A
STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.

LAKE
La/re/ .

G119

51219

WELLID.#L 4/ 74 2 4

START CARD # _/ 3 525

.

(1) OWNER: Well Number

Name 4 1/« Rancd Tne.

Address ﬂ,} VAr P {4 7

cy R7/19 sae £/ 247720

(2) TYPE OF WORK

m New Well ["] Deepening ] Alteration (repair/recondition) [_] Abandonment
(3) DRILLMETHOD:

(9) LOCATION OF WELL by legal description:

County Z o XL Latitude Longitude

Township Z 7/ N or @)Range ] 3 eor W. WM.
Section < i WV Ses  1/4

Tax Lot Z e Lot 7 Block Subdivision

Street Address of Well (or nearest address) ‘/0 EaST Y3 M (3

0T chyiSimes Lalls,

[jéolary Air [ JRotary Mud [ ]Cable [JAuger (10) STATIC WATER LEVEL: rd y
[(JOnher ft. below land surface. Date L [~
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[ Domestic (] Community  [_] Industrial Irrigation (11) WATER BEARING ZONES:
() Thermal (lnjecuon [JLivestock Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes [ ]No Depth of Completed Well 2 é(/ ft.
Explosives used [ ]Yes [ JNo Type Amount From To Estimated Flow, Rate SWL
HOLE SEAL /¢ 3 )2y 2 9.4 [
Diameter From To Material From To Sacks or pounds D Ep:] IE D
20 "o 3F | CeneT | (0|37 | 20 5~ UNLL == g Sy i gy il
(I /S 19€ | 9¢ Se it ADD Al anna
(" 1@7 [2¢0 AFR U 7 1U0S
. WATER RESO
How was seal placed: Method [JA [B aC Op (ke (12) WELL Logo.md Elevation SALEM. gggGEgNDEPT
O ower 3/'? flolx  Ple 9
Backfill placed from ft. to ft. Material . Material From To SWL
Gravel placed from ft. to ft. Size of gravel Floy / 4 /G\—/ ﬂﬂm 9] /O
(6) CASING/LINER: Qreea (i 576X /O 23
Dismeter  From  To Gauge Steel  Plastic Welded Threaded | | (@il (Ole V=<’ (]a( 2 VQ 7
Casing & 41 37 el O o O Fvmi€ ] §9 17035 | >
o o O O [ 1547 D~ Sun St | /6 | MO
O 0O O 0O |[€9 femt /vo 155 [« 2
0D O O 0O |freesr sand 57~ IS5 032
Liner 0O O O 0O [Bar (idet Dry— 230 1955
O O 0O 0O |Ked (/e Bral 255 |Zéo [t
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[)Perforations Method
[]Screens Type Material I:(\ l \!‘ - n
From To filoul Number | Diameter Tf';/ITPf Casing Liner rm™ \ Y& el ¥ i i T
O 0O HL_. VEU cen 02 91101
/ O 0 FER U Zudd
/ 0 O uLi 177200 WATER REJCURCES PEET
0 0 o SALEM. OREG
O O |[ Ve RESOURCES DEPT
SALEM-OREGON
(8) WELL TESTS: Minimum testing time is 1 hour Date stared _F= o~ O | Completed _G— /0 <*f
Flowing (unbonded) Water Well Constructor Certification:
{1Pump (] Bailer K Air (] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Yield galmin Drawdown Drill stem at Time (;,I; this well is in compliance with Oregon water supply well cons(rucu'or} standards.
, aterials used and information reported above are true to the best of my knowledge
Yz AL0 O and belief.
WWC Number
Signed Date
Temperature of water 5 5 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? (J Yes By whom [ accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [] oo title performed on this well during the construction dates reported above. All work

(salty [JMuddy []Odor
Depth of strata:

[TIColored [ Other

performed duning this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

C Number /é 5"(
Signed %MM Date ZQ" /3e [

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER




