/ / s ce.mem[ int_
/ STATE OF OREGON
WATER WELL REPORT
(as required by ORS 537.765)

LI\M

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

593%

(START CARD) #_4 1066

(1) OWNER: Well Number ’_-l (9) LOCATION OF WELL by legal description:
Name 'F-lam Co County L4 Latitude F  Longitude )
Address D50 aA5™ St. Township  |@ & Nor S Range ]2 () E or W. WM.
City Flocenco Sae . D& Zip 491429 Section (o) S U SE 14
(2) TYPE OF WORK. TaxLot _§00 1ot Block Subdivision

New Well [_|Deepening [ ] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address) _#RG0 3IS5™ S+,
3) DRILL METHOD: Florence, OR
[]Rotary Air [ ]Rotary Mud Cable [ JAuger (10) STATIC WATER LEVEIL.:
[]Other é ft. below land surface. Date 9/ / /; 2
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[ Domestic [JCommunity [ ]Industrial [JIrrigation (1) WATER BEARING ZONES:
("] Thermal [N Injection [JLivestock [Jother

{ (5) BORE HOLE CONSTRUCTION:

- Special Construction approvaljd] Yes [ ]No Depth of Completed Well oo «.

Depth at which water was first found

Depth of strata:

Explosives used | | Yes No Type Amount From 8 . To Estimated Flow Rate SWL
HOLE SEAL l 98 3&%0 e
Diameter From To Material From To Sacks or pound -
~ _db' 10" 19" |Bentonte [0 |97 | |2 sacks
\_ 127 97 ies
(12) WELL LOG:
How was seal placed: Methed [JA [JB [JC [b [JE Ground Elevation
ﬂ Other
Back{ill placed from ft. o ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel S‘Qd J:rfhm vi O 5 3 'é
{©) CASING/LINER: Sand I+ blue wf word 53 | 7 | 6
Diameter From  To Gauge Steel Plastic Welded Threaded Sand ﬂ-‘ b_l“g_‘ @ ) ped’ T ¥ @
cosing_ 12° L€l |07 250 vr U L O || _Sand M blue w) Sendy (R4 |9 ¢
[ R ‘ ing |
O O o O T 198 |les]| e
g o O ]
Liner:  fO v 157 35’ 150 O E OJ
lo? |95 lios’| 250 d O |
Final location of shoe(s) ‘
C (7) PERFORATIONS/SCREENS:
[]Perforations Method
% Sereens Type ¥ i Tine. Material 9’44‘&]2 Ny
Slot Tele/pipe
From To size Number | Diameter size Casing Liner
337|957 |,00% R 1] 1]
(‘ : dJ (]
- 0 U
O U
i ] U
/ / /]
(8) WELL TESTS: Minimum testing time is 1 hour Date stared & /14~ /9 2. Completed G /2 [~y
”d’l M’P‘d’ Moy Flowing (unbonded) Wate/Welﬁ:ﬁlstrucwr Certification; / /
@ﬁlmp [ Bailer [ Air [ ] Artesian Tcertify that the work I performed on the construction, alteration, ur abandonment
etgnn  Drwiews  pilscn e | gt el ncomplance wi, Ot il vl omsmeton ol
g0 59 — I8 #he and belief.
WWC Number
ST DR Signed Date
Temperature of water i \ s Depth Artesian Flow Found (bonded) Water Well Constructor Certlficatlon
Was a water analysis done? ] Yes By whom T accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ | 'loo little gggng gﬂrt,l: t\?l’;?slludmllg:lsgmthg ;ggfgﬁzg?:}: &agiel';g:]“fs;bg:;pl;&yuork
[JSalty [ ]Muddy [ ]Odor [ |Colored [ |Other constru he best of my knowledge and belief.

ort Ii true to

C Number
Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR

THIRD COPY-CUSTOMER/ /



