o MALH 53544 /('(aﬂ/)

STATE OF OREGON

WATER SUPPLY WELL REPORT WELLLABEL#L_Z 7669 5354Y

(as required by ORS 537.765 & OAR 690-205-0210)
START CARD #_ /00 L7/ 8K

Instructions for completing this report are on the last page of this form.

1) LAND OWNER OwnerWellLD. | (9) LOCATION OF WELL (legal description)
irst Name __, , Last Name Mm/\ 7
Company e S County _ Twp // N or@ Range ‘/1/ {ﬁor W WM.
Address 7 Sec_ AR S Uhofthe S 1aTax Lot P 7£X0
City _(A9¢ €. State O Zip Tax Map Number Lot
(2) TYPE OF WORK H‘ﬁe-w Well [ Deepening [ Conversion II:at ii/i:_a :_ZS_:/S e —— gﬁ: o Dg
[7] Alteration (repair/recondition) [J Abandonment ong 2 ‘ﬂ'iz B orD
Street Address of Well (or nearest address) CTHAAE [eS7
(3) DRILL METHOD
[ Rotary Air ,lz'k’o'tary Mud [ Cable [JAuger [JCable Mud
[ Reverse Rotary [ Other (10) STATIC WATER LEVEL

Date SWL(psi) | + SWL (ft)

(4) PROPOSED USE  [] Domestic rigation  [] Community Existing Well/Pred p
[ Industria/Commercial [ Livestock ’%’D(e;vatering [ Injection xisting We'/Predeepening

[ Thermal O Other Completed Well 7/_’25. 35 J
Flowing Artesian? [_] Yes Dry Hole? [[] Yes

(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found é S

Depth of Completed Well _/ 7O _#. SWL Date | From To | EstFlow | SWL (psi) | +| SWL ()
BORE HOLE SEAL i
Dia From To Material From | To | Amount bs| | - &S | Lo (69 323
201 o | 770 Bepiel O 5O 70
(11) WELL LOG Ground Elevation
How was seal placed: thod [JA OB Oc Op OE )

Other A Material From To
Backfill placed fiém _____ ft.to ft. Material =2 o eSs
Filter pjack from _& (O ft.to_ /O ft. Material % Size Z& BT, S D

) Explosives used: [] Yes Type Amount /7
(6) CASING/LINER
Cs;ng Linr| Dia From To Gauge | Steel | Plastic |Welded| Thrd C/A~ BLiX o /) /70 |
A X 7720 7/ [— — 7+
MAY 08 7009
WATER RESQOURCES DEPT
Shoe [ Inside [J Outside [] Other Location of shoe(s) ——SA'&EM OREGON
Temporary casing [] Yes Diameter From To | '
(7) PERFORATIONS/SCREENS Date Started _ 4/~/"(D7 __Completed __4/-2AS =0T
Perforations ~ Method Ol fFott
Screens Type Material (unbonded) Water Well Constructor Certification
I certify that the work | performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scm |Csng| Linc| Dia From To width | length | slots | size | the best of my knowledge and belief.
Z s /21 B0 | o | KX 7z
i i i License Number Date S — % 0 7
Signed Yoo 7
igned __ o
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
O Pump O Bailer Mr [ Flowing Artesian 1 accept responsibility for the construction, deepening, alteration, or
. . abandonment work performed on this well during the construction dates reported
Yield gal/min Drawdown | Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
7(5{6 LD P, supply well construction standards. This report is true to the best of my knowledge
and belief.

Temperature _S_7 °F Lab analysis [] Yes By License Number / Xé 7 Date S"T—A,/ ﬁi

\ 0 e (Ltortir ety —
\v”aterq“al'ty coneerns? L] Yes (describe below) H{EG(&‘VEthS Signed —

From To Description
P Contact Info. (optional) 4

[y 1 57009

ORIGINAL - WATER R FEﬁf- E COPY FOR CONSTRUCTOR  ONE COPY FOR CUSTOMER
THIS REPORT MUST BE SUBN&% OURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK ~ 10/16/2006
SALEM, OREGON




STATE OF OREGON

MALH 53544

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

Instructions for completing this report are on the last page of this form.

WELLLABEL#L_Z 74669
START cARD#_ /OO0 L9 8K

1) LAND OWNER Owner Well I.D.
Mirst Name __, Last Name

Company _ O NS A AC S S

Address .

City (/42 € State O, Zip

(2) TYPE OF WORK Bﬂw Well  [] Deepening  [] Conversion

[ Alteration (repair/recondition)

[ Abandonment

(9) LOCATION OF WELL (legal description)

County _ Twp J7 N or@ Range 1/1/ (@or W WM.
Sec StJ 1aofthe S 1/4Tax Lot 270

Tax Map Number Lot

Lat LS 0 /TS e DMS or DD
Long //2° "SR Zor . DMS or DD

Street Address of Well (or nearest address) {fpf///f'l/fz MS;_-

(3) DRILL METHOD
[] Rotary Air Mtary Mud [JCable [JAuger [ Cable Mud
(] Reverse Rotary O other (10) STATIC WATER LEVEL
Date SWL@si) | + | swL (s
(4) PROPOSED USE [ Domestic [ frrigation ] Community T WellProdesoein ) |
[ Industrial/Commercial [ Livestock ~[] Dewatering [] Injection g P g .
[ Thermal O Other Completed Well 7/-,25' L] 3g [
Flowing Artesian? [] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found
Depth of Completed Well /70Dt SWL Date | From To | EstFlow | SWL (psi) | +| SWL (ft)
BORE HOLE SEAL _
Dia From To Material From | To |Amount bs| | -2 &S | /LO o) 2S
AO| © | /720 | erpwie| O | SO| 70
(11) WELL LOG Ground Elevation
How was seal placed: wthod OA OB Oc Op OE Material . T
/|26ther v/ i aterial rom 0

Backfill placed frc(m ft. to ft. Material Ccay% o s
Filter p'ack from_ S fi.to_/ /O ft. Material ﬂm_ Size 22 AT &S /5D
Explosives used: [] Yes Type Amount /

Aol [plrck L7 Pz

r(6) CASING/LINER
Csng Linr| Dia From To Gauge | Steel | Plastic |[Welded| Thrd
Ve LA f A /20 /o |~ —
MAY 08 7009
WATER RESQURCES DEPT

Shoe [] Insid? [ Outside [] Other Location of shoe(s) SALEM, ORERON
Temporary casing [] Yes Diameter From To
(7) PERFORATIONS/SCREENS Date Started _ 9~/ (D7 __ Completed _ 4/~-AS 0O
Perforations  Method __ )@l SOt
Screens Type Material (unbonded) Water Well Constructor Certification

| certify that the work I performed on the construction, deepening, alteration, or

Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to

Perf|Scm|Csng[Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
z P /2] B0 | 4o | i 1440

7o

Date 5= (7/'07

License Number

e R e
Signed ~
—

(8) WELL TESTS: Minimu

m testmg time is 1 hour

[ Pump [ Bailer ir [ Flowing Artesian
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)
20 /D G M
Temperature _S 7 °F Lab analysis [J Yes By
Water quality concems? [] Yes (describe below)
From To Description Amount Units

(bonﬁd) 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 Oregon water
supply well construction standards. This report is true to the best of my knowledge

and belief.
License Number / X é 7 Date S’_:’ éf/lm

Signed W

Contact Info. (optional) ¢

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

ONE COPY FOR CONSTRUCTOR

ONE COPY FOR CUSTOMER
10/16/2006





