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N CIT'I;‘(: x;‘zlnll and flrsfczopy A " W ATE?‘LW!::S; a‘c E | ‘ E D ‘27 ’ o.
of this report are to be 4 1969 / d a'
filed with the state oF orPGONJAN 2 State Well No. ./ 7 L7 —~ReeS

STATE ENGINEER, SALEM, OREGON 873
within 30 days from the date
of well completion.

(Please type

\l
o
s

(Do not write abovg‘ tAnT

E ENGINEER
OREGGN"* Permit No.
4Ry

SALEM &L

(11) LOCATION OF WELL:
County M A— L ﬁé HR Driller’s well number

(1) OWNER:

Name 44&5’ ‘;lzi. ‘ {4& é[ﬂ# d

Address .134’,,13.. @@PICﬂ”

(2) TYPE OF WORK (check):

New Well Deepening [J Reconditioning [J Abandon 0

It abandonment, describe material and procedure in Item 12.

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

Rotary

Coble g/?:t’;?g Domestic (] Industrial [J Municipal [
Dug 1 Bored O Irrigation (] Test Well []}/Other D

Welded ﬁ/ o
Gage ....... x@ .......

») CASING INSTALLED:
..... /9~" Diam. from */ ft. to

Threaded ]
AR

445 IQSE 1, Sectionz‘ T, /7*3 R. /f{rﬂE W.M.

Bearing and distance from section or subdivision corner

(12) WELL LOG:
Depth drilled £y /5’

Formation: Describe color, texture, grain size and structure of materials;
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 as drilling proceeds. Note drilling rates.

Diameter of well below casing 149‘ ............
”

ft. Depth of completed well ft.

” Diam. from ft. to ft. Gage .......eens MATERIAL From SWL
» Diam. from ft. to ft. GAEe ..o Lv? Py 1/ 4 & Py 1/ 0 ?
. e f s 3 L
) PERFORATIONS; Pertorated? [(FYes [J No 4
Type of perforator used 0L d W#——%ﬁ-————
Size of perforations ¥ ln by j/f( in. g 4' =%
7 7 - e L g4 .54
J W perforations from ,_3/ .................. ft. to é/ ................... 1t. A gés > Eé é Z
A perforations from ft. to tt. ) ’
................................ perforations from ft. to £,
................................ perforations from ft. to ft.
................................ perforations from £t. to ft.
(7) SCREENS: Well screen installed? [] Yes IJA(
Manutacturer’'s Name
Type Model NO. ...cerecccniencnsecrennenees -
Diam. ............... Slot size . .. Set from .- . 1t. to 1.
Diam. ..cocrreen Slot size ....ccooooeeee Set from 8. to £t.

(8) WATER LEVEL: Completed well.
tatic level ,[ Vo) ft. below land surface Date /o2 /¢~ éf

.esian pressure 1bs. per square inch Date

(9) WELL TESTS:
Was a pump test made?

‘nd: o] /7/  gsl/min. with, 57 #h. drawdown atter {5 _hrs.
—a% 7 -

-

Drawdown is amount water level is
lowered below static level .

es [J No If yes, by whom?

” ” ” ”

Baliler test gal./min. with #t. drawdown after hrs.

Artesian flow
Temperature of water S'Yﬁas a chemical analysis made? (J Yes 9’{0

(10) CONSTRUCTION:
,@ eHlle. M 7" e.
Depth of seal V_

Diameter of well bore to bottom of seal ... /
Were any loose strata cemented off? (J Yes mflﬂ) Depth
Was a drive shoe used? es [ No

Did any strata contain unusable water? [] Yes d*(

depth of strata

g.p.m. Date

Well seal—Material used

Type of water?

Method of sealing strata off

es [ No Size of gravel: ..7’4 X. %’

Gravel placed from 30 .................. ft. to 60 ..................

Was well gravel packed?

A
19/ &

Work started /) / L ll § Completed L2~ /0
/é- / p

Date well drilling machine moved off of well

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision. Mate-
rials used and information reported above are true to my best

knowledge and belief.
t

[Signed] . Date £. =2 2= 10&S5

oo M.

’

(Drilling Machine Operator)

Drilling Machine Operator’s License No.

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and thls report is
true to the best of my knowledge and belief. /

e Addes gy D #--ﬂmwﬂ %
Address fO ..... VL. LolLbdA......

[Signed) %A’( z

Well Contractor)

(USE ADDITIONAL SHEETS IF NECESSARY)



MALH 524

OREGON Oregon Water Resources Department T
o 725 Summer Street NE, Suite A Apphcatlon fOl‘

e Well ID Number

WATER RESOURCES  www. oregon.gov/owrd
DEPARTMENT

RECEIVED
Do not complete if the well already has a Well Identification Number.
plete if y A AUG 2 8 2019
1. OWNER INFORMATION _ OWRD
Current Owner Name (please print): Darren and/or Deb Havens
Mailing Address: 265 Cedar Rd
City, State, Zip: Ontario, OR 97914
Mail Well ID to: SAME AS ABOVE I:] In Care Of (C/O)
Name & Address:
City, State, Zip:
II. WELL LOCATION INFORMATION (Please fill out as completely as possible)
~ Township: 178 (North / South) Range: 47 E (East / West) Section: 10 NE 1/4 of the SW 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 2300 County Malheur
GPS Coordinates:
Street Address of Well, City: 265 Cedar Rd

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

III. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): Domestic

Date Well Constructed (or property built): 12-19-1968 Total Well Depth: 66' Casing Diameter: 12"
Owner at time the well was constructed (if known); Curfman Well Report # (if known): MALH 524

Other Information:

SUBMITTED BY (please priny: D€b Havens

PHONE: 941-881-9460 EMAIL &/or FAX: havens_deb@yahoo.com

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 Official Use Only by the Oregon Water Resources Department:
Received Date: Well Report Number: Well Identification #:

4-29-19 MmaLH 534 L-135[4l

Last Update: 5/15/18 Well LD. Number/2 wce





