KEPsss 21t

WATER WELL REPORT swowarre. [0 DE-5p s
STATE OF OREGON -
YATER RESOURC ES DEPT State Permit No. ......coceiiiiinneeicnieenieannans
SALEM, QREGEN
1) OWNER. (10) LOCATION OF WELL.:

/7/a obf-}-

Name 0 M s / ‘ a6 . Driller’s well number

Address, -

City o J A5 D /]/ state CZ I~ Tax Lot # Lot Blk Subdivision
Addpre; t well location:

2) TYPE OF WORK (check): o es Soeaon

New Wel Deepening O Reconditioning J Abandon (O

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL:| (4) PROPOSED USE (check):

Rotary Air O Dnven a Domestic O Industrial {J Municipal a
Mud (] a Irigation O TestWell (3 Other a
)s( Bored m] Thermal: Withdrawal O Reinjection [

(5) CASING INSTALLED: X Plstic O
Threaded O Welded

X
.,/&.”Dfam. from?.‘.../ ..... ft.bo./gaft. Gauge ;j’a .............

Steel

(11) WATER LEVEL: Completed well.

Depth at which water was first found
Static level
Artesian pressure

(12) WELL LOG: Diameter of well below casing ..... / . Z’ ..........

Depthdrilled 4 €7 ft.Depth of completed well ) @ &) ft.
Formation: Describe color, texture, grain size and structure of mabenals, and show
thickness and nature of each stratum and aquifer penetrated with at least one entry
for each change of formation. Report each change in position of Static Water Level

(@)
“ft. below land surface, Date & ..//). g 4

Ibs. per square inch. Date

....... “Diam. from..........c.... ft.£0 orcocoeene. it GAUGE  .oovvviriiieieecnennn,. | 20 indicate principal water-bearing strata.
LINER INSTALLED: MATERIAL From To SWL
............ “Diam. from ....oovvoovcees 6 b0 cerrvrerrere Bt GAUZE v, Do L o1l 3
(6) PERFORATIONS: Liche 315

Perforated? [J Yes XNO
Type of perforator used

Size of perforations in. by in.

................................................... perforations from ............... ft. to............... ft.
................................................... perforations from ............... ft. to ............... ft.
................................................... perforations from............... ft. to............... ft.

(7) SCREENS:

~ Manufacturer’s NAMe ........cccceiiiiiiiiiiiiiiiii et eee e e
TP ittt ettt e et straan s ModelNo. .....oovvvneevriinnns
Diam. ...ooocovvveveiiiieeens Slot Size ............ Setfrom............... ft.to.....coooeenn. ft.
Diam. .........occevvvrennn.. Slot Size ............ Set from................ ft.to.oooocvvnnnne.. ft

V CLey s~ Y0
e

v 19095165

La(ly Px /b0l 6 3

Er_Sand (5 NnC) Bolyz5 6 5

Lr. Clhay CHopg 2550 //0
G r 8Lt SANd Frvel

Drawdown is amount water level is lowered

(8) WELL TESTS: below static level
a pump test made? XY es [1No If yes by whom?_ﬁ/‘/d IQ =

. 2 5777 gal/min. with/ 9 () ft. drawdown after hrs,
" [ ” bl ” "
Air test gal./min. with drill stem at ft. hrs.
Bailer test gal./min. with ft. drawdown after hrs.
Qsian flow £.p.m.
perature of water é ? ¢ Depth artesian flow encountered ............ ft.

9) CONSTRUCTION
Well seal--Material used .

Special s

Diameter of well bore below seal ..

Number of sacks of cement used inggll seal

SorY uyffdesm re . -

sacks

Work started 57" 2‘ 18.5

Date well drilling machine moved off of well

* /
Completed 7 - / 7—- 19X ‘j
Z-45 ¥3
Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision. Materials used
and information reported above are true to my best knowledge and helief.

[Signed]

(Drilling Machine Operator)
Drilling Machine Operator’s License NO. ..........cccouviivimiineeiiieeieeannaennnnn.

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is true to

Was pump installed? )/ (oo S, Typ7’I'A/ iﬁ 7 { Deptl'& .. 0 ft. the best of my knowledge and belief.

Name/7'S M.q‘.z:]?.. OLIIIAN......ooooooee.
Was a drive shoe used?, Yes [ONo Plugs............ Size: location ............ ft. , firm or ('I\ype or print)
Did any st ot unusaie water?_O Yeo (e Address d?q.. X L JAMIESOR..... T
Type of Water? depth of strata
Method of sealing strata off [Sign y (v.V'z;t‘e” ontmcwr) ..................
‘Was well gravel packed? [ Yes YNO Sizeof gravel: ......occooviinrenn. Contractor’s License No. / 3 O g Date... 2= 24 19 gé
Gravel placed from ........................ ft. 60 e ft.

NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report
are to be filed with the

- WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310
within 30 days from the date of well completion.

SP*12658-690
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““m\\ Oregon Water Resources Department - 3 or
4\/\ 725 Summer Street NE, Suite A Apphcatlon f

W~

o oo Well ID Number

% o =Y www.wrd.state.or.us
= -Imu:s!‘
RECEIVED
Do not complete if the well already has a Well Identification Number. MAY 2 9 2018
I. OWNER INFORMATION OWRD

Current Owner Name (please print): f ﬁ % r f Q P! /
Mailing Address: __ (5 | 4 Y /V! olTHAan (\7 AA/// 4 RO

City, Swte, Zin: _LRIA L LOFE __OR Epan” 97908
Mail Well ID Tag to: || SAME AS ABOVE | |1 care o (ci0) A’TTA—C #ro to Well GF

Name & Address: _ WE L I sipso )[zﬂ é ‘2'
City, State, Zip:

1. WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: _{ 4 (NonhRange:West) section: _§~_ AV W 1aottne Ay W 14

Tax Lot (usually last 3-5 numbers of Tax Map #): 3 Joo County /V) ALH EU/Q
GPS Coordinates: "l ‘—( 2, l o q 6 - 1 l 7 "{ 8 WOO )
Street Address of Well, City: Hulv aL ( G prox A mi westof D

If the property had a different street address in the past:

IIL. GENERAL WELL INFORMATION (Please Jill out as completely as possible, AND attach copy of Well Log, if available)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): £ &R&.E6 4¥F v 1"

- 7]
Date Well Constructed (or property built): 2- / L - i &,S Total Well Depth: S 0{2 . Casing Diameter: l 2
Owner at time the well was constru_z;d (if known): Z am H o ﬁﬂ m’ Well Log # (if known): MM

Other Information: _|}/ LC

SUBMITTED BY (please print):QMM_o Stete Well Fa spre Folf
PHONE: Y [-5[9-~ 2 USS™  EMAIL &/or FAX: MMWLD—ME&&MV

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

For Qfficial Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:

5-29- ¢ MALH L6 L-{]327]

Last Update: 8/1/16 Well LD. Number/2 wcce





