2 RECEVED g, o ,

STATE OF OREGON A .
WATER WELL REPORX 0CT 201994 6?6{.3/ s

(as required by ORS 537.765) WATER RE SOURCES DEPT. (START CARDY # i /
a OWNEé: Well Number. SALEM* &REB&R{H OF WELL by legal description: v
Name AR-G fARmMs County Latitude + . Longitude
Address 3 129 Township_—ﬁ. NorS. 2W) E or W. WM.
Cil State Zi Section T SR? “_SE
7)) E OF WORK: ToxLo /00 Lo Block ______Subdivision__.

New Well [ Deepen [0 Recondition [ Abandon Street Address of Well (or nearest address) v,

(3) DRILL METHOD: 97230%
O rowry Air [0 Rotary Mud (& Cabie (10) S'l‘é C WATER LEVEL:
O other fi. below land surface. pate_ -1 D¢

(4) PROPOSED USE:
0 Domesic [J Community [J Industrial [ Trrigation
O Thermat [ injection (3 Other
(5 BORE HOLE CONSTRUCTION:

—_——

Artesian pressure Ib. per square inch. Date_

{il) WATER BEARING ZONES:
@'

Depth at which water was first found

3pecial Coustruction approval [1 Yes T'No  Depth of Complered wen 229 .
Explosives used [ ves (g Type Amount__

From Estimated Flow Rate SWL

HOLE SEAL
D}aflxezuhu To Material - From To . | sacks or pounds
L]

_ 10~ 136"

Q' %Cémwr 0 |36' | 25spaexs |

- To
o' %' oo+ CPM |55

How was scal placed: Mehod [ J A B
O other
Backfill placed from__.___ f.s0__: _ . - iMaterial __-

(12) WELL LOG:

Material From | To SWL |

Gravel placed from______ f. 10 R Sizeofgravel
(6) CASING/LINER:

T

'2g5 |

Diameter  From
Casing'_lo * u'z

Liner:

Final location of shoe(s) %jxu ! —
7P RATIONS/SCREENS:_

Method _ MILLS K NiCe

DDDDDDE

Perforations
4 Screens Type Material
Slot Tele/pipe
an’l To , & ze Number Diameter size Casing Liner
dlo' | {90" fa 2] 4222 @ O
] O
O O
a a
d a
(8) WELL TESTS: Minimum testing time is 1 hour
Flowi
O Pump Bailer O air O Ancsize
Yield gal/min Drawdown Drill stem at Time
_MCM lf ! 1 hr.

Temperature of Water _&’_ Depth Artesian Flow Found
Was a water analysis done? [T ves By whom__
Did any strata contain water not suitable for intended use?
O say O Muddy O3 0dor [ Colored (I Other

Depth of strata:

{7 Too tictte

1 - Iu W 136 / 9! 95’
- ¢ ‘L1t

=SM AL~

ClLAY | 1 )
—_GRAVEL, \SAND WLESSCIAY | [9) 167 |55
Date started A ua‘ T; ' Completed b ‘

(unbonded) Water Well Constructor Certification:
I certify that work I performed on the construction, alteration, or abandon-

ment of this well Starte Drllingdrgstion standards. Materiais

used and infowmwbmméMWlwgc and belief.
Kelzef. Ofegon 97303WWC Number

Signed Date

(bonded) Water Well Constructor Certification:
I accept responsibility for the construction, alteration, or abandonment work per-
formed on this well during the construction dates reported above. All work performed

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

during this time is jn compliance with Oregon well construction standa sﬁnis port
is true e besf pf my knowl and belief. IZU
M [ WWC_Number,

Signed Dae _J — 25~

THIRD céPY - CUSTOMER 9809C 10/91



ocT 201994 RECEIVE

ES DEPT
ER RESOURC OCT 201

e STATE OF OREGON

TER WEL REPOR'IWAT
WA(- required by ol;ts §37.765) SALEM, OREGOT)

M9) ASERNON OF WELL by legal description:

@ OWNER: Well Number. SAL

Name BQI‘ 6 Fﬁ ~ms : County. Latitude, Longitude._:

Address Township. N or S. Range. : E or W. WM.
City State Zip Section % %

(2) TYPE OF WORK: Tax Lot Lot Block. Subdivision,

O Newwelt  [J Deepen ] Recondition ] Abandon Street Address of Well (or ddress)

(3) DRILL METHOD:

O roary air [0 rotary Mud (7 cable (10) STATIC WATER LEVEL:

[ other fi. below land surface. Date.

(4) PROPOSED USE: Artesian pressure ) Ib. per square inch.  Date

[0 pomestic [ Contmunity [ Industriat [ Irrigation
O Thermat [ Injection [ Other

(5 BORE HOLE CONSTRUCTION:

(1) WATER BEARING ZONES:

Depth at which water was first found

Special Construction approval [ J Yes [ No
Explosives used O Yes O No TYPC o Amount,

Depth of Completed Well ft.

From To Estimated Flow Rate

HOLE SEAL
Diameter From To Material From To

: Amount
sacks or pounds

How was seal placed: Method[JA (OB Oc Op OE€

O other
Backfill placed from_____ f.wo_____ ft. Material
Gravel from____ R.to____ f.  Size of
(6) CASING/LINER:
Diseneter Frem T Gauge | Steel  Plastic Welded Threaded
Casing: o o o 0O
o O 04 W
o QO -O O
O O 04 O
Liner: D [:l D D
O O 0O O
Final location of
(7 PERFORATIONS/SCREENS:
[ Perforations Method
O screens Type ________ Material
Slot Tele/pipe
From T size Number Diameter size Casing

ooooa
Ooooo§

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

Flowing
O Pump ] Bailer O air D Artesian
Yield gal/min Drawdown Drill stem at Time

1 hr.

Temperature of Water Depth Artesian Flow Found

Was a water analysis done? O Yes By whom
Did any strata contain water not suitable for intended use?
O satty O Muddy U 0dor [J Colored [ Other

[ Too tittle

Depth of strata:

Date started Completed
(unbonded) Water Well Constructor Certification:

I certify that Med the constructnon, alteration, or abandon-
ment of this well

n standards. Materials

used and inform# nzenﬂuewmpowugc and belicf.
Kelzer Oregon 97303 wwc Number
Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment work per-
formed on this well during the construction dates reported above. All work performed
during this time is in compliance with Oregon well construction staj rds his-report

lW w( of my/zedgc and behcf‘ W Num / 217

Signed Date _J— bt

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

7 THIRD' COPY - CUSTOMER 9809C 1091



