=4

18478 88/ 2.0, 53
STATE OF OREGON
WATER WELL REPORT / 7318 [/
(as required by ORS 537.765) (START CARD) # -
(1) OWNER: Well Number: (9) LOCATION OF WELL by legal descnptxon. J
Neme Topn pleol e County /2@ nion Latitado 'L } [p¥] Lo
ngitude
Address cc 88{)6 ﬁnﬂ‘l N 7'?{7/ S(‘ - Township NorS, Range ad Lt i&? ForW WM
City 4nfom State (}p Zip Section 2.2 R R :
- Py
(2) TYPE OF WORK: " TaxLot Lot  Block 1 1R qfi division
New Well [ Deepen [ Recondition 1 ‘Abandon Street Address of Well (or nearest address) —«__wrevssl (b}
(3) DRILL METHOD ) ' . it A
[J Rotary Air O Rotary Mud K1 Cable (10) STATIC WATER LEVEL: i "iv1ok g
[J Other e — _— 2 ft. below Iand surface. o H - Date -———__5/ 26/ 89
(4) PROPOSED USE: . Artesian pressure 1b. per'square ir;ch Lt, Date %
D Domestic D Community D Industnal E] Irrigation (1 1) W ATER BE ARING ZONES::H el .
[ Thermal d Injectmn [ other 10 fodzald
- ; cs o podzabd
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval Yes No Depth of Completed Well ._7& ft. From To Estimated Flow Rate SWL
Yes No . : 48 59 ' P
Explosives used ‘O )f:l Type . Amount 8 2 97 23
HOLE SEAL Amount "y .
Diameter From To Material From To sacks or pounds A
B” 10 | 2| cement sahd O] &0 7 7/2 gad)s(12) WELL LOG: Ground elevation
5
72' 0 12 4 __Materigl, ) From To_
GAVeds Ll ’ U ‘9
Howwassealplaced: Method L1 4 18 D¢ Op Oe clay gravels . P I E
E] Other _LARMAR Zo00.68 Gravels . gl TE G2
Backfill placed from fi.to fi.  Material : comanted onave ks il - P IV I
Gravel placed from _ Cftto ﬂ:.'\ " 'Bize of gravel __ Lopae fﬂgl.é’./bé 2 Z O‘d‘ e ;
(6) CASING/LINER: _ . o Loose gravels sand A/wu,n IECEREK -
Diameter From uge| Steel Plastic Welded Threaded C'Lay A/wm R4 - { {\ - E
Casing: }?q +7 7127‘ % B O M O claj and gravels papy \u‘ﬂii 785 ;
’ [ O O4d ) ctay Ao » e Jie 7
O o O = clagalone T e o8
‘ O O O O TR
Liner: - i ) O g - a - b e A
: " D 0O O O Bl (& |7
Final location ofshoe(s) </ i tielres : B
) PERFORATIONS/SCREENS R
Perforations Method __ =
O Scre_ens Type Materi_al - Za
} Slot Tele/pipe : &
From To * size Number, Diameter size’ Caging Liner th _’
N AR o :
5y 3781276 0 T
T V- B B w7 4+ I W [ O — : 4
£_gx g i P
O O Datestarted_~ ' ' =~ Conipleted £ ik AR
| ]

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

Flowing

0 pump Ij Bailer O air Artesian
T . . T R . he R
Yield Fal/min Dr}wdown Drill stem at Time
55
1 hr.
Tenipeiature of water R Depth Artesian Flow Found

Was a water analysis done? [ Yes By whom
Did any strata contain water not suitable for intended use? 1 Too little

O saity [] Muddy [J 0dor T3 Colored [ Other
Depth of strata:

(unbonded) Water Well Constructor Certxfication'

I certify that the work I performed on the construcﬁon, alteratlon, or
abandonment of this well is in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best

knowledge and belief. r b g

' wWWC Number
; ‘Date;g

Signed

(bonded) Water Well Constructor Certification:* E BRI

I accept responsibility for the construction; alteratlon, or abandonment
work performed on this well during the construction dates reported above. all
work performed during this time is in compliance with Oregon well
construction standards. Thls report 18 true to the best of my knowledgeé fmd

belief. :. WWC N
Lo N :\ ! \ e \

ber
Date S/27

?‘"(" .

Signed

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COFY - CUSTOMER. __ __0809C,3/88




MARI 18478

REGEIVED:

“START CARD” MAY 24 1929

NOTICE OF BEGINNING OF WELL CONSTRUCTION WATER RESOURCES DEPT.
(as required by ORS 537.762) SALEM, OREGON

This form must be completed, signed by both the owner (or authorized agent) and constructor, and the original
delivered to the Water Resources Department prior to commencement of construction, alteration or abandon-
ment of each well.

Owner's Name and /M‘M/ &L‘/

Mailing Address Felx /%Ww /2,,& Sk
Lreretn L

Proposed Commencement Date o~ Q-? ~ 3 4

‘ 7
Proposed Well Depth __ &£ , Diameter __| 2
and Use:
[J Domestic [ Community O Industrial R Irrigation
O Thermal O Injection O Other

Proposed Well Location: County Pariwo—

Township___ % S (NorS)  Range 2w (EorW)  Section 32
1. M E  1/a0f_S L 1/4 of above section
2. street address of Y 87 ¢ttt cnn, [0 3

At least 2 well location ‘

of these W‘ 2, T73¢2
must be

provided 3. tax lot number of well location

4. attach approved map with location identified.
(see reverse of this form for approved maps)

We hereby certify that we have read the back of this form, and that to the best of our knowledge the information
provided herein is accurate and the well is being properly located from septic tanks and septic drain fields.

Mo w2 P A &[2A

wner's Bighature Bonded Water Well Constructor
O ewer — License No. 72 o
itle
G =22~ 9 Company @ aAers Dp /1y Tec
Date

Note: This is not a Water Right application. The owner is responsible for obtaining a Water Right through the
Water Resources Department if required.

Form 537.762 1987





