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

(1) LAND OWNER 
First Name k h ( i\~ Last Name -1-~c=.~------
Company_---c----,-.-.~--~t---1--+--+----.--.--_..,..r-+---­
Address 

--=--~~'-;---1-----~~;---~---=--~-+----,..-='...,..----:-...---

C it 

~----~-'-T-"-o---r-"G-'-'a""'"'ug"'-",e St! Piste Wld Thrd 

~--~~1~110 0 D D 
From To Amt sacks/lbs 

Seal: 

(3) DRILL METHOD ,-/ 
0Rotary Air 0Rotary Mud ~Cable 0Auger Ocable Mud 

0Reverse Rotary D Other ___________ _ 

(4) PROPOSED USE D Domestic t1J'~rrigation Ocommunity 

D Industrial/ Commericial D Livestock D Dewatering 

Drhermal 01njection D Other 

WELL l.D. LABEL# L t--...,....---,.-;--+--,,....,,.._,.,,,._ ___ --t 

START CARD# 

5-f~RIGINAL LOG# 

(9) L~ON OF WE~L (legal descripti99)17 
County ~Twp~G N(,L Rang~- E/WWM 

Sec _Ri -~-·- 1/4 of the ~Cf;4 Tax Lot '-/ L/ a-CJ 
Tax Map Number __________ _ Lot _______ _ 
Lat "or --- --- --- ------------
Long __ 

0 
__ ' __ " or ___ ~-------

l Street address of well f9'°Nearest address 

(10) ST A TIC WATER LEVEL 

OMS or DD 

OMS or DD 

Existing Well I Pre-Alteration 
D +~-

DcyHole?~ 
Depth water was first found b 0 

ompleted Well 

WATER BEARING ZONES 

SWL Date From To Est Flow SWL(psi) + SWL(ft) 

(S) B~:~~ ~~i~~~;:!~~Q:::l ft. N~~:s~1~JF~¥)1,......., 1 ...... 'f~:-+-/_/:_l,.......,J __ ~_6 __ ;p_,__~~--f____,I~~~!_. _&---.l __ __,111 rf I 
l ~i I f.s I ~c.1 ____ Cal_culat---+-ed ---+--~•(l~)WELL}OG I I 317~ 
. . . . Calculated Ground Elevation P~ 
How was seal placed: Method DA DB De DD DE 
Dother _______________________ _ 

Backfill placed from ___ ft. to ___ ft. Material ______ _ 

Filter pack from ___ ft. to ___ ft. Material Size ___ _ 

Explosives used: D Yes Type Amount 

(Sa) ABANDONMENT USING UNHYDRATED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

(6) CASING/LINER 

Ca~ L~ e + F T G ; ~ T~ 
Shoe D Inside Ooutside D Other Location ofshoe(s) ___ _ 

TempcasingOYes Dia ___ From To ___ _ 

(8) WELL TESTS: Minimum testing time is 1 hour 
~mp Q Bailer Q Air Q Flowing Artesian 

I 

Vile. IS:g~l(min Drawjiow/- Dljl\ stem/,PYJJln.dpplh Duration (be) 

• s ....... I ] ~ ()'!:: ~: ' ~ 0 tt- I I b<>-d 

Temperatur6 5 °F Lab analysis D Yes By----------

Water gualit~y ... co_n_c-em-s? 0Yes (describe below) TDS amount -. __ 

I Frnm I To Descciption I Amount I Umts I 

From To 

License Number Date MAY () 2 2016 
Si§~LEM, OR 

(bonded) Water Well Constructor Certification ,OR 
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 o.fmy ~owl_edfe and belief. 

License Number Date 1. ... l J - / o/ 
s;gncd c~ ~ 
Contactlnfo(optio~ qq~ "&tJ-~ 

ORIGINAL - WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOU RC ES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.95 

MALH 54305




