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.

MALH 53995

WELL LABEL #L._XY.3/8

START CARD#_ /0[S 55Y

i
(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (tegal description)
First Name Last Name i
Company M /7)ol County wp _/ 2 2 NorS Range Z/Z EorW WM.
Address, JRAS A SBO = ] Sec X8 M 1/4 ofthe MY aTaxLe S
City f<e E(,_ State __Z/ D Zip ¥i33¢ Z) Tax Map Nu z Lot
}
(2) TYPE OF WORK mew Well [ Deepening [] Conversion L 777 __%évégﬁ 3 g;:: or gg
[ Alteration (repair/recondition) [ Abandonment ong i ———————— or
Str dress of Well (or nearest address) éz ZZ e %avn Ol 2 ML 2
(3) DRILL METHOD 76
O Rotary Air [ ARotary Mud  [J Cable |[] Auger [ Cable Mud
[} Reverse Rotary 0] Other (10) STATIC WATER LEVEL
Date SWL(psi) + SWL (ft)
(4) PROPOSED USE [ Domestic B’ﬁ;‘igation [J Community Existing Weoll/Predecnenin
[ industrial/Commercial [ Livestock [] Dewatering [ Injection g pening S
[ Thermal [] Other Completed Well J~/5=/3 M "
Flowing Artesian? [_] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTR({CTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found 5
Depth of Completed Well SAS . SWLDate | From | To | EstFlow | SWL (psi) | +| SWL (fi
BORE HOLE SEAL LAY J0 | 20 | [IST] /A5 /
Dia From To Material From | To |Amount @Rbs / A o ¥ / /
A O U | Pordond | O 1 S0 | 710 / | S/ / /
(11) WELL LOG Ground Elevation 7? S’? (o)
How was scal laced:ﬁzdtihod OA OB [Oc Obp [MOE Material F T
C}other A 4 . ateria rom o
Backfill placetg/om ! ST ftwo V O fi. Material @C"Z_ ’lé&, ; c M&] LBectore < 137
Filter p.ack from 8 fi.to S X f. Matcnal/ ?iﬁfv‘ﬂl, Size - 3% N J‘L/L ! ( e U /37 ]G/
= _Explosives used: [ Yes Type ~/Amount T i
(e /99 A0S
(6) CASING/LINER A /
Csng|Linr| Dia | +| From To Gauge | Steel | Plastic |Welded| Thrd 4 ? Y e S ¢
=08 /R P L A rod /D_Aa Criid S >5/7
< lo 1 Ve \Aeel oy |~ — (g 377 A
P 7 30\ | vy | — — 7= 7 s
A e T s lsael % [ — = . Y 2y S2H
L,Z/Mme Qravk _
gD 4 i
Shoe [ Inside [] Outside [] Other Location of shoe(s)
Temporary casing [] Yes Diameter From To
(7) PERFORATIONS/SCREENS Date Started __AA~/ = /& Complewed 4/ =3 /=X
Perforations Method |
Screens Type #ﬁ_—&nm_%%nﬁedal M/ (unbonded) Water Well Constructor Certification

1 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 |Scrn Csng| Linr|  Dia From To width | length | slots | size | the best of my knowledge and belief.
i C /A T [ [ |
— 7 j’?[ 1.3 ch\ »‘J/ ] License Number Date
~ A | s | S7T | 787 I
Signed
(8) WELL TESTS: Minimum tegting time is 1 hour (bonded) Water Well Constructor Certification
O Pump [ Bailer Air [ Flowing Artesian 1 accept responsibility for the construction, deepening, alteration, or
] . X . abandonment work performed on this well during the construction dates reported
Yield gal/min | Drawdown | Drill steg{Pump depth Dur'allo" (hr) 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
/957 S/ 30 ly well ion standards. Thi i the best of my knowled
ECEIVED RY OWRI[]and belicf.
T e ST VLI T T OUITYY .
772 Temperature Zg °F Lab analysis [] Yes By License Number /yé 7 Date ' -'3/ —/‘5
Water quality concerns? [ ] Yes (describe below) J U N 2 8 2013 . g /
. . Signed C L 4_24_: Z
From To Description Amount Units
Contact Info. (optional)
SALEM, OR
ORIGINAL — WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURC

ES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK ~ 10/16/2006



MALH 53995

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 £/ 3/5
[0/ 855y

START CARD #

7~ "Y1) LAND OWNER

First Name

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

(] Alteration (repair/recondition) ] Abandonment

(3) DRILL METHOD

O Rotary Air  [ARotaryMud [JCable [JAuger [ Cable Mud
] Reverse Rotary O other

(4) PROPOSED USE [ Domestic igation  [] Community
] Industrial/Commercial [ Livestock Dewatering [] Injection
1 Thermal (3 other

(5) BORE HOLE CONSTRUCTION Special Standard: ] Yes (attach copy)

(9) LOCATION,OF WELL (legal description) )
County Twp_J/7 _Norf) Range Y4 Exw WM.
Sec MY vaofthe ML) 14 Tax Lot 560

Tax Map Number Lot
t Yy A3 ST e DMS or DD
Long U720 A Yo DMS or DD
;tethAddress of Well (or nearest address) é 222 Zf ZZ > Qé 4
A€
(10) STATIC WATER LEVEL
Date SWL(psi) | + | SWL ()
Existing Well/Predeepening
Conpleed Wl FIE=/3 5

Flowing Artesian? [ ] Yes Dry Hole? [ ] Yes
WATER BEARING ZONES  Depth water was first found ___ /SO

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

Depth of Completed Well ft SWL Date | From To | EstFlow | SWL (psi) | +| SWL (&)
BORE HOLE SEAL [A~3/72R1 /0 | 200 /ﬁ
Dia_| From To _Material | From | To | Amount | Sgks/Ibs | / 260 | 380
20 | O | $AD ’ [ 20 / 2O | 570 f
(11) WELL LOG Ground Elevation ___ A S §O
How was laced: Method [(JA [OB [Oc Op OE )
E{)ﬂl er T 7 Material From _To
Backfill placed fidm /5C) fi.to 80 . Material Ly [ 137
Fiee pack rom_O_ 0 SAO . Maernl Gl sioe % e 37 77
= Explosivm used: [] Yes Type ‘Amount f
Clny 129 BLS5
(6) CASING/LINER N d - 7
Csng|Linr| Dia |+ | From | To Gauge | Steel | Plastic |Welded| Thrd D d retie 2SS 379
AL T '
/£ ol vy | o~ ~ g 379 X
/Z Je | 1 30| o] v/ | -~ s '; - 7
s | sl sael /7 | ~ = | rdl Grune Tnud | 707 307
_'__C@%Lé @’/ SR20D
Shoe []inside [] Outside [] Other Location of shoe(s)
Temporary casing [] Yes Diameter From To
(7) PERFORATIONS/SCREENS Date Started /A 2/ ~/A Completed __ A3/~ /A
Perforations ~ Method 4
creens ( é ?Z SOA f__ S g‘ 51 /Materi béd (unbonded) Water Well Constructor Certification
S Type £ terial 1 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 | #o0of | 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.
~ /o | /0 1 20 1 /% 53¢ )
20 |7y 17 License Number Date
= YRR - Ky AST A i
Signed
(8) WELL TESTS: Minimum testing time is 1 houar (bonded) Water Well Constructor Certification )
J Pump ] Bailer HAir [ Flowing Artesian I accept responsibility for the construction, deepening, alteration, or
. B N . abandonment work perforroed on this well during the construction dates reported
%@VM Drawdown | Drill ster/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
V7 AY) S/0 30 supply well construction standards. This report is true to the best of my knowledge
—RECEIVEDBY OWRD- | **>™"
#==Temperature 22 °F Lab analysis [] Yes By License Number _/Xé] _ﬁ‘D"t" M 5 /'3
Wat;r quality conce;l:)s‘l [ Yes (describe below) FEB 0 1 20]3 Ui Signed j\)
om Description Contact Info. (optional)
LAAE] T
ORIGINAL — WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER

10/16:2006





