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).éTATE OF OREGON Mmm

WATER SUPPLY WELL REPORT

0l
MMWELLID s 4G Lo OS50

o oquie by ORS 537765 UCT 0 4 zuuz sngTART CARD # J Y 7 ; ? ;
Instructions for completing this report are on the last page WESDEPT

Name utrZ

(4} LAND OWNER Well Number SALEM, ORE

Address P O Bak 27573
City Ardssq State Dy Zip FP2/3

(2) TYPE OF WORK aNcw Well
f] Deepening [ Alteration (repair/recondition) [] Abandonment [T Conversion

(3) DRILL METHOD
O Rotary Air [] Rotary Mud $ Cable [] Auger [] Cable Mud

[ Other

(4) PROPOSED USE
[ Domestic ~ [] Community [ industrial  [] Irrigation
[ Thermal [ Injection B Livestock [ Other

(5) BORE HOLE CONSTRUCTION  Special Construction: [ ] Yes X No
Depth of Completed Well _5 /0 ft.

Explosives used: []Yes pdNo Type__ Amount
BORE HOLE Fill CC[ &W’W
Diameter From To Material From To  Sacks or Pounds

[27 | 206 | 570 K Lowaidt S0\ 50| 12,600 B

- (6) CASING/LINER

Ié)v(gtv;:ls-scalplaccd: Method‘ Oa DB CUC//Fq !} ﬂeqﬂ“'l

Backfill placed from _ ¢D ft.to 260 ﬁ Matcnal
Gravel placed from _2+ 60 ft. to 5/0 ft.  Sizeof gravel S =/ Z-

Diameter From To Gauge Steel Plastic Welded Threaded
280 B

Casing: /o7 |#2~ | 178§ O = Od
0" 1478 370,372 B O B O
L0 3720 |50 |.280 A O H O
O 0O 0O O
Liner: O O O O
o 0O 0O O
Drive Shoe used [] Inside [] Outside 4 None
Final location of shoe(s)
(7) PERFORATIONS/SCREENS
[ Perforations Method overbore "5z ety 5
BA.Screens ype Yol r e Matcnalffv%% ,
From To Slot Number Diameter Tele/pipe Casing Liner
Size size

270 510 |20 | 209 [ 707

oooyo
Ooood

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

&2 Pump [ Bailer O Air [ Flowing Artesian
Yield gal/min Drawdown Drill stem at Time
(80 34D 330 b.hrs

Temperature of water 2 5 il Depth Artesian Flow Found
Was a water analysis done? [] Yes By whom

Did any strata contain water not suitable for inten
[ salty [JMuddy [ Odor [ Colored O

Depth of strata:

G@NLOCATION OF WELL (legal description)
County Malbiewr
Tax Lot __ & 2O Lot
Township /95 N or S Range éjé E E or W WM
Section __ 2. g NV E 1/4 1/4
Lat _ _ ° ' "o _ - ___ (degrees or decimal)
Long _ _ ° ' _"or__ _ . __ (degrees or decimal)

Street Address of Well (or nearest address) 3 /’z 5 ~ /‘wbefw
/I/j S5k Ortoerr?

(10 STATIC WATER LEVEL
‘/Q ft. below land surface. Date 9 - 7“’ 1% 7

. ft below land surface. Date
Artesian pressure Ib. per square inch  Date
(11) WATER BEARING ZONES
Depth at which water was first found 2.55 i
55From To Estimated Flow Rate SW‘?
Yz 248 290
370 510 ! % 95,»”, 240
el o Ay TO 2.55
y) WELL LOG Ground Elevation
Material From To SWL
Browy cla , |lzoY | 230 %
7 gl sapdaront 2230 | 255 | 240
2.55 2-&9 {
265 | 340 |
O 347 /
_18_6____(_\
2R a2 4
o’ Jord HoR “2.5
Blue clay Y4z5 *10
o 4490 Y65
S5 tone “46s | 50p \
nd wcl SO0 | 12 \
Ble C.//).j /2. | 890

Date Started é-’z =5 -0 Z Completed 9" —~O7

(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 abovc are true to
the best of my knowledge and belief.

WWC Number Date

Signed

(bonded) Water Well Constructor Certification

T 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.

WWC Number Date /O — /=0 7

Signed

ORIGINAL - WATER RESW??&R’ ENT FIRST COPY — CONSTRUCTOR SECOND COPY — CUSTOMER 06/16/2004
£S0U

RCES DEPT
SALEM OREGON



MALH 53202

Oregon Water Resources Department
T = North Mall Office Building
X 725 Summer Street NE, Suite A
Salem, OR 97301-1266
503-986-0900
FAX 503-986-0904

PLEASE DO NOT REMOVE THIS LETTER FROM THE WELL LOG

Theodore R. Kulongoski, Governor

November 26, 2007

DANIEL MCLERAN

DANIEL MCLERAN MALH 53202
2850 ISTLANE E

PARMA, ID 83660

WATER SUPPLY WELL REPORT COMPLETION

Additional information is needed on the enclosed Water Supply Well Report(s). The report(s) need
the information checked below.

(5) BORE HOLE CONSRUCTION  Did well cave? Completed depth is 510, deph drilled is 590,
backfill only goes to 510. If well caved, please note as such

onlog. Thankyou. e/ @ dpor chve b Cfel) vl
12,080 [@e 4 7176 4
(10) STATIC WATER LEVEL Please note static level before deéepening. BS /8/ ,ﬁ 1770148
IVC'/// h/)fg wf’{ fz//vc/ta‘l ke Ac)
Please return the corrected/completed Water Supply Report(s) within 30 days from the date of this letter.
If you have any questions, please call me at (503) 986-0850. Thank you.

Sincgrely,

i it
Laurie Norton

Well Construction & Compliance Section

RECEIVED

DEC 31 2001

WATER RESOURCES DEPT
SALEM. OREGON





