STATE OF OREGON

WATER SUPPLY WELL REPORT
(ORS 537.765 & OAR 690-205-0210)
Instructions for completing this report are on the last page of this form.

LANE 71116

T 2.
WELL LABEL # L
START CARD # [/ &S &4

ORIGINAL LOG #

(1) LANDOWNER

(9) LOCATION OF WELL (legal description)

(7) PERFORATIONS/SCREENS | .
Perforations Method 6[6&-&4 Vs dC‘ {f

Screens Type Material
Screen/ Tele/
Screen slot Slot | #of | pipe
Perf|Scrn |Csng| Linr| Dia From To width | length | slots | size
X -[ 2 300 420 [ b | 120 4+
(8) WELL TESTS: Minimum testing time is 1 hour
O Pump O Bailer KAir [ Flowing Artesian
Yield gal/min Drawdown | Drill stem/Pump depth Duration (hr)
(BF 1 4/9 FL. [ 72 1z,
bemperature _@C’F Lab analysis [] Yes By
Water quality concerns? [] Yes (describe below) TDS ppm
From To Description Amount Units

ompany County Twp l 5 N OQ Range /‘-21 E or @W.M.
ddress Sec _S_E 1/4 of the 4 Tax Lot _’30Q_i
City Tax Map Number Lot
° ! " . DMS or DD
(2) TYPE OF WORK New []Conversion [] Deepening II:a; — ., (())rr_ — DMS Zi DD
0
[ Alteration (complete Sections 2a & 10) [] Abandonment (complete Section 5a) EFe—— PN
(2a) PRE-ALTERATION: Well Depth ft. | Strect Address of Well (or nearest address)
Seal Material
Casing Type: [ Steel O Plaftic . [ Other (10) STATIC WATER LEVEL
Casing Gauge Casing Diameter Date SWL(psi) | + SWL (ft)
Existing Well/Pre-Alteration
(3) DRILL. METHOD XRotary Air  [JRotary Mud [ Auger Completed Well 343 - 2 _A:
O Cable []CableMud []Reverse Rotary [] Other Flowing Artesian? [] Yes Dry Hole? [] Yes
] o . WATER BEARING ZONES Depth water was first found
(4) PROPOSED USE [ Domestic [ Imigation  [] Community
O Industrial/Commercial [ Livestock [ Dewatering [] Injection SWL Date From To Est Flow SWL (psi) | +| SWL (f)
[ Thermal other_ P blic. -9 8 307 @'f/’ - 21 H
(5) BORE HOLE CONSTRUCTION =]
Depth of Completed Well 290 ft. Special Standard: [] Yes (attach copy) ~3¢' ] 40Z 0| (S Fom - L |
BORE HOLE SEAL |
Dia From To Material From | To | Amount | Scks/lbs
o7 O Rl tondd, o [ 4771 19 [Sacks (11) WELL LOG Ground Elevation
/%4 41 4;20 1 Material From To
Sardy topsacl O 27
laey Oud o Sindtzn pid 20
How was seal placed: Method [1A [B [Jc [OD [OE San@l 0 y7al -9 20 02?"
foter  Fo & T2 _J ach Sbnd %t 2 5‘»/’ 32l
Backfill placed from ft.%o ft. Material = =Py ?4/11/ jj ~ é’ 4 %
ilter pack from fi.to ft. Material Size ‘238 // Al :
(5a) ABANDONMENT USING UNHYDRATED BENTONITE: gbjz 7 9/ -
Calculated Amount Proposed to be Used: sacks/lbs 3] ¢ %o o
Actual Amount Used: sacks/lbs
(6) CASING/LINER
Csng|Linr| Dia | +| From To Gauge | Steel | Plastic |Welded| Thrd
X Y1 2 HEE Q3D | X | X
X147 -1 20 420 /¢0 X ,
( t Date Started 3 - 5 -20/¢/ Completed 3' / 3 -242”
. | . (unbonded) Water Well Constructor Certification
Shoe [ I"S‘d'? [ Outside D Other Location of shoe(s) A,m I certify that the work I performed on the construction, deepening, alteration, or
Temporary casing [] Yes Diameter From To abandonment oF Y igin compliance with Oregon water supply well

¢ 1o

and information reporte;

ECEIVED

Mg

(bonded) Water Well Constructor Certification g

I accept responsibility for the construction, deepWAg,ErBtﬁgSIQuRCES D EPT
abandonment work performed on this well during the con%ﬁw
above. All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is true to the best of my knowledge

and belief.
License Number Z z é N 3 Date ;3 - ES‘ 2“&0[/

Signed
Contact Info. (optional

construction standards. Materiad
the best of my knowledge and belief.

License Number

Signe

Bl Bs4)-729-2059 cedl

ORIGINAL — WATER RESOURCES DEPARTMENT

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

ONE COPY FOR CUSTOMER
01/02/2009



FROM : LANE 71116 Jul. 98 2000 19:@6PM P1
0
« < N “ “ . . - “ . - “ —Lf}
043686-09 —
STATE OF OREGON
WATER SUPPLY WELL REPORT

(ORS 537765 & OAR 690-205-0210)
Instructions for complcting this report arc on the lust page of this form,

WFEILL LABKL # L
START CARD #

ORIGINAL LOC #

(1) LANDQWNER Owner Well
TFirsl Name . . LastName 6é$

£y 1l Lodoc.. r 5
Address f o _FL i i
vwﬁ?fﬁ?a.m__- zip 979473

wropany
(2) TYPE OF WORK. XNeW |j Conversion [ Deepening
[ Atteration (complets’ %ctlum- 2008 10) T " Abandonmmiint (Suiplete. Sectivn:Sa)

Casthg Cfagge? ¥

(3) DRILL. METHOD XRomry Air [ RotaryMud [ Auger
O Cable [ CableMud [ Reverse Rotary [ Otlier

(4) PROPOSED USE [ Domestic [ erigation ~ ] Community:
[ industrial/Commergial [ L. ivestack” [] Dewatering [ Injection

O3 Thermal Howe  Public.. . ... ...
(5) BORE. HOLLE CONSTRUC"ON S
Depth of Completed Well 5‘90 . Special Standard:. D Yes (altach mpy)

BORE 1IOLE SEAL
Dia lirom 1o Material l-‘mm To | Amount) Scks/ibs
o7 O | 4| Banfon o (417 [T [Saeks
L | 4] (42071 e e -

How was scal placed Mct.hod [:] A |:| B |:| C

ou.f{.’.c:(, e Tamped
Ba\ukﬁll ph\oed from . ﬂ Material
iiher pack from ____ . Malerial .. Size.

(6) (.ASIN(;II ANER

CsapLinr| Dipg |+ | From Té Gaunge Su:el Plastic (Welded| Thrd
x| "l 2" [HE] 20 | X X
X 47 = en |40 /6o X

-

(9) LOCATION OF WFELL. (lepal deseri tion)
County Twp _[_g Raunge /2, E ot @W.M.
Sec 3_ SE 1/4 ol the 4 Tax Lot __{ Ei‘ )4 p)

l'ax Map Numbcr _,91_:2.3"}‘ l’*afjm_ Lot

Lat " or DMS or DD
1 ,nnb o ! o

e, MS or DD

Stre? Address o1 Well (or nearcst addresr) A jid 7 i

(10) STATIC WATLER LEVEL

| Dt | SWLgs | * \ SWL ()
1 “Fxisting WelPro-Alsration | \ ]
Completed Well [ 3_.‘3 ‘ — ‘ 3[ m
v Flowing Artesian? [1Yes Dry Hole? [ Yes
| WATER BEARING ZONES Depth waler was fnst found | ,,28 'e.
SWI. Date From Ta kst Flow SWL (pm) +| SWL (1)
o B <81 BN’ .@2@ ~ 21
R./R HOZ| 420 (S| =13 B
(1) WELL LOG Grond Elevation _
Mauterial lirom To
‘?ncdzé PAO‘-’J)/ L o-/ 27
Y2y ‘ /okd | oL
. ) P B 247 Sl
227 AR
4 1238
IR~ |zl
P rd
;9/ -
ez 7k 420" |

Date Started 3-9 -200/ complewd _3- | 3-201)

(unbwnded) Water Well Constructor Lerhhcaﬂnn
I ccrmy that the work 1 pertotmed on lhe cons.tmcum deepcmnk. ultmhon or

Shoe [ Inside (I Outside [ Othor 1.0cstion of shoe(s) . .
Temporury cesing [1Yes ‘Diameter A _From__-_ " Ta
(7) PERFORATIONS/SCREENS
Perforation: © Method _ﬂE‘fV( < A [/
Screeny Type *_Matcerial
‘ : Screen/ lele/
Screen slot Slot | ffot | pipe
Per(|Sum |Cangy Linr | Dia From To width | length | slota | size
X o0 420 et ke izl 44
_ |
(8) WELL, TESTS: Minimum testing time is 1 hour
[ ramp 1 Railer KAU’ ) [ Elowing A.m:elan
Yicld gil/min | Drawdown | Drill stem/Pump deplh | _Duration (kr)
;- /5%" ] | 7P, | /"/zjg*
N emperaturs G2, °F Lab analysis ] Yes By
Water quality concerns? [ Yes (describe below) [0S . ppin

Deycriplion Amoum Umts

——— :

(bouded) Water Well Constructor Certification ALEM,
L accept responsibility for the construction, deepening, altcrmon or
abandonment work peclormed on Lhis well during the construction dates reparted-

| above. All work performed during this time is in complianco with Orcgon waler

supply well construction standards. This report is trug (' thie best of my knowledge
und beliel.

License Number [ z 2‘2 ;3 _ ﬁ&}go//

Sigmed
Cantact Info. (ptional)

BB s4-729-2059 cald

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE. COPY FOR CONSTRUCTOR
SUBMITTED TO THE WATER RESOURCFES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONF. COPY FOR CUSTOMER )
01/0272000





