STATE OF OREGON MALH 111 ¥
WATER WELL REPORT 0 e
(as Fequired by ORS 537.765) Yi
(1) OWNER: Owner's Well Number e RO "WELL by legal description:
Name ~OHN. F - P ﬁq’l — C_l;l.l;'ts’ ? i y Longitude ! "
Address B, - W Township __Lb_—&or S, Range Jg___ E ord¥, WM.
MB&Q% State O RE Zirg 2903 Sectlon_li_— _0_1/4 I
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision
K New Well O Deepen [J Recondition J Abandon Street Address of Well (or nearest address) _Sﬁm f
(3) DRILL METHOD:
O RotaryAir ) RotaryMud - KCable O Other (10) STATIC WATER LEVEL:
_.iz_ft. below land surface. Date B_M_‘ y
Artesian pressure Ib. per square inch. Date
(4) PROPOSED USE: . )
Domestic O Community O Industrial d Irrigation (11) WELL LOG: Ground elevation
D\Thermal O Injection [J Other Material From To WB? SWL
BORE HOLE CONSTRUCTION: | Top. So il o 4
! Depth of Completed Well yL'7 ft. ¢Lay. DARK.BRow y | /o
Special Standards date of approval Crav. LT, BP 1% | 2n
o HOLE To | Material SIPAL T k.:mount “ Vel - MDD A2 2¢
iameter From o aterial rom ] sacks or poun B LDORS 20
/27 0 |18 Bennie, 0 | 1¥ | 2 Sacks - Z2 57
2717 CLAY -Bip-+ SnANDp | 57 losT wB| 5°*
CLpy. LT. BR " Testtas] wB 57
| £LAYy 47-BP. Sanpy | 125135 wB 57
g)wov;v:ssealplaced'?idethod Oa DI?BFE;:;ED Oe By AT BRR-HARD 135139 | il £
er . v /
Backfill placed from ft. to ft.  Material /39 l"lﬂ ;
Gravel placed from ft. to ft.  Size of gravel
(6) CASING/LINER:
Diameter From To Gauge|Steel Plastic Welded Threaded
Casing: 7 7 d O Od Od
@7 |1+ |53 asel @ O O O
o 0O O a
O O O O
Liner: O | O a
_ o O O O
"wal location of shoe(s) 5 )
) PERFORATIONS/SCREENS:
O Perf(;rations Method
[ Screens Type Material
Slot Tele/pipe
rom To size Number Diameter size Casing Liner
N O 0
O O
O O
O O S
O O
] O | Date stamd_MLZLCompleted IA-22- 7’

(8) WELL TESTS: Minimum testing time is 1 hour

(unbonded) Water Well Constructor Certification:

0 w . O a Flowing I constructed this well in compliance with Oregon well construction
Pump Bailer Air Artesian standards. Materials used and mformatlon reported above are true to my best
Yield gal/min  Pumping level Drill stem at Time knowledge and belief.
Y2 hr .
20 o’ Ihr signed ] Date L= .89
i A
(bonded) Water Constructor Certification:
I accept responsibility for construction of this well and its compliance
Temperature of water !ed Depth Artesian Flow Found with all Oregon water well standards. This report is true to the best of my
Was a water analysis done? O Yes By whom knowledge and belief.
Did any strata contain water not suitable for intended use? [ Too little R
Signed d Date
O Salty ad Muddy O odor O colored O other ,
Depth of strata: Company Co. Job No.

9809C 10/85



O R Y P Li:efos
B e

\!ELLJQEMHLAI!MM Owner's Well Number:

CURRENT WELL OWNER: Phone, ___ R ECEIVE

Name: __ Tohy Vi gho ——JUN ;

Mailing Address: 2000 T 4 i’kg [ere 71959
S S 1) 0151%3;\?5” 1

Ciy: ___Jlale, State ~d<£z_,_wm Zin. 794

If a well repart is available for this well, please atracl a copy of it ta this form and remarn. It i
m;{vr‘nﬂ, essary for yar fo camplete the remaing 1t if the well repont is attached. Jf ;
well report i3 nat available, priease complete e remaireder «j Yoot v the hese of yosr abilicy.

WELL LOCATION: m ¥ k
Coumty: UL L \ Latitwde, \\ \ A

Tuwnship: _ /5 N DO Range: ﬁ( Lpg@' Section: ol E VA XE 14
Tax Lot Numbes: ‘7/ o0 ‘

Longitude:

Strect Address of Well (if dilferent from above): _ { ‘ /’\3
) e

WELL INFORMATION:

Start Card Nuber: Appox Construction Date. /- &9

Well Constructor: //arr;/ Sthatter —

Nammne of Over st Tine of Constlmclion; Tonn i 7 A

Well Depth (in feet). ___[L—f[)_g‘,_.__‘“ ____ Stalic Water Leve] (in feet): s 7

Diameter of ﬂx;,;osed Well Casing (in inches). g g

Does this well have a formal water right associated withit? Yes ___ No: X . IFyes;
Permivth ___ Certificate # P

Application #:

QOvegon Water Resources Department
152 12th Strect NE
Sulemn, OR #7310

Please Return Completed Foan to?

et o= s

(Office use only)

Well Identification Numiber:

ﬂwsz Precess Sor a TO. # -
S g, Ut PB2
e L. WELL 1.0.# T LE7#

et o e s

i
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’/’r’r;‘





