. ;T;TE OF OREGON ) . RECEM551 971

WATER SUPPLY WELL REPORT
(as refuired by ORS 537.765 & OAR 690-205-0210)

MAR 25 2008

WELL LABEL#L 15205
START CARD # _[-FTETE

Laky

S197]

- Instructions for completing this report are on th 190955
1) LAND OWNER Owner Well
‘st Name ulvia Last Name T - (9) LOCA ON OF WELL (legal descrlptlon) 2
Company Clelgad  Rgnck County Twp 5 Range EprW WM.
Address o< Sec 2 A E] W14 of the _N 142 1/4 Tax Lot __ QOO
City State _ OF Zip_ 47620 Tax Map Number Lot
(2) TYPE OF WORK K] New Well [] Deepening  [] Conversion ]I:at — T o g;[d: or gg
[ Alteration (repair/recondition) [ Abandonment o - — or
(3) DRILL METHOD Street Addr/esz/of Well (or nearest address) 2 [/ 6 3 HM J
@) =
ORotary Air  [JRotaryMud [RCable [JAuger [J Cable Mud 4% S
[0 Reverse Rotary (O Other (10) STATIC WATER LEVEL
(4) PROPOSED USE [ K O Date SWL(psi) | + SWL (f)
Domestic Irrigation Community e :
[ Industrial/Commercial [] Livestock [ Dewatering [} Injection Existing Well/Predecpening \
[ Therma! [ Other Completed Well A vyl ) 80 ‘
Flowing Artesian?’[ ] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEAIS‘LFIG ZONES Depth water was first found
f s u
Depth of Completed Well_32]_ 1. SWL Date ¥ From | To | EstFlow | SWL (psi) | +| SWL (f)
BORE HOLE SEAL 44F B R 7 o)
Dia From To Material From | To |Amount @(Bllbs { 290|240 R0
(2 ] O " Py Beonrke™ o | 28 52 200 |37 2
ey 3l | 300 | 307 RO
[0 ] 23 270 ‘
(11) WELL LOG Ground Elevation ___ O
How was seal placed: Method [JA [OB [OJc [Obp OE ]
Other ' o . Material From Toﬁ
Backfill placed from ft. to ft. Material b‘tl\é_{ S—ﬂ Q' H.
Filtor pack f - o Material ” Tan Cllgy 4 [2¥R
ilter pack from t. to . Materia ize Cor<em  Clagy ) 26
Explosives used: {J Yes Type Amount oUi Aol LJ o <21
k'( feen q. €7 [HES
6) CASING/LINER < 4 nA LGS IEN
Csng{Linr| Dia From To Gauge | Steel | Plastic [ Welded| Thrd Clou 5 165
L 10’ o |27l 44" | X X Yne' sanrd 1S G
Clea 17254 203
tine Sonad N 203
I , (N 2[5
Cnorso ! e 2 R0 250
= é 8 m : C ey 240 260
Shoe [ Inside & Outside [] Other Location of s ) 'gan i v % %C’ 7
Temporary casing [ Yes Diameter VAT \J—lﬁ_‘ areen o7 (=Y 2]
uitd Sﬁ [C. Sarmd 3 arau/el S60 307
(7) PERFORATIONS/SCREENS ' Date Started __J[Y >Q‘-f 2 A 3hﬁompleted &1 - ;S | 2(2(:27
Perforations ~ Method n
Screens Type Material (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scrn |Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
X 190° (270’

License Number Date

Signed

(8) WELL TESTS: Minimum testing time is 1 hour From ' t [0F!

5 Pump [ Bailer O Air [ Flowing Artesian
Yield gal/min Drawdown ,| Drill stem/Pump depth Duration (hr)
Bo0_ | #3'2 — (70 [ 42 hr

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or
abandonment work performed on this well during the construction dates reported
above. All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge
and belief.

. Temperature’L (GO °F Lab analysis (] Yes By License Number Dat 7 24 -07
b\’ater quality concerns? [] Yes (describe.be.low) 5§CEIVIED Signed 84 lé
From To Description onmt Contact Info. (optional)
MAR (32008
PY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER

ORIGINAL - WATER RESOUR(W
THIS REPORT MUST BE SUBMITTE
SALEM, OREGON

DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK ~ 10/16/2006
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g (503) 986-0900

&

Oregon Water Resources Department
725 Summer Street NE, Suite A
Salem Oregon 97301-1266

www.wrd state.or.us

LAKE 51971

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

L OWNER INFORMATION

Current Owner Name (please pring): __BILL % S\[ wWitAa CLEAND

Mailing Address: Po ADX 571

Application for

Well ID Number

City, State, Zip: ADEL,

o, 91¢ 20

Mailing Address (fo send Well 1.D.):

City, State, Zip:

LAKE 57|

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

Township: 23

Tax Lot: 100

(NOI't Range: 24 West) Section: __ 22

1/4 __ sl

1/4

Street Address of Well, City:

Owner at time the well was constructed, (if known): .2 [ (4 oy
If the property had a different street address in the past:

County _ LAK.E N

(4O EAST

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

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

Total Well Depth: Casing Diameter:

Date Well Constructed:

Other Information:

SUBMITTED BY (please print):

PHONE:

FAX:

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

Received Date:

B~ 26-08

For Official Use Only by the Oregon Water Resources Department:
Well Log Number:

LALE S977]

Well Identification #:

asH74

Last Updated:3/21/2008

Well 1. D. Number/1

WCC





