/ LAKE B SR W mmn W
STATE OF OREGON 50%,e> . FEB18 2000

WATER SUPPLY WELL REPORT WELLLD.#L_Z Z (5 4.3
(as required by ORS 537.765) RCES DEPT.
lmtrur;liuona f:yr completing this report are on the last ovf’ tﬁ!Ea RESO&EQQN START CARD # _Lé'é # B0

(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name = 4 County [/ K4~  Latitude Longitude
Address o Township ,ZQS N or S Range [ﬂﬁ' E or W. WM.
Gty ZAKLIgr State 2 B ZipP 7243c Section 2 2 AME 1A 14
2) TYPE OF WORK - TaxLot _/400 Lot Block Subdivision
!%New Well [[] Deepening [] Alteration (repair/recondition) [] Abandonment Strect Address of Well (or ncarcst address) __ /Af Eg Lula ¥ %9 Wegf
[X)Rotary Air  [JRotaryMud [T]Cable [ JAuger a A A 3
! !O!her yds) ft. below land surface. Date__J~/2Z -2
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[JDomestic ~ [JCommunity [Jindustrial [XLigation ) WA A :

(\ (] Thermal Injection Livestock [ ]Other ,
® BORE HGE% Eﬁﬂ?ﬂiﬂgﬁﬂ: Depth at which water was first found 70

Special Construction. approval [T] Yes (R No. Depth of Completed Woll T 42711 ||

Explosivesused []Yes [{]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 20 SRO /¢00 /o
Diameter From To Material Frem To Sacks or pounds
(\ 1B | O |4a| Cemesr |o |40| 5858cks
1R |42 | 247
1 | | |
(12) WELLLOG:
How wassealplaced: Method [JA [JB [@C [Op [JE Ground Elevation ___ % 2.5
O oter
Backfill placed from ft. to f. Material Miaterial From | To SWL
Gravel placed from ft. to ft.  Sizeofgravel 3/m” | SAndy Jo2 &0/ / D &
A : | Browy saady Clay < |70
Diameter From To Gauge Steel Plastic Welded Threaded LBrown o lay i Z0
Casing. O |#) |50, 21 O K 0O Blue Cley’ 3 [$59
O 0O agd O Couvse Rlack Suyd 52 163
O O O O ||—Biue o fay 63 |70
O O 0O4d | ‘ al “ 7o |87 |70
Liner: O O O O Sﬁvdy Blue Clay ¥7 /5 /O
O g ad O Blacik Send bocrge /s 1219 1z
Final location of shoe(s) 7.5 3 Black Sand ctone 29 |R7S8" | Lo
(\ (7 PERFORATIONS/SCREENS: Couvie Rlaek Send 2751296 | /o
RPerforations  Method _Spedep S/o As ‘ Black Sand Stoae 122 | 320 |16
[ Screens Type Material Blue 0./ay 320 |35 |/
From To :I:: Number T.:Ill'sb‘ Coasing Liwer -
198|250 |fgx34 3800 2 O
] O
C O 0O
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Datostarted //=/2-99 ___ Completed /= /4 —20
Flowing (unbonded) Water Well Constructor Certifieation:
OPump [)Bailer mmr [J Artesian Igerﬁfygh_tthewogklper{mmdondwmuueﬁon,dtemim,quhndomnt
T S S T | gt el compienc it regn e ol ol coosrction s
_édoo ! K00 1hr. | andbelief. Y
_Goo £’ 200 YHYR WWC Number
Signed Date
Temperature of water_,5"4¢° __ Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done?  [] Yes By whom__ 4/ I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intendod use? Too little mm ?}‘m'.hig‘ el during n‘:“mmlm‘?:m e‘gmm] 9’*‘; ork
[Salty [JMuddy []JOdor []Colored []Other e construction standards. This report is true to the best of my knowledge and belief.

Depth of strata: WWC Number 74 4
Signed Date /=28 06
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND C@PY-CONSTRUCTOR  THIRD COPY-CUSTOMER



