- ,T. -
Qz #~.." STATE OF OREGON

w

WATER WELL REPOR

(as required by ORS 537.765)

RECEIVED
{ANE LANE 335

_ WATER RESOURCES DEPT, Swrrcarm) # 37 523

/5%@

V271992

. 52 59 ﬁALE
Well Number.

(3 OWNER:
Name T/ 7ron 175

Address (#7¥  AMALL i

City Tpac Tient L1 TY Sute S Zip P74 YE
@ TYPE OF WORK: 7”7
M New Well [ ] Deepen ] Recondition [] Abandon i
3 DRILL METHOD:
VRotary Air O liotary Mud m Cable
Other _
4 PROPOSED USE: )
[J Domestic Commumty D Industnal d Trrigation
L] Thermat Injection ] Other '

@) BORE HOLE CONSTRUCTION: 77
Special Construction approval B Yes m No Depth of ComplretjstWe]l_g_xift.

)%%ON OF WELL by legal description:

County. AM = Latitude Longitude.
‘Township N or S. Range 4/ ¢¢l Eor W.WM. _
Section - 5; : N w u _SE .

Tax Lot. 23& Lot. é Block QQ Subd1v1513‘,11’\3'_/c
Street Address of Well (or nearest address) orn AL T

NB ConntER ETH ¢ DEMK G THEALALS

(10) STATIC WATER LEVEL:
. fr. below land surface. Date /O~ F-2X_
Artesian pressure Ib. per square inch.  Date

@D WATER BEARING ZONES:

Depth at which water was first found 2 6 5—

Explosives used L Yes [g No Type . Amount From Estimated Flow Rate SWL
HOLE SEAL Amount [0k goo ALl
Diameter From To Material From To sacks or pounds EX L e w e ey
I8 | o |3o|tsmarystd O | 40 | 3 riveDn
16 20/ 28| ~ A0 | 28 73

88| 245

12

How was seal placed: Method[ 1A 13 [ c Ho Le

—OCT 30 1582
Ground elevation .

WATtR RESOURGES DEL: =

@2) WELL LOG: -

0 other ] Material__ SALEM. ORHt (Firomy o SWL
Backfill placed. from ft. to fi._  Material 7872 Sou4 o 16
Gravel placed from_____ fi. to______ fi. _ Size of gravel SIATY SANG 4 &
(6r CASING/LINER: T SAx s oMy oA | 2.5
Diameter Fron} To Ga Steel  Plastic Welded Threaded Y4 &/, W SAawy 24,5 27, ‘5
Casing: /R +3 |/05].3 0 M O % SO | [BReew I 34 ' 728 &/ | T2
7 L _,D - ,D - MI’ i ¥/ el N
[ [D) 0o |10 |sToY A 01 @ O o S sfgacgg 4452 bte |72 | 1=
(0 LD 436 295 1stawld O B O - || Fhurs C42Y¥ 74 /85| &
Liner: _A/8 A5 . O [ R O . Cors/= ’Sim 68 115 | P
O -~ O, O O Sann W/ Star 1ty | 1345
Final location of shoe(s) _ /D5 5L/ Shlia= _W/ Vel f 4? /35 | /v
¢ PERFORATIONS/SCREENS: , Couwelz sane PEA gAEL Aens | (Y2 ] 162
[ Perforations Method _ . m&wﬂﬁ’y_ffm (Lo | tes
M Screens "'TypeM Matenalw ME_{&%M y/ x4 IBA
Slot I OHAE Tele/pipe M@@zz&w 200|286
From To size  Number Diameter size Casing Liner F) A IZ Syt oo | A5
s \pacylene o2 -0 . O | |Corstse santo o) B4 gapviisuatn 295225
/76 .03 (27 O O || sevw 245 |aBo
AV YZAWYT: &7 O O ||Ceewse sene 7o 237
19| 216 |.040 (2 O O || ese s 37 2O
26| 2361 .025 /2 [0 O | |Coptsrz Sea Yo 245
8 WELL TESTS: Minimum testing time is 1 hour 580 SILT (e oNeT o) 25 1252
o o 7 - Flowing Date started M_z&#{pleted %
M Pump [ Bailer L Air 1 Artesian (unbonded) Water Well Constructor tification:
I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
8 o0 €0 b, "| used and information réported above are true to my best knowledge and belief. ~
8oo ED 54 Hp WWC Number
Wei OUT_LCT MAR) SR TOATE Signed Date

Temperature of Water é é F~ Depth Artesian Flow Found _
Was a water analysis done? D Yes By whom,
Did any strata contain water not suitable for mtcnded use?

U satty I Muddy O] odor [ Colored [ Other

0 oo tittle

Depth of strata:

(bonded) Water Well Constructor Certification:
T accept respons:blhty for the constructl u; Alteration, or abandonment work per-

WWC Number. i 2
Date ML

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

_THIRD COPY - CUSTOMER 9RQ9C WIGT
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_LANE 3357 G 5 3(2?’08

OREGONEESIYIE p1vision ONLY:
Received Date: JUL 2 0 1999 County Well Log ID #
LAGE B35 7
WATER RESO iy
BALEN, OREGON !

WELL IDENTIFICATION LABEL ATTACHMENT FORM
(OREGON HEALTH DIVISION)

COMPANY /CURRENT WELL OWNER: OWNER (S) WELL NO: M
Junction City Water Ultilities
Name:
A P.O. Box 250
Mailing Address:
City: Junction City State: OR Ziy 97448 Phone: (041 ) 998-3125
CONTACT PERSON:
NAME: David Renshaw FHONE #  541-998-3125

THIS FORM IS ONLY TO BI: USED FOR WELLS WITH

POSITIVELY IDENTIFIED

WATER SUPPLY WELL REPORTS.
s ————————
O.H.D. OFFICIAL USE ONLY

TOWNSHIP: /9N (§) RANGE—L__}: /(W) SECTION:-3-2—_TAX-LOT:

Well Identification Label : L._ 20 /08 |
LABEL ATTACHED Mg (A pATE:_7 // ?T/j i
(O.H.D. OFFICIAL )

(WATER SUPPLY WELL REF ORT MUST BE ATTACHED! )

Please Return Completed Form to: Larry 1). McQueen
Well I« entification Program
Oregoi Water Resources Department
158 121 h Street NE

LDM/WRD/OHD Salem, OR 97310





