STATE OF OREGON
" WATER WELL REPORT

_ (as required by ORS 537.765)

L [/ oF,

RECEIVED

JAN =5 1594 /é;o/%&/%

ER RESOLRCESTEFCARD) # I;q'/’// q

@~ OWNER: Well Number,
Name JOHCT/ON C’/“I’i
Address & /Ty HAUL M fRmwoon ST

Ciy Tl rron crry Zip 97 44 8

£ TYPE OF WORK:

State @f

V'Abandbn !yEE

@MTI%%E%%VELL by legal description:

County AAHMZ  Latiude.__ Longitude

Township_/&.S% N or S. Range_ ¥ 4 Eor W. WM. _
Section 2 2, 5E U ML % L
Tax Lot Lot — Block Subdivision”~ -

{! Street Address of Well (or nearest address) M@‘EA 27 -

T T (LT
{10) STATIC WATER LEVEL:
fi. below land surfacc -

K New well [ Deepen [ Recondition _[&]

@) DRILL METHOD:

[ Rotary Air ~ [] Rotary Mud ¥ Cable MAR 31 1994

O ot Gt 7 X 2
@ PROPOSED USE: ) YWATER RESUURCES DEPTartesian pressure
O Domestic E Cornmumty O mdustriat [ Iﬁééﬁng' OREGON

[ Thermal LI Injection L1 other S

() BORE HOLE CONSTRUCTION:
Special Construction approval [ ves M No  Depth of Completed Wellﬂ_ﬂ ft.

Dateﬂeﬂ
Ib. per square inch. Date_ .

(11) WATER BEARING ZONES

Depth at whlch water was first found r:? T

Explosives used [ Yes E No Type. _ Amount From To Estimated Flow Rate | SWL
HOLE SEAL - .. Amount lo & ;ﬂ f" (oo {’o‘( 20
Diameter From To Material From To sac pounds
Ae " | © 18,5 Cermnr /8.5 égg A
1L " 18,5170 | CBmiEWT /A’, 5 70
[2__|7e )26 @2) WELL LOG: i
_ _ __Ground elevation - R
How was seal placed: Method Oa O B Ig C D D D E -
T other ~ Material From { To SWL
Backfill placed from, ft. to, ft. ,Mat,eri,al Y794 & ;l—
Gravel placed from, _fi. to ft.  Size of gravel 514#//?7 4 2 A1 2 /o)
) CASING/LINER: - CRULBL OB sy 7250 | /0 | 2
Diameter , From , To  Gauge | Steel Plastic Welded Threaded LA o84 A FA M[ 217 77
cosing._ /A |+ /08,375 R O Y ™ DRAcEs /= 7
O - LARLEL 37 1L/
0o o o o [UASTre Shfs CUAy AHUCH Susan |G/ |95
- O O O . 0O |lween werHd “Clay 745 |96
Liner: /O /D 28Z.51262 | .28\ @ [ KW O CAAYy S on,s= /2Y] 76 |/s/
Y | pudre O~3 O D08 ||ead /o] | /63
Final locatlon of shoe(s) _AlpA4//B _ » i Y ,4,4/' ©r7el 7'!//4/‘ S0 FENS /23/e 2 | AN
(7) PERFORATIONS/ SCREENS: - Q%M_ZMZMS (09 /20 | |\
1 perforations Methoﬁ R = 2o /A&
B Sereens Mmy_ #Ma? B jmmu% mwvm SHND /26 |/29
Slot ,pc , CooRSZ. é@wp WITH Qity fPrps | /19 1 T¥ ]
From To size Number Diameter ~Size Casing Liner 7 of /71519‘; /3 /47 ,i&
(5.5 25%.5] /2 /2 O O SAnD st Chdy (47 /5® |
N B Couns B SAD ,e/wayﬂg’z soD| /58 117 €
O O ||Sawa wirw asay BEos (76 /98
1 O (’Aay Btoon” , /98| 207
_ [ L Conr ffzwjfza '
) WELL TESTS: Minimum testing time is 1 hogn;:l e D s BTl =55 complena £ 7= 30~ 73
M Pump [ Bailer —,D Air L Artestan - (unbonded) Water Well Constx;uctor Certification:
I certify that the work I perff)rmed on the construction, alteratlon or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliarit&with Oregon well construction standards. Materials
?é ) j&’ 5 1 hr. used and information reported’ above are true to my best knowledge and belief.
‘7"&‘ WWC Number
702 25 /-5‘ - 4§/ Vil Signed Date _ _
> onded ter Well Constructor Certification:
Temperature of Water :5 2 il Dcpth Artesian Flow Found ¢9’ Iacge::,?;ponmblhty for the(:.orgfruc joh, alteration, or abandonment work per-
Was a water analysis done? [ Yes "By whom_ i formed on this well during the constructjef dates reported above. All work performed
Did any strata contain water nof suitible for intended use? D_T—oﬁ&le ?su:;ﬁi ttlgxsdtllmc i . 1l construction standards. This report

N

[ saity [J Muddy [Jodor [ Colored [ Other

WWC Numberﬂ

Depth of strata:

Date

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRLTCTOR

~ THIRD.COPY - CUSTOMER 9809C WML,




STATE OF OREGON

e ) /ﬁ: S, RECEIVED /@/%/52

WATER WELL REPORT JAN - 51994 ? 1//7
(as required by ORS 537.765) = #
d _ [AREE T //CHaTeR RESOURCESIFET™
- (1) OWNER: .  Well Number. 9 WIW 6% :WIELL by legal description:
Name :ﬁlfd‘?‘ P M C’l £ 9/ . County, AAMMUAS 1 aginde Longitude
N Address C/Ty /\"44‘( 7J b QA BIZH [0 047 g 7- Township N or S. Range & Le? E or W. WM.
City Joptl Tr02¥ CiTY sae oA Zip 7 44/ R Section __T & SE  u _Maw 4
2) ¥ E OF WORK / — _Tax Lot Lot Block Subdivision,
L] New we Dcepen [ Recondition D Abandon ] Street Address of Well (or nearcst address) / ] G 54 44
~ : L1 cable == %
- ~ - - Date,
(4 PROPOSED USE: = MAK 31 1994 Dae
o D Domestic D Commumty I:] Indusma] ; P. rigatial R .y Ff
- [ Thermat [ Injection_ D _Other WA tﬁﬁt ML’ES HI‘_E
(5) BORE HOLE CONSTRUCTION: __ SALLM; UREGON
Special To truction approval 1 ves [ No Depth of Completed Well ft.
Explosives ustth ] Yes [INo Type Amount From N\ Estimated Flow Rate | SWL
~ HOLE ~ SEAL Amount \\
' Diameter From To Material From To sacks or pounds \\
- \\ ‘ \\
- _ \ (12) WELL LOG: N
— : i i o .. . _Ground elevation
N How was seal placed: Method [ ] A [ ]T\(D C B‘\E} E _
- [ other 11 , Material | From | To | SWL
Backfill placed from, ft. to Material ConNT/4D 4 7786 .
Gravel placed from______ ft. m_ fi.|” \Size of grave —\ A DIUAE 2670\ 217
© CASING/{NER: S 0 Al | 221 |
Diameter EJO{ To Gauge | Steel  Plastic Welded Threaded 44y ﬂ-’f A 2243 g&
o Casing: \\ o O L] O O 54/& ‘Iﬁ a. lﬂ—}’ LEDS 22381232
. 1O O: O O FIiz _sareX + Clay frws 234|239
O 0O O SHND ¢ SIATY ChAy 22925/
. o O O FINE  SAnD ¥ ChH & 25/ (257 N
Liner: m [l [ _M CA’/';,V '/ 1487 Jéa'L
I [
Final locathn of shoe(s) ey
(7) PERF TONS/SCREENS: '1}
—_—— 1 perforations
B [ Screens Material
Slot _Tele/pipe —
From To size  Number Di size Casing Liner
(8) TESTS: Mmlmum testmg time is 1 hour -
— Bl Date started Completed
) . ) owing
o ] Pump Bailer I:] Air . [ Artesian (unbonded) Water Well Constructor Certification:
. . I certi t the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawi Drill stem at Time ment of this well Twi compliance with Oregon well construction standards. Materials
- ~ 1 br. used and information rted above are true to my best knowledge and belief.
I \ . WWC Number
N = \ Signed___ ) Date
\ >,
- - (bonded) Water Well Constructor Certifidatjon:
Temperature of Water _____ Depth Artesian Flch‘an\nd_,_______ I accept tesponsibility for the construction, ation, or abandonment work per-
) Was a water analysis done? - [:] Yes By whom ) ] formed on this well during the construction dates repds{ed above. All work performed
=T 1 [ Too 5 during this timie is in compliance with Oregon well constrgtion standards. This report
. ~ Did any strata contain water not suitable for intended use? oo little is true to the best of my know]edge and belief.
O saity 1 Muaay [ Odor 0. Cg,lo:ed [ ] Other o - ) , .. WWC Number______
Depth of strata: Slgned _ Date

"ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT SECOND COPY - CONSTRUCTOR THIRD COPY - CUSTOMER 9809C 10/91




LANE 4428

OREGON Oregon Water Resources Department . .
T o1 725 Summer Street NE, Suite A Apphcatlon for

| imoneanto | Well ID Number

WATLR RESOURCES  www, oregon.goviowrd

DEPARTMENT
RECEIVED

Do not complete if the well already has a Well Identification Number. SEP 2 5 2019
I. OWNER INFORMATION OWRD
Current Owner Name (please print): City of Junction Clty

Mailing Address: P-O. Box 250

City, State, Zip: Junction City Or 87448

Mail Well ID to: D SAME AS ABOVE E In Care Of (C/O)

Name & Address: @ary Kaping 1171 Elm St (Jer city ﬂ)bh'c_worfu:)

City, State, zip: Junction City or 97448

II. WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: 168 (North / South) Range: AW (East / West) Section: 32 SE 1/4 of the NW 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 3400 County Lane
GPS Coordinates:
Street Address of Well, City: Bth and Elm

If the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)

Use of Well (domestic, irigation, commercial, industrial, monitoring): Domestic

Date Well Constructed (or property built): 12 [30/93 Total Well Depth: _ 25¢ ’ Casing Diameter: 12"
Owner a1 time the well was constructed (if lmown}:cny of Junction City  wen Report # (if known): Lane 4428

Other Information: REPIACEMENt tag for L-30706

SUBMITTED BY (please pring): Sa1Y L. Kaping

PHONE: 541-228-0277 EMAIL &/or FAX: gkaping@ci.junction-city.or.us

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to {503) 986-0902,
Applications arc processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

o { gef:’qcemen-!—-l-aj‘.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Report Number: Well Identification #:

9-25-/ ¢ LANE 4H2E L-135909

Last Update: 5/15/18 Well LD. Number/2 wce



(OREGON HEALTH DIVISION)

COMPANY /CURRENT WELL OWNER: {WNER (5) WELL No: /T ¥ ELM
Junetion City Water Utilities
P.0. Box 250 /

Mailing Address: ___ A

City: Jonction Oy State: OR 'Zii:ﬂ%”"_‘_’? __ Phone: (541 998-3125

PHONE # __ 541-998-3125

THIS FORM IS 0 TO BE USED FOR WELLS WITH |
POS ITIVELY IDENTIFIED
WA 'ER SUPPLY WELL REPORTS.

O.H.D. OFFICIAL USE ONLY

TownsHp: L3N RANGE-_LE /@) SECTION:—2 2= TAX-LOT:

Well Identification Lael : L2, 0 70 &

LABEL ATTACE DBY’( =z
(O.HLD. OFFICFAL )

(WATER SUPPLY WELL REPORT MUST BE ATTACHED! )

Please Refurn Completed Form to: Larry D. McQueen ” 0’1 Ob

Well Identification Program l, > \

Oregon Water Resources Department )r ,

158 12th Strect NE (S oA
LOMAVRDIOHD Salem, OR 97310 L \,275 A&





