¥

STATE OF OREGON S
WATER WELL REPORT
(as required by ORS 537.785) ‘ -
(1) OWNER: Owner's Well Numberi, /L .. ]gmblﬁg%g:MLL by legal description:
Name ———R < _“L;I'A_;' Oﬁm@mpmd& ) ____._.____' ngltude .
Address q ‘ON / ﬂ NP UF . Township vy S, Range E ondl¥, WM
Gy @pTArioe sute ORE 0@ 74| sectin_=2/ Sl MY/ B
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision

KNew Well D Deepen [] Recondition " ] Abandon

(3) DRILL METHOD:
| R(;tary Air d Rotary Mud ECable T Other

Street Address of Well (or nearest address)

(10) STATIC WATER LEVEL:

__.ZL ft. below land surface. Date M U

Artesianpressure___~___Ib. per square inch. Date
(4) PROPOSED USE: - : .
omestic a Community [T Industrial Z\Imgatlon (11) WELL LOG Ground elevation
hermal O Injection 1 Other i Material , . From To wB? SWL
(5) BORE HOLE CONSTRUCTION: _ Tap - Spil o4
Depth of Completed Well 4 ft. c ,l A 0. AT )3 P P 4 |2 2
Special Standards date of approval G RA [} ClL - /?) D 2 33 3 / ‘{} B l j
‘“ HOLE SEAL Amount O LAY, DLl 3313 .S" te—1 127
eter From To | Material From To sacks or pounds 7 . i
I | 0 135Cemall 1a'] )¢ 1: H-Shceks
i ol 10 & -SACKS

How was seal placed? Method Oa D B Oc Op OE
O other

Backfill placed from ft. to ft.  Material

Gravel placed fom I &t 3B n  Susorgmva___ AL

(8) CASING/LINER:

Diameter From To Gauge Steel Plastic Welded Threaded
Casing: i . O | D 1.
/2| y las/bsdo X O O
O o o o
O O O o
Liner: [ I;] | O
‘ D BN I R |
1 location of shoe(s) o i
(7) PERFORATION S/SCREENS
KPerforatlons Method S[‘( IL L. S A lél
[ Screens Type * “Material
Slot Tele/pipe
om To size Number Diaswsber size Casing Liner
. .| Lend r-§ O
201351 Yg /.35‘ 37 o o
' 5 e I
[0 I I
Oo._ .. 0O
N R =
(8) WELL TESTS: Minimum testing time is 1 hour
m’ump [ Bailer O air O Elx'?:slgi
Yield gal/min  Pumping level Drill stem at Time
% hr

_ 257 25 | i

Temperature of water _S_L ... - Depth Artesian Flow Found
Was a water analysis done? [ ves By whom

Did any strata contain water not suitable for intended use? [ Too little
U saity [J Muddy [ 0dor [ Colored [ Other

Depth of strata: R

(unbonded) Water Well Constructor Certification:

I constructed this well in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

Signed : 7 . . Date

Date stérted_é ~ 7"‘ Xff Complet,ed__é_-z.'h[:L —

(bonded) Water Well Construct'o;r Certification:

I accept responsibility for construction of this well and its compliance
with all Oregon water well standards. This report is true to the best of my
knowledge and bglief. .

Signed .=~ ate A_M

Co. Job No.

Company

9803C 10/85

/f;// LA b

IR
: ;

A ‘H‘J j‘;' 4




MALH 1228
Ne 4804

o “START CARD”
.. ... NOTICE OF BEGINNING OF WELL CONSTRUCTION
e (as required by ORS 537.762)

This form must be completed, signed by both the owner (or authorized agent) and constructor, and the original
delivered to the Water Resources Department prior to commencement of construction, alteration or abandon-

ment of each well.
Geomye,

Owner's Name and ﬁk‘l( , Lavry . Grant ‘ K):Z'GLJ%U@
Mailing Address ﬂ§ OVII)M QU&
Outarle  Ore 3734

Proposed Commencement Date é - ,7 i g ?

Proposed Well Depth / 5_ o , Diameter / l ,
and Use: N
] Domestic 0 Community [ Industrial Xlirrigation ¢ el tBn ¢
[ Thermal [ Injection L] Other

Proposed Well Location: County /7 L[- LL@ Uy
Township / 8 ,orS) Range q é (Eorwh Section é /
1. _SU aof_ A 114 of above section

2. street address of

At least 2 well location

of these

must be

provided 3. tax lot number of well location 2—400

4. attach approved map with location identified.
(see reverse of this form for approved maps)

We hereby certify that we have read the back of this form, and that to the best of our knowledge the information
proyided herein is accurate and the well is being properly located from septic tanks and septic drain fields.

ey b

t BRYded Water Well Covlru%r
e License No. Z 3 / 3
é — ’Z - gﬁ{? Company

7 Date

whér's Sighature

Note: This is not a Water Right application. The owner is responsible for obtaining a Water Right through the
Water Resources Department if required.

Form 537.762 1987

688 L.~





