
STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205-0210) 

(1) LAND OWNER 
First Name lJ lU1 &M 
Company ___ -:----..---7""""--~.--------------
Address l I 0 fj e'1>.s Cci..tt?:I 
City f>'#:,L• iN S,,; U L('. State 0 2.~ Zip q rz 3 :l.. "I 

(2) TYPE OF WORK IE,New Well D Deepening D Conversion 

Alteration com lete 2a & I 0 A onment com lete Sa 

(2a) PRE-AL TERA TION C 
Dia + From To g!iauge ~~d Thrd 

Casing:c=J I I 3t_ I IU___U(b_J @ 
SeaI:I Material From I ~To igt yczsl ~ 

(3) DRILL METHOD ~ rit cq 
~Rotary Air D Rotary Mud OGie c::luger ~able M;ii 
0Reverse Rotary D Other W BJ 

(4) PROPOSED USE ~DomeW D1fffgation Community 

D Industrial/ Commericial D Lives{rl- D Dewaterin![I::; 

0Thermal D Injection D Other a;; __________ _ 

a: 
0 

(5) BORE HOLE CONSTRUCTION 
Depth of Completed Well ..l,C>O 

BOREHOLE 

Special Standard 0 (Attach copy) 
ft. 

SEAL 
From To Material To Amt 

Howwasse OE 

r29other _-1-""-~"""'--""'--..+--ll-"""'"'CU~J._-----------
Backfill placed from ___ ft. to ___ ft. Material ______ _ 

Filter pack from ___ ft. to ___ ft. Material _____ Size ___ _ 

Explosives used: D Yes Type ____ _ Amount 

(Sa) ABANDONMENT USING UNHYDRA TED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

(6) CASING/LINER 
c.~ L~ o;, + From S<l Pl"' Wld Th•d § +- I® C l ll!l D 

Shre D l"'ido 6'10"'~' !;,) °'"" Lo"tioo or~ R s 
Tempcasing~Yes Dia---10..:.._ From 0 To 19f 

(7) PERFORATIONS/SCREENS;~ L. 'T"' 
Perforations Method ___ _,c::Jld.L-L=-=-<---"c;.."-------
Screens Type -~-...-J~l-r::-· .... r___ Material .'.S"r~eL 

Perf/S @screen Scrn/slot Slot #of Tele/ 
creen Lmer Dia From To width len<>th slots nine size 

y {,.. . qt') ll z_ 'h. 1. ~·:;J.<_ . ' 

(8) WELL TESTS: Minimum testing time is I hour 
Q Pump Q Bailer ® Air Q Flowing Artesian 

~ Drawdowo T '";~;~'1 :tio: 

Temperature 5""/ °F 

Water guality concerns? 

I From I To 

Lab analysis 0Yes By __________ _ 

0Yes (describe below) TDS amount ~6',___ 
Dcocriptioo I Amo"°' I mo I 

WELL I.D. LABEL# 

START CARD# 

ORIGINAL LOG# 

t-/Nr'\J (b /77/ 
(9) LOCATION OF WELL (legal description) 
County l1°NN Twp___j_'(___~ Range ..1.. VM 

Sec ~ ___hJ_£_ 1/4 ofthe $"~ 1/4 Tax Lot I 'JOD 
Tax Map Number Lot ________ _ 

Lat _________ "or __________ _ DMSorDD 

Long ___ 0 __ ' __ " or OMS or DD 

Street address of well (' Nearest address 

(10) STATIC WATER LEVEL 
Date 

xisting Well I Pre-Alteration 
ompleted Well 

o~ 
El~ 

Dry Hole? D 

Depth water was first found __ 9._..5,,__; __ WATER BEARING ZONES 

SWLDate From To Est Flow SWL(psi) + SWL(ft) 

>-=I e~--,_9 -~1d'+--q~s___,_~' 0~1'-------+-""I ~~c__,,.,Jl!--.i1'----------<I ~ 
1------+----+-----+--I ----1---I ---II I I I 

(11) WELL LOG Ground Elevation 

Date~ed :-B - i 8-l le Completed 

(unbonded) Water Well Constructor Certification 

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

License Number fj 74 Date 

Signed 

(bonded) Water Well Constructor Certification 

1 accept responsibility for the construction, deepening, 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. 

. l" 
--;2..2.. - . '=-

ORIGINAL-WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.95 

LINN 61779




