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LAKE 52143

STATE OF OREGON
. WATER SUPPLY WELL REPORT
(es required by ORS 537.765 & OAR 690-205-0210)

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

LageE 52143
WELL LABEL#L_ A8 524
START CARD # _/?75?}

{1) LAND QWNER Owner Well LD.
First Name R febow @ Last Name IL/\ <1 §(

“(9) LO%TI?N OF WELL (legal description\) o
a e

NorS Ra.nge?'/ 7 EorW WM.

Company __, N County _ Twp A
Address_ 7 Do) L7 Sec D _ SE~ _1aofthe S £ 1/4Tax Lot 1
City _C by :STpal belll~]  Smte_ X Zip G7lex/ Tax Map Number Lot
(2) TYPE OF WORK  BA'New Well [ Deepening [] Conversion tzt —_— c:;_ —_—— ]I;I\I\:: Z: gg
[ Alteration (repair/recondition) [ Abandonment ®————
(3) DRILL. METHOD
YA Rotary Air [JRotary Mud [JCable [ Auger [|] Cable Mud B
[~y /4 {4 A
[J Reverse Rotary [ Other (10) STATIC VﬁfER ZE«/Eﬁ / ‘ :
@ PROPOSED USE O - O Date SWL(psi) | + SWL (ft)
Domestic | Irrigation Community — 3 . j =7 - ;
[ Industrial/Commercial [ Livestock [] Dewatering [] Injection Existing Well/Predeepening | { /- 1 7/ As
Completed Well
[ Thermal [ other - -
Flowing Artesian? [ ] Yes Dry Hole? []Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [ Yes (attach copy) | WATER BEARING ZONES Depth water was first found &S
Depth of Completed Well fi. . SWL Date From To EstFlow | SWL (psi) | +| SWL (ft)
BORE HOLE SEAL [l-lf-t8 | 7> [ 0o | Soi«l iz
Dia | From To _ Material From | To |Amount|Scks/lbs| |[2-/9 & 75 (89S | /3wt 251
o S7 | Gmeir_ [© |39 /05 |5aks
/ [ LL] S"? [4 ) 3 y T
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA [B [fc [Ob OE .
[] Other » __Material From To
Backfill placed from fi. to ft. Material Tof S¢-L p d L |
) : " : S o Ll [Ffont 2 &
Filter pack from ft. to ft. Material Size %, A J B ™ A & /&
Explosives used: [] Yes Type Amount Jrdaa Liny / 1L 30
Clel (oo~ i Sa 3O )
(6) CASING/LINER Lot G~ _ E2 20
Csng|Linr| Dia | +| From To Gauge | Steel | Plastic (Welded| Thed | | A/ o/ firay g /X JUlnf € 7 /60
[>X /T3l 57 1752 | x X Gy Clavt /60 Ve
[Trevwm gju~ 7 /25 /625
Pfacid fewm Lack /LS 775
Rregion Loain f o N 175 154
Shoe [] Inside ‘l:] Outside [] Other Location of shoe(s)
Temporary casing [] Yes Diameter From To
(7) PERFORATIONS/SCREENS Date Started__ AV’ 27- € ¥ cCompreted__[4- 1 T- ¥
Perforations ~ Method — o
; (unbonded) Water Well Constructor Certification
Screens Type Material I certify that the work I performed on the constrygetign, deepening, alteration, or
Screen/ Tele/ | ahandonment of this well is in compliance with Ow N P
. Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported abo true to
Perf|Scrn |Csng|Linr| Dia From To width | length | slots | size | the best of my knowledge and belief. ) - ,
p . AUG 17 201
¥ e A License Number Date
)i% ~— _ WATER RESOURCES DEPT
’ Signed —SALEM ORFGON——
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification i
O Pump [ Bailer KT Air [J Flowing Artesian I accept responsibility for the construction, deepening, alteration, or
. . . . abandonment work performed on this well during the construction dates reported
Yield galmin | Drawdown | Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
[Scaer 1 | i [ A supply well construction standards. This report is true to the best of my knowledge
pply

- €
Temperature % " °F Labanalysis [] Yes By

and belief.

[ E3) e Y /5= 0

License Numbgr

Water quality concerns? [] Yes (describe.be.low) R E: :Ei g E rj . Signed /& fav)
From To Description Amount Units . - ~
Contact Info. (optional)
APR 1 A 120049
v = O L O0J
ORIGINAL - WATER RESOWRCES DEDARTMENTUEHONE COPY FOR CONSTRUCTOR ~ ONE COPY FOR CUSTOMER

THIS REPORT MUST BE SUBMITTER MEWWSOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

10/16/2006



STATE OF OREGON
. WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

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

LAKE 52143

LA KE

SALY 3

WELL LABEL#L G948 524
START CARD # ﬁ/? 95%5

L (DLAND WNER Owner Well 1.D.

First Name X j e ho Last Name _{A 41 6 ( &
Company _, !

Address 27 oo Y 1%

City_ C Oy STpraS beldll~]  State (P Zip G Fher/
(2) TYPE OF WORK  [Xd'New Well [ Deepening  [] Conversion
[ Alteration (repair/recondition) [ Abandonment

(3) DRILL METHOD

Y4 Rotary Air  [JRotaryMud []Cable [J Auger [J Cable Mud
[Z] Reverse Rotary [ Other

(4) PROPOSED USE [ Domestic B Irrigation ] Community
[ Industrial/Commercial [ Livestock [] Dewatering [] Injection

[J Thermal [ Other

(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy)
Depth of Completed Well / f ﬂ fi.

BORE HOLE SEAL
Dia From To Material From To | Amount | Scks/lbs

(9) LOCATION OF WELL (legal description) ~

NorS Rangef / 7 EorW WM.

County & & Twp

Sec_ D SE 1/aofthe S (: 1/4Tax Lot __J @&

Tax Map Number Lot

Laa _ _° ' . or___ . DMS or DD
Long _ _ ° ' . tor_____ . _ _ _ _ DMS or DD

Street Address of Wy] (or nearest address) &%2

6/20%

S-/U & Ly

/—1/1 y)

(10)({1"ATIé WATE LEVEL

Existing Well/Predeepening ][_. V24 AS

Date SWL(psi) | + SWL (ft)

Completed Well

o ST | Cetmeir (O |59 [[o5 [5cks

(7 159" 15y

Flowing Artesian? [] Yes Dry Hole? [] Yes

14

How was seal placed: Method [JA [B pc [ObD [JE
3 Other

Backfill placed from ft. to ft. Material
Filter pack from ft. to ft. Material Size
Explosives used: [] Yes Type Amount
k(6) CASING/LINER
Csng(Linr| Dia From To Gauge | Steel | Plastic [Welded| Thrd
L TR 137 1750 T x ya

Shoe [] Inside [] Outside [] Other Location of shoe(s)
Temporary casing [] Yes Diameter From To

WATER BEARING ZONES Depth water was first found 5’5
SWL Date From To EstFlow , | SWL (psi) | +| SWL (i)
icld-0% | 75 | 00 | So 5«7 757

[/~ /2051t 75 (89S | /30w F 157

(11) WELL LOG Ground Elevation

»_Material From To
Ty LA 72 £
& Ll o m1
Spint/  BrowA F /¢
Yona Zing 1 ic £72,
Clasl Coro~sf BiT 54/ 3O 5
Clmf Givf g 70
Tood Brag oi FRufed |72 750
L Clecd 7Y 775
rewn glu~ 1 125 162
Blecd bova Lok J7 3 7%
frogpn Lo fe M ] 75 15y

(7) PERFORATIONS/SCREENS
Perforations Method

Date Started /'/0”/2?“ 7 y Completed /2 / 7‘ o Y

Screens Type Material
Screen/ Tele/
Screen slot Slot | #of | pipe
Perf|Scrn|Csng| Linr| Dia From To width | length | slots | size
; V7
) /(
y;

(unbonded) Water Well Constructor Certification

I certify that the work I performed on the construction, deepening, alteration or
abandonment of this well is in compliance with Oregon watwppp&y well
construction standards. Materials used and information rcgor'ted abO‘ve are frﬁﬂ 'to

the best of my knowledge and belief.

License Number

e AUG 06 2010

Signed

(8) WELL TESTS: Minimum testing time is 1 hour

(bonded) Water Well Constructor Certification e
I accept responsibility for the construction, deepening, alteration, or

[ pump [ Bailer KT Air [ Flowing Artesian
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)
19X (A4 [}~

- .
Temperature 93~ °F Lab analysis [] Yes By
Water quality concerns? [_] Yes (describe below)

From

To Description

Amount

Units

"RECEIVED

APR 16

2009

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.

License Numbgr / 4 sb/ Date é// /s- 07
Signed / ,& Q

Contact Info. (optional)

ORIGINAL — WATER RESUPRE]

mEDWRIENT UEFONE COPY FOR CONSTRUCTOR ~ ONE COPY FOR CUSTOMER
THIS REPORT MUST BE SUBMITTERALEREORETHBNRESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 10/16/2006
y



LAKE 52143

STATE OF OREGON
. WATER SUPPLY WELL REPORT WELL LABEL#L_ 95 524

(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # /7‘7 S 9}

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

. (1) LAND QWNER Owner Well 1.D. y
irst Name & iebay LastName ZA -4 6C b )] LO(ZTI%N{PF WELL (lefal description\) N / ?
Company N 7 County &~ & Twp NorS Range- EorW WM
é_ddrisé 67?5'/}0}/ f;'l/Y ' See_ D _SE Uaofthe S 114 Tox Lo Zaﬁor _
ity Y1 2TpnnS bt State _ (X ___Zip M_ Tax Map Number Lot
(2) TYPE OF WORK  [3&New Well [] Deepening [ Conversion Lat o DMS or DD
[ Alteration (repair/recondition) [ Abandonment Lomg ____ ° e DMS or DD
(3) DRILL METHOD Street Address of Wefll (or nearest address) /V 0 gﬂ/ﬂ )
4 Rotary Air  [JRotaryMud [ Cable [JAuger [ Cable Mud ZIAVE T
R
[ Reverse Rotary [ Other (10) STATIC WATER LEVEL
(4) PROPOSED USE [ Domestic B Irrigation ] Communi — - 4y Date SWi(s) § + | SWL ()
[J Industrial/Commercial ] Livestock [T] Dewatering [} Injection i Existing Well/Predecpening | [/~ | q-c r ;35 '
] Thermal [J Other Completed Well

Flowing Artesian? [ ] Yes Dry Hole? [] Yes ;
{5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found § S
Depth of Completed Weli / ¥4 #.

SWL Date From To EstFlow ,| SWL (psi) | +| SWL (})
o BOFRE HOLET SEAL 17 14-¢% 755 o0 | So ol 757
ia Tom 0 Material From | To | Amount]Scks/bs) | . V4 18S | /3w +
Yo ST | Cemeit & 159 (/O |5us
VARSI A
How was seal placed: Method [JA [1B E c Op Oe (11) WELL LOG Ground Elevation
[ Other p Material From To
Backfill placed from fi. to fi. Material Tl 246l o i
Filter pack from ft. to ft. Material Size ‘ < /&;/ L fouen 2 €
. Explosives used: [J Yes Type Amount ‘ ’5,";'“4 lzla e . {2
G' —_— |4 (“—" %5 “\/ L< 30
- o s t
(6) CASING/LINER AT Ty =l 2p L%
C;}g Linr Diﬂv + | From Toj Gauge Steel { Plastic |Welded| Thrd N Cas by %‘1 f\, wi cf o VL2
+l/ 157 [.75¢ | X X Gy Clec7 y£Y7) 775
[frovwu gle~ 1 115 /65
Placd Lot Lac KA [L 2 (725
Rrogen Lam et []75 1 ¥4
Shoe [] Inside [J Outside {J Other Location of shoe(s)
Temporary casing [] Yes Diameter From To
(7) PERFORATIONS/SCREENS Date Started_ oV 20-€ % compleed___[4- 1 T T ;
Perforations ~ Method — :
Sereens Type Material (unbonded) Water Well Constiuctor Certification
1 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 { len, slots | size | the best of my knowledge and belief.
o y)
Y/ A License Number Date
v = ’
/| Signed

(bonded) Water Well Constructor Certification

(8) WELL TESTS: Minimum testing time is 1 hour ell ¢ b i i
1 accept responsibility for the construction, deepening, alteration, or

Pumyj Bailer Air Flowing Artesian
E,l P . - X . = 8 . abandonment work performed on this well during the construction dates reported
Yield gal/min | Drawdown | Drill stem/Purmp depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
o | sy [ supply well construction standards. This report is true to the best of my knowledge
and belief. é s
-
/ / Date y/ / 5. - 0 7

. .
- Temperature 5 2 " °F Lab analysis [] Yes By License Numbgr
i ater quality concerns? [ Yes (describe below) —RECE‘VED—_— Signed

From To Description Amount Units Contact Info. (optional)

APR1-6-

{
ORIGINAL — WATER ﬁmﬁmm COPY FOR CONSTRUCTOR __ ONE COPY FOR CUSTOMER 1672006

THIS REPORT MUST BE SUBMITTEBAEEWWSOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK






