REC%" LANE 60445

ANE 60445 =
STATE OF OREGON NOV 1 4 zum %\
WATER SUPPLY WELL REPORTVATER RESOURGES DEPT we 4L DAL
(s roquirod by ORS $37.765) SALEM, O%FGPN ' STARTCARD#__\D\ 1%
Instructions for completing this report are on the last page of this form.
(1) OWNER: . Well Number \ (9) LOCATION OF WELL by legal description:
" Name VD AVAD Aueu M<Covy County AW  Laiitude Longitude

Address 2.5254 L AW RENCE R0 Township___ \1\ N or ®Range 9 E or @ WM.
City JOWUTION . State Zp ) 1948 | Section__ 3\ <W 114 SW 14
(2) TYPE OF WORK N TaxLot 240} Lot Block Subdivision

New Well [ ] Deepening [] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address) _2-52.9%  L.Aw ERENCE
(3) DRILL METHOD: 20 3 SUNCTION) oLty

[(ORotary Air  [JRotary Mud “fp@Table OAuger (10) STATIC WATER LEVEL:
{Jother \\ O ft. below land surface. Date ]Q‘ ]:]l ol
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
estic [ ]Community [ ]Industrial [ Lrrigation (11) WATER BEARING ZONES:
Thermal [J1njection [OLivestock [JOther
(5 BORE HOLE CONSTRUCTION: Depth at which water was first found 2\0
Special Construction approval [ ] YeSfpdNo Depth of Completed Well *7—5 ft.
Explosives used []Yes TpdNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 2.\0 225 20 GfM \o
Diameter From To Material From To @orpwnds 3\5 37—5 50 wM \\O
\o" 05 73.2 BevromiTe| O |29 \8
2
uwaﬂgﬁﬁ lo[45 |[CEANENT |3 | 45 3
_ Gt 1A% 425 (12) WELL LOG: 500"
Howwassealplaced: ~ Method [JA []B $0C [D [JE Ground Elevation 00
B4 other _DQ-Y POUK
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel i of Sai. (@] \
{6 CASING/LINER:  QeD Ay \ |25
Diameter From To Gauge Steel Plastic Welded Threaded C AL.AV G lbW}J 7-5 35
cosing_(0* |O*2145|28'® O K O SANDSTONE  GRrAY 2% [2\0
o O 0O 0O | [»Rogeny SAND SToNEe 200 [ 225 [\\O
O O O O GreAY SAND STONE 2225 | 3\ | \\O
o 0O O O BAOVEN SANMD STONE [I\S i‘;f‘; \\o
Liner: AY2Y | O-L|AZS o o o O GreAY SAND STONE (7325 \\o
o 0O O O
Final location of shoes) N O S WOB
(7) PERFORATIONS/SCREENS:
PQPerforations Method 6‘\\- %w
[ Screens Type Material
Slot Tele/pipe
From To size Number , Diameter size Casing Liner
120 |49 1Ye A5

OoOoooa
oooox

(8) WELL TESTS: Minimum testing time is 1 hour Date started °\/l 21| O\ Completed \O | \1 o] !
(unbonded) Water Well C

Flowing tructor Certification:

[JPump [ Bailer Air [] Artesian 1 certify that the work I performed on the construction, alteration, or abandonment
of this well is in compliance with Oregon water supply well construction standards.

Vield g'v;::‘ ’;'-2"8“ Drill stem at T:"h': mlziiil:f.used and information reported above are true to the best of my knowledge
. WWC Number
Signed Date
Temperature of water S 3° Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? ] Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too little g::ggm gﬁnﬂ:gs xgllm?fﬁgoc:\gigung?im ;;&?mﬁvsl‘)]?g:ﬂork
[JSalty [JMuddy [JOdor []Colored []Other construction standards. This report is true to the best of my knowledge and belief.

Depth of strata: : WWC Number \ 1.)5
signed __J0 JWUAC Mr—*— pae _W\[10]0\

; J
ORIGINAL — WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCT/OR SECOND COPY - CUSTOMER


gillisbm
Note
OWRD staff has confirmed that the correct township is 16 South.




