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STATE OF OREGON

WATER SUPPLY WELL REPORT WELL LABEL #L 3 EEES 5

(as required by ORS 537.765 & OAR 690-205-0210)
START CARD# | S OO ¥ 777 |

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)

First Name & D€, Cidu #c ¢ Last Name CountyMTwp (9 N Range_4£7 WM
Company Sec A 1/4 of the 1/4 TaxLot 5 joYo)
Address 3{5 '6 Uy 20/ Tax Map Number 9 Lot

W NPT Sac GEE 7o GZHF |ix 43 ST 740 DS o DD
(2) TYPE OF WORK MNew Well [ | Deepening [ | Conversion Long/f7 ° O H[Y8' DMS or DD

D Alteration (repair/recondition) D Abandonment 'a Street address of well (" Nearest address

3) DRILL METHOD /3 Pd&[ Ave MVSS# Dy

Rotary Ai R Mud Cabl A Cable Mud
oury Air [ JRotary Mud [ JCable [ Jauger [ ]Cable Mu (10) STATIC WATER LEVEL
DReverse Rotary D Other

Date  SWL(psi) *+ SWL(ft)

e ; -
(4) PROPOSED USE[ | Domesiic X lirigation [ ] Cuinmunity KE}E{%?E%\;QF@?EEPCE@ J‘" g=28 :dl { e Z *EC- N
Dlndustrial/ Com|‘11er'icial D Livestock || Dewatering Flowing Artesian? D Dry Hole? D
I::I Thermal D Injection D Other WATER BEARING ZONES Depth water was first found éL F(
(5) BORE HOLE CONSTRUCTION Special Standard DAttach copy) SWL Date From To EstFlow SWL(psi} + SWL(fi)
Depth of Completed Well 47t - 22 22 |7 =l & |
BORE HOLE SEAL sacks/ ==
Dia From To Material From To Amt {b L
21 L) 2 BAnE | O |22 -
P A AT O

(11) WELL LOG

Ground Elevation

How was seal placed: Method |:| A DB |:|C D D DE Material From To

Klomer Stow) (Poub /-
Backfill placed from ft. to ft. Material L o / ,I#
Filter pack from ft. to ft. Material - Size iry Qo L(// ROCKS ,1 3 VAR
Explosives used: DYes Type Amount —("‘QA‘JE L Eﬂ:‘I ;I’v SAUA ,é?;’ ; ?
(6) CASING/LINER

Casing Liner Dia +  From To  Gauge Stl Plstc Wid Thrd

\

& =] & 23 4S8 % ot gu (oYl oY cod AN L ud u
< b i 2% 50 oNe — NLELETVELD
0 s = —RECEIVED
O ome AR A 2eng
Shoe Dlnside @6utside DOther Location of shoe(s) 4&5‘ M/:\R 06 ZUUS VALAS L=

Temp casing Z Yes Dia_ |2 From 4 | * To 20" b :S;‘ 'l LES DEPT
- |~
(7) PERFORATIONS/SCREENS WATER RESOURCES DERT ALEM, QRECON

Perforations Method —SAEEM,—ORE"ON ]
Screens Type (AJIRE WOAP Maeria S |

Perfff Casing/ Screen Scrn/slot Slot #of Tele/ Date Started _ _ N -
Dia width slogs __fi =5 0{) Completed é’ Mg

reen ) Liner From To length ipe SIZ

A RPAS 22 |, 0_50 A14 A | E (unbonded) Water Well Constructor Certification

/ 4 1 certify that the work 1 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 above are true to
the best of my knowledge and belief.

(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
Pum Bailer Air Flowing Artesian Password : (if filing electronically)
O Pump O & O Signed

Yield gal/min Dr%own Drill stem/Pump depth  Duration (hr)
é’ M (bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work

Temperature 58 °F LabanalysisDYes By performed during this time is in compliance with Oregon water supply well
construction standards. This regort is true to the best of my knowledge and belief.

Water quality concerns?  |_|Yes (describe below) )
From To DeqcrlnterEGEIw Units License Number / 7/ Date o o

Password : 1? !'g:ectron{callyu
M00 Signed
JUL ] UUS Contact Info (optional)

ONAEERAHC B RLSRO B AR TMENT WITHI
THIS REPORT MUST BE SUBMITTED T ARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

SALEM, OREGON Form Version: 0.89




STATE OF OREGON

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

WELL LABEL#L[ B8&BE § |
START CARD# [ S OO ¥ 777

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
FistName 4. D€ C#ly ggg Last Name County Twp lg N@ Range ‘/ Z WM
Company Sec 21§ 1/4 of the 1/4 - Tax Lot
Address o, Tax Map Number Lot
w State Zip P/ Lat 4 _7’ ‘Q2’ Zal o DMS or DD
(2) TYPE OF WORK @ew Well D Deepening D Conversion Long[lLo_L' "or DMS or DD
D Alteration (repair/recondition) D Abandonment R Street address of well (" Nearest address
3) DRILL METHOD 13 Pl Aee Mrsse Oec
Rotary Ai R Mud Cabl A Cable Mud
owary Air [[JRotary Mud [ [Cable [ JAuger [ ]Cable Mu (10) STATIC WATER LEVEL _
DReverse Rotary D Other Date  SWL(psi) + SWL(ft)
- T - [Existing Well / Predeepenin, L
“@) PRQPOSED USED Df)mestlc Irrlgatlor? DCommumty C);mplfted Well peTe q-20 -4|$ ] 2r
[ ]Industrial/ Comr.ner.lmal [ ] Livestock [ | Dewatering Flowing Artesian? | | Dry Hole? [_]
[ |Thermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found _ 22— T
(5) BORE HOLE CONSTRUCTION Special Standard DAnach copy)] SWL Date From To. Est Flow SWi(psi) + SWL(f)
Depth of Completed Well 47 ft - 22 DA (75 |
BORE HOLE SEAL sacks/ L
Dia From To Material From To Amt L
/ / [Z2 7" =
A |47 |[CHiPS L]
(11) WELL LOG Ground Elevation
How was seal placed: Method D A |:| B DC |:| D DE Material From To
gomer i% Y] / Ve |
Backfill placed from ft. to ft. Material - d JZ5% ,I é’
Filter pack from ft. to ft. Material - Size [ &MM# 22
Explosives used: DYes Type Amount M - 24Ul 22 2%
: | PULE CLAY 2E 47
(6) CASING/LINER
Casing Liner 12+  From To Gauge St Plstc Wid Thrd
¥ O [8 2 250 (X pd (]
_.L_ = _& 3 C
] 0 RECEIVED
N6 ) — RECENWVED
O C < A 4 A
Shoe [ | Inside [JqOutside [ |Other  Location of shoe(s) %" MAK U 7009
Temp casing Z Yes Dia_ |2 From+ } * To 20'
(7) PERFORATIONS/SCREENS — WATER RESQURCES DEPT
Perforations Method ) "‘Ol‘\l;

Screens Type Mlllé ‘&i@ Material SS

Date Started 3 - 5 - o& Completed 9 ‘ZE 0&

Perfff Casing/ Screen Scrn/slot  Slot #of  Tele/
Liner Dia From To width  length  slogs fipe st
A
" 122 .«;In A

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

(O Pump (O Bailer ®Air (O Flowing Artesian

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

License Number Date

Password : (if filing electronically)
Signed

Yield gal/min _ Draydown _ Drill stem/Pump depth _Duration (hr)
75 & ] 20er 7 Mol

L4

°F Lab analysis D Yes By

Temperature
Water quality concerns? DYes (describe below)
From To Description Amount _Units

(bonded) Water Well Constructor Certification

I 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 QOregon water supply well
construction standards. This ;ezm is true to the best of my knowledge and belief.

License Number /' 7/ Date [Q’ZZ: ——Qg

Passwor

Signed

d gg‘gecmn{cauym
Contact Info {optional)

ORIGINAL - WATER RESOURCES D

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

EPARTMENT

Form Version: 0.89





