
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205-0210) 

(1) LAND OWNER Owner Well I.D. 

First Name JIM Last Name ALVES 
Company 
Address PO BOX 98 
Citv W S T F A L L  State OR Zio 97920 

(2) TYPE OF WORK O ~ e w  well q Deepening Conversion 

Alteration (repairlrecondition) q Abandonment 

DRILL METHOD 
Rotary Air ~ o t a r y  Mud q cable n ~ u ~ e r  n ~ a b l e  Mud - 

U ~ e v e r s e  Rotary U Other 

(4) PROPOSED USED Domestic O h r i g a t i o n  n ~ o m m u n i t y  
Industrial1 Commericial q Livestock Dewatering 

O ~ h e r m a l  n ~ n j e c t i o n  q Other 

a5) BORE HOLE CONSTRUCTION Special Standard [ 7 ~ t t a c h  copy 
Dep th  o f  Completed Well 590 ft. 

BORE HOLE SEAL sacks1 
Dia From To Material From To Amt Ibs 
22 1 0 1 36 1 l ~ e m e n t  I 0 1 36 1 4 h l b :  

I I I I I 

I I I I I I I I I 

How was seal placed. Method A ' I B  RC OD OE 
n o t h e r  
Backfill placed from ft. to ft. Material 
Filter pack from ft. to ft. Material Size 

Explosives used: l e s  Type Amount 

+ From I To [uge, 

Shoe Inside n ~ u t s i d e  q Other Location of shoe(s) 

Temp casing y e s  Dia From To 

(7) PERFORATIONS/SCREENS 
Perforations Method 

Screens Type Material 

PerfIS Casing1 Screen Scm/slot Slot # o f  Telel 
creen Liner Dia From To width length slots pipe slze 

I I I I I I I I I I 

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

0 Pump 0 Bailer 0 Air : 0 Flowing Artesian 

Yield ~a l lmin  Drawdown Drill stem/Pump deotli Duration (hr) 
I I 

Temperature "F Lab analysis q y e s  By 

Water quality concerns? n ~ e s  (describe below) 
Frnm Tn DescrlptLon ourlt Unlts 

I l B m  I 

ORlGlNAL - WATER RESOURCES I 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTh 

(9) LOCATION OF WELL (legal description) 
County MALHEUR Twp 18 S NIS Range 41 E E/W WM 

Sec 26 NW 114 of the SE 114 Tax Lot 
Tax Mao Number Lot 

START CARD # 

Lat " - ' -  I '  or DMS or DD 

Long " -  - " or DMS or DD 

1005659 

r Street address of well Nearest address 

1745' NORTH & 1334' WEST FROM SE CORNER, SEC 26 

(lo) WATER LEVEL Date S W L ( ~ ~ )  + ~ w ~ ( f i )  
xisting Well I Predeepening I 
om~leted Well I I 

Flowing ~ r t e s i an?  Dry Hole? 

WATER BEARING ZONES Depth water was first found 

Est Flow SWL si wu 
(I1) WELL Ground Elevation 

Date Started 11-1 1-2008 Co~npleted 12-05-2008 

(unbonded) Water Well Constructor Certification 

Material From To 

I certify that the work 1 perfonned on the construction, deepening, alteration, or 
abandonment of thls well is in compliance with Oregon water supply well 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief. 

SAND, GRAVEL 
BROWN CLAY 

L~cense Number 1902 Date . 12-29-2008 
-a** - . 

Password (tf filing electrontcally) 1 ;  
Slgned a /  ' 

(bonded) W'ater Well Constructor Certification 

I accept responsiblllty for the constructton, deepening alteration, or abandonment 
work performed on thrs well dur~ng the constructlon dates reported above All work 
performed during thts tllne 1s In c o m p l ~ n c e  w!tli-Oregon water supply well 
constructlon standards Thrs report 1s truefo the%est of ~ n y  knowledge and belief 

1 

0 
31 

License Number 1505 ,," A' Date 12-29-2008 ,. 
Password ( ~ f  fillng electroti~cally) p- , / ,5:. J 

3 1 
36 

1 - < .  

Slgned ' ,, ,: /' : e Z.//'' ,- - 
Contact Info (optional) . A 

" / d p b - - - p  *+ 
C 

EPARTMENT [, ' 
ENT WITHlN 30 DAYS OF'COMPLETION OF WORK 

Fonn Verslon 0 89 

MALH 53474
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