner - e
i o Tl
Pl U O
i O O
U ]
U ]
(8) WELL TESTS: Minimum testing time is 1 hour Datestaed _§—/ Fg Completed G- /Jo-
Flowing (unbonded) Water Well Constructor Certification:
[ Pump [ Bailer | Air ] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Yield gal/min Drawdown Drill stem at Time of this well is in compliance with Oregon water supply well consguclion standards.
Materials used and information reported above are true to the best of my knowledge
[2 o0 d00 "’ Jaer) and belief.
4 — WWC Number
1 Signed Date
Temperature of water 5217 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? | Yes By whom 1 accept responsihility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [] Too little g;ffggnngg g{:::gs r‘;ic:]ti(::ll:.l'i]sgi;hg(;:r?lg?g,unzg(gligxag:crggsr:fag;p:::[;l)‘;\g;{lork
[1Salty [ |Muddy | ]1Odor []Colored [ ]|Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: C Number {6 § ('/
Signed Ml”.,ﬁ d'. 2,54 Date _& — 'Z%

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR

THIRD COPY-CUSTOMER
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August 9, 1996

WATER
RESOURCES
DEPARTMENT

Tom Search

Search Well Drilling

PO Box 395

Christmas Valley, OR 97641

Dear Tom:

Please find enclosed a copy of the following approved special standard:

1. Dave Hogar (start card number 88456)

If you have any questions concerning this letter, please contact me by phone at (503) 378-8455
x283, by fax at (503) 378-8130 or by letter at 158 12th Street NE, Salem, OR 97310.

Sincerely, |
/ _

ob Carter
Well Construction Specialist

cc:  Larry Carey, Well Inspector

c:\wp\ss96\scarch.4

Commerce Building
158 12th Street NE
Salem, OR 97310-0210
(503) 378-3739

FAX (503) 378-8130





S TUE S a4 SUREMWMWNMYEXPRESS P .

Orcegon Water Resources Departnent

REQUIEST FOR WRITTEN APPROVAL TO USE CONSTRUCTION METHODS NOT
INCLUDED IN OREGON ADMINISTRATIVE RULES 690-200 T1IROUGH 690-240

Nefore request ean by considered . the following must he answered  Requests shall he snhmitted 1o
the Well Construction Specialist. Water Resnorces Department - Requests may also he considered

by the appropriate Regional Manager.

Date of request: L= b ~ ‘/ﬁa ;

Bonded Well Constructor (name, license and mailing address): At

(0

2

(3)

4)

&)

(0)

w-QaS

~771 orma S 5'4 wr (Y /)0"001'“" 3? S ¢ ly 7 (ST mas vald-¢

Location of Well: $%  1/4 5%~ 1/4-of Section . &, Township « &
Runge ! 7 , f“)( lo T Too Lal( County.
Address at well site: ¢ -4 o F “Chyt57 #~45S Valls</ p A

Flm w ClrcS pas balley  al, i 3 pile 7ol vighT

|
Start Card Number(s): . . ¥ §.Y 5é |
Name and Address of Land Owner: . [)a h{ ‘//0j6'«,(/ ‘ ? Gt F” ST s/

Pl voon. en.. .. 9704/

The distance to the nearest well, scptic tank or drainficld (if water supply well):

fopet T igal o= Lot/

The unusual conditions which nccessitate tl‘lis request: ﬁ e nsal . el

Ca$ 1ré 7L1~( S-(.:L‘,/ . .\Z_'...Tll/hl/ A« S Qo H-C

The proposcd construction methods that the well constructor believes will be adequate for
this well (attach additional pages it needed)

AL T Pa su3 T oh i LowSin 4. o /.

~&

Okl pnn e YR AFT 04 The  eVandl &%

- - . /!
LNy AV 2 17 SO PR B PE WP S VT L S S S P YN
Cotbae il Ciroli™ FOVA~  boTHoww @-f Ju YT e &
10 lan /5~(f Fac ¢ ’ ‘ SR

r‘bvvxaﬂx{c—mpodr
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9:90S SUREWAYEXPRESS F.o2>

Diagratu showing the pertinent features of the proposed well design and construction (attach
additional pages if necded):

Rob -

V«. < 7 |
I w e h Gt diSeysg esl
Ao fLi /lz @ b~ (7—1.\1 }(6’/"(
. -1 |

e s e CTVu )y,

et | gar g

Th o [ Thls Yl op Juy -
. oL a Sy = 1~

we I GO /e ¢

PLICASEKE NOTF:

(1)

(2)

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

Irit 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 rectlfy the problem.

If verbal approval was grantcd, a written request must be submitted to the Department
cither within three (3) working days of the date of verbal approval or prior to the
completion of the associated well work. leure to submit a wrllten rcquest as

described abovo niny void prior appraval. - -

..l

I huve rond ad understand the ahove infornmﬁun. | further attest that the information

provided is accurate to the best of my kuowledge.

ouded Constractor Signature:

Date;

A .
Appraved by: MLW& o

65 -t

il

Clrrers
For Water Resources Department Use Only

619k
Denied by:

revised: 4.94

Remarks:







