LINC 54377

STATE OF OREGON

WATER SUPPLY WELL REPORT
(os required by ORS 537.765 & OAR 690-205-0210)

143614

WELL LD. LABEL# L
STARTCARD# | 219 55¢
ORIGINAL LOG# | [} 522

(1) LAND OWNER Owner Well 1.D.

First Name Last Name

Company >

Address 5 A Kl cLeer

City {5 Sate XL 7ip 7Y

(2) TYPE OF WO% DNew Well I:I Deepening D Conversion
Iteration (

complete 2a & 10) l—lAbandonment(com lete 5a
(2a) PRE-ALTERATION
Dia +  From To Gaupe Stl Plstc Wid Thrd

Casing: b IM I ZZ ,ﬂ
T

(9) LOCATION OF WELL (legal description)

County byneoln  Twp 4 D Range A EDWM

See 24 SE isofthe AM_ 14 TaxLot _ Y30

Tax Map Number Lot

Lat ¢ ' "ar DMS or DD

Long ? ' "or DMS or DD
(" Strect address of well R Nearcst address

wcmm OTS, o 923€E

Material Fro
Seal:
3) DﬁLL METHOD (10) STATIC WATER LEVEL
Rotary A d A Date_ SWL(psi) + _SWL(R)
I:l otary Air DRolary Mu |:|Cab[e I:l uger DCablc Mud Existing Well/ Pro-Airation | =] ~27 c
Reverse Rotary Other Completed Well
(4) PROPOSED USE [ ] Domestic []irmigation E&Jmmunity Flowing Artesian? | Dry Hole? D
Dlndustrinl/ Commericial E] Livestock I___|Dcwa1cring WATER BEARING ZONES Depth water was first found
[ Jthermat [ Jinjection [_] Other SWLDate  From To EstFlow SWL{psi) + SWL(f)
{5) BORE HOLE CONSTRUCTION Special Standard|_|(Attach copy)
Depth of Completed Well ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt_ |bs
|
Calculated
i I [ ]
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Mcthod |:| A DB DC l:lD DE Material From To
ther
Backfill placed from fi.to fl. Material
Filter pack from fl. to fi. Material Size
Explosives used: D Yes Type Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Pounds Actual Amount Pounds
© CéSI'NG/l[f’INER Di + F T G St Plste WI
a ia j P
%ngg gm 2‘;0 ,a"g° (l) Stcc d Thed inskehe] Yol Viner o Zlo
O O v O c Y™ go—— —
() () (Y () REVEIVED RELE:?‘"ED
() CJ ONe
ONNe oNe UL 072022 AUG18.2022
Shoe Inside DOulsidc I:l Other  Location of shoe(s) s T RUCL
Temp casing DYes Dia From To
(7) PERFORATIONS/SCREENS § OWRD OWRD
Perforations Method H—M_LDL\@_@ \

Screens  Type Material
Perf/S Casing/ Screen Sern/slot Slot #af  Tele/
creen (Finep  Dia From To width _length slots pipe size
v 1 9 2o 4

(8) WELL TESTS: Minimum testing time is 1 hour
(O Pump (O Bailer O Air (O Flowing Artesian
— Yield gal/min_ . Drawdown ill stem/Pump dept

D Duration (hr)

°F Lab analysis I:I Yes By

Yes (describe below) TDS amoum _
Description Amount__Units

Temperature

Water]_guality concgms?
rom To

Date Started 3~} - Z2 Completed_#-{ ~Z2

{unbonded) Water Well Censtructor Certification

I certify that the work 1 performed on the construction, decpening, alteration, or
abandonment of this well is in eompliance with Oregon water supply well
construction standards. Materials uscd and information reported above are true to
the best of my knowledge and belief.

License Number Date

Signed

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, decpening, alteration, or abandonment
work performed on this well during the construction dates reported 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 { 155 n Dae  H=|- (<4
Signed A___:,
Contact Infa (optional) W /~ 7/

ORIGINAL - WATER RESQOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:

0.95





