‘ MALH 53867 Math

STATE OF OREGON , .
WATER SUPPLY WELL REPORT WELL LABEL # L /O/EZé 55 %(07

(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # __ /(D /3648

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

N L)L LAND :‘CN/E//‘)‘R/‘D Lot Nt e a7~ | (9) LOCATION OF WELL (legal description)

Company . County 21~ Twp 185 NorS Range Y3E EorW WM.

Address_ A 78 [2&4{2 Wéc %% % / Sec 7 _ME Vaofthe _Se) 1aTaxLot _ X0

City L/ﬂz €_ State Zip Tax Map Number Lot

(2) TYPE OF WORK /Z'Eew Well  [] Deepening  [] Conversion Lat —3{/%:%'5&23 »,S_-:or — DMS or DD

[J Alteration (repair/recondition) [J Abandonment Long 7 —_ DMS or DD
Street Address of Well (or nearest address) 54/"{,

(3) DRILL METHOD

E’\‘é}tlary Air  [JRotary Mud [JCable [JAuger [JCable Mud

[ Reverse Rotary [ Other (10) STATIC WATER LEVEL

Date SWL(psi) | + SWL (ft)

(4) PROPOSED USE [ Domestic [ lrrigation ] Community Existing WelllPred -
(7 Industrial/Commercial JATivestock , [] Dewatering [] Injection xisting Well/Predecpening

[ Thermal DG XoBt=— Completed Well =37 52

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 f. SWL Date | From To | EstFlow | SWL(psi) | +| SWL (f)
BORE HOLE SEAL .
Dia From To Material From | To |Amount bs| | A=Y | /2O /68 | 2 FA
/A O ‘7’%_ Berdpydl | & | 4O | 3R Sy |2 | QA58 /SO 2
K140 | 2
(11) WELL LOG Ground Elevation
How was sealplaced: Method [JA [B [JCc [Ob [E .
Eﬁher 7 ﬁl /)CCZ a [ Material From To
B.ackﬂll placed fidm” ft. to ft. Material . DY Y] 17
Filter pack from ft. to ft. Material Size ey @1 32 JAC
Explosives used: [} Yes Type Amount ] 3 . LI 220
& O : /ey 20
(6) CASING/LINER p X7 ol 238 =
Csng/Linr| Dia |+ | From | To Gauge | Steel | Plastic [Welded| Thrd % /'Zln, :_; %1/\/ RS Q2560
L Y1 7R |4/ [ 2K | — — 77
l BNl 3 08 921018 R TABETIRY N F SO OR
T JUINTETTTTUTY F= 18 AR Tt
Shoe []Inside L] Outside [ ] Other Location of shoe(s YTy con :
D ot Locaton ofhoc() 'WATER RESOURCES DEPT | WATER RESOURGES DEPT-
Temporary casing [] Yes Diameter From To S Al El l] RE
(7) PERFORATIONS/SCREENS Date Started S =3/ —// Completed _S=.3/=/
Perforations Method
Screens Type Material (unbonded) Water Well Constructor Certification
[ 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|Scrn|Csng|Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
License Number Date
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
O Pump [0 Bailer E/A‘ir [ Flowing Artesian T accept responsibility for the construction, deepening, alteration, or
Rk . . ) 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
ASD RS A supply well construction standards. This report is true to the best of my knowledge
and belief.
) Temperature éé °F Lab analysis [] Yes By License Number /%7 - pate “Z——’3/ //
gw ater quality concerns? [] Yes (describe -be‘low) . Signed %ﬁ/ — 6-’1\
From To Description Amount Units ,
— Contact Info. (optional)
[

ORIGINAL - WATER RESOURCES DEPARTMENT  ONE COPY FOR CONSTRUCTOR ~ ONE COPY FOR CUSTOMER
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 1071672006



MALH 53867

STATE OF OREGON
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.

wELL LaBeL # L_/C/ 3/ C
[0/3668

START CARD #

P (1) LAND NER Owner Well
M First Name jglCﬂ’%”D Last Name C\:EV‘ AN

Company

Address <
City /A4 é_( State Zip

(9) LOCATION OF WELL (legal description) '
County 1~ Twp 485 NorS Range 23& EorW WM.
Sec 2 N é‘ 1/4 of the __ ° SQJ 1/4 Tax Lot %Z p)

Tax Map Number Lot
(2) TYPE OF WORK /Zﬁew Well [ Deepening  [] Conversion L %% —%.—é_ SX—Q 5 “f” o’ g:ﬁ: or gg
[ Alteration (repair/recondition) O Abandonment ong - T T or
Street Address of Well (or nearest address) S’?&
(3) DRILL METHOD
otary Air [ JRotary Mud [JCable [JAuger [ Cable Mud
[J Reverse Rotary [ Other (10) STATIC WATER LEVEL
) . - Date SWL(psi) | + SWL (ft)
“@) PROPOSED US_E O ngestlc O Imgatlolfn O Cf)mrpunlty Existing Well/Predeepening
[ Industrial/Commercial JATivestock , [] Dewatering [ Injection Comiered Well _
[J Thermal DGier Xt ompleted We [ 5=3/=/ SA
Flowing Artesian? [J 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 ft. SWL Date | From To | EstFlow | SWL (psi) | +| SWL(f)
BORE HOLE SEAL L ;
Dia From To Material From | To |Amount bs| | B =37 | 2D /L8 e SA
/ O | 2O | Benlnll | O | 40 | 3R Tyt |23 | A58 | /SO L2
(11) WELL LOG Ground Elevation
How was sealplaced: Method [JA [OB [Oc [Obp OE )
E/her ) /%Z?/ s Material From To
Backfill placed ﬂfgm ft. to ft. Material . L ' T Slmz. @‘ 32
Filter pack from ft. to ft. Material Size . 32 /A0
Explosives used: [] Yes Type Amount 3 v Y 274
Ly O, : - 20
N (6) CASING/LINER g ifi ” Ik A5 2
Csng| Linr| Dia From To Gauge | Steel | Plastic |Welded| Thrd ' RS 256
X 7'—”1 |2 [~ — A
—RECEIVED— —
L =
L N1 0 201
L JUIN X U L0
Shoe [] Inside [] Outside [_] Other Location of shoe(s) [:WKI‘EFRESOUFCES
Temporary casing [] Yes Diameter From To UEPT
(7) PERFORATIONS/SCREENS Date Started _S =3/ —// Completed _S—.3/—/
Perforations Method
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| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
|
License Number Date
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
O Pump [ Bailer _rair [ Flowing Artesian I accept responsibility for the construction, deepening, aiteration, or
) . abandonment work performed on this well during the construction dates reported
Yicld gamin | Drawdown | Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
ASD 45’0 A supply well construction standards. This report is true to the best of my knowledge
and belief.
Temperature éé °F Lab analysis [] Yes By License Number / %7 - J)ate 5/’3/ /
‘Water quality concerns? [] Yes (describe below) . %’L/
L . Signed
From To Description Amount Units B
Contact Info. {optional)

ORIGINAL —- WATER RESOURCES DEPARTMENT

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

ONE COPY FOR CUSTOMER
10/16/2006





