LAKE 52506

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.

LK E S2S5D¢

WELL LABEL#L _{1 1 56|

2?2 009

START CARD #

‘1) LAND OWNER Owner&ell L.D.
First Name M\Q. Last Name SIS AP-LN
Company LAl L

Address S 1 (g kgh;._zg.u 395 ¢

(9) LOCATION OF WELL (legal description)
CakKe x 3 2

City R\ tuwas State _ ZRe C @ Zip RGLOL
(2) TYPE OF WORK R New Well

[] Alteration (repair/recondition)

[ Deepening  [] Conversion

[J Abandonment

(3) DRILL METHOD
[ Rotary Air Rotary Mud  [J Cable [J Auger [] Cable Mud
[ Reverse Rotary [ Other

(4) PROPOSED USE

[ Industriat/Commercial
[ Thermal

O Domestic [ irrigation ] Community
[ Livestock [ Dewatering O Injection
mther

(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy)
Depth of Completed Wcll 3'\ E Dt

B T St e i,

RBORE, HOLE SEAL
Dia From To Material From To | Amount | Scks/Ibs
20 60 [20 lcewent [ O [2.0 35
12° o Mo
How was seal placed:  Method [JA [IB [Oc¢ [OD [ﬁ

[ Other
Backfill placed from ft. to ft. Material

Filter pack from —€3= _ft. to 3’]8 ft. Material G N &+  Size IR,

Explosives used: [] Yes Type Amount

(6) CASING/LINER

Csng|Linr| Dia ]+ | From To % Steel | Plastic {Welded| Thrd
Shoe [ Inside [ Outside [] Other Location of shoe(s)

Temporary casing [] Yes Diamcter From To

(7) PERFORATIONS/SCREENS

Perforations Method (.Fw-‘abu STC‘CL IHD\KM

Screens Type W we LWwou .-\d Material
Screen/ Tele/
Screen slot Slot #of | pipe
Perf|Scrn|Csng| Linr| Dia From To width | length | slots | size
v (o3l 31 [ 3AS .10
v Yo [A1s 3 2D

County Twp N oS /Range _‘ﬁ_@r W W.M.
Sec S vdofthe \LE  1/4 Tax Lot
Tax Map Number Lot
Lat _ _° ' ~ Tor j_Q_‘_C{;éLQS&B W EMS or DD
Long _ ___° ' . “or Mil\&_u_ DMS or DD
Street Address of Well (or nearest address) \/L-L warle MO
Als\ley
(10) STATIC WATER LEVEL
Date SWL(psi) | + SWL (tt)
Existing Well/Predeepening
Completed Well 2.4 | B3 e s

Flowing Artesian? [ Yes  Dry Hole? [] Yes

\

WATER BEARING ZONES Depth water was first found B S
SWk.Date | ~#From ~Fo | BeeBlow | SWL (psi) | +| SWE(fh)
We L& as dowapheYed USimg
A VRS T WY
(1) WELL LOG Ground Elevation L_lL_l f) (o
Material From To
Sotl WlRey clay Q 2S”
Pea Graucld A qs
IS o m—
q L&g LS
Gresw SAwud o0 18 220
v
CA\Aag Y -0 NS
Jnﬁ_cmstn\hf clay 295 320
Ay p:b o ClO-C s
W_satid : 30 36O
Y Y 31%
Date Started - ’8 -\ '4 Completed - & -1y

(unbonded) Water Well Constructor Certification

I certify that the work | pcrﬁgrmed qn the copstiustion; decpewng, alteration, or
abandonment of this well is in cothphanee with ‘Grégon watér sappty well
construction standards. Materials used and information reported above are true to

%@EIMEE’“?WC‘E?WW 9t 7
License Number

JAPR 04 704

Signe [N

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

[ Pump [ Bailer Air [ Flowing Artesian
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)
{1oa ‘ 4 \&res
Temperature “ Q °F Lab analysis []Yes By
Water quality concerns? [] Yes (describe below)
From To Description Amount Units

(bonded) Water Well Constructor Certification

I ac A‘Esﬁﬁé_i‘b@i)}i:for the construction, deepening, alteration, or
abandonment work performed on this well during the construction dates reported
above. All work perforined during this time is in compliance with Oregon water
supply well construction standards. This report is truc to the best of my knowledge

and belief.
License Number \q q (9 Date Q..‘ lq -1 q

Signed ;Dﬁ&@lz
Contact Info. (optional)

NS - DN - 0LLO

ORIGINAL — WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
10:16:2006





