MARI 57646

STATE OF OREGON
WATER SUPPLY WELL REPORT WELLLD. #1.56651
(as required by ORS 537.765) START CARD # 101597
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name Tom De Armond County Marion  Latitude Longitude
Address 171463 Broadacres Rd. NE Township 45 N or S Range W E or W. WM.
Cigl Hubbagd State OR Zip 97032 Section 32 QE 14 Nw _ 1/4
(2) TYPE OF WORK Tax Lot 00201 Lot Block Subdivision
[[JNew Well [ Deepening <] Alteration (repair/recondition) ] Abandonment Street Address of Well (or nearest address) Mﬂﬁmdms_&t_
(3) DRILLMETHOD: b 1263
[ORotary Air [ JRotary Mud  [R]Cable [JAuger (10) STATIC WATER LEVEL:
[JOther 45 ft. below land surface. Date10/14/03
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
[QDomestic ~ [[JCommunity [ ]Industrial  K}lmigation (11) WATER BEARING ZONES:
r [J Thermal ) Injection [JLivestock ~ []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ ] Yes ] No Depth of Completed Well 33 ft.
Explosives used []Yes [JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
P Diameter From To Material From To Sacks or pounds
(12) WELLLOG:
How was seal placed: Method [JA [B [Oc [Obp [OE Ground Elevation
O other
Backfill placed from __ ft. to_  ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel i i
(6 CASING/LINER: __opposite of where screensg were
Diameter From To Gauge Steel  Plastic Welded Threaded installed with 5/8 x 3" per forations
Casing: o 0O 0O O
O O O O 16 perforations per foot |using
O O O O a Mills Knife
o 0O O O T R
Liner: O [l [l O 5 Ht ‘Fl ,/:-55' ;
D O o O :
—~ Final location of shoe(s) "0“ 0N a Anaa ;
(7) PERFORATIONS/SCREENS: LR
[[JPerforations Method WATER Sron. .
[ Screens Sl‘,Type V_wire . l\/dmeria.l stainless SALE'mDEPT !
From To . siul Number | Diameter d:i:eipe Casing Liner \‘E’
+2 1110-9f 10" |pipe X1 O -
~—~ 110-9" 1151°3]" 07k 10" _|p.s O O g ivalioell Woes duy we 1985
153-3"1165 10" Ipipe kI O toadepta o€ DIT5 md%lis A ller)
1651185 3l 075 10" _lp.s d 0 :
1853333k 1gn lpipe & O
(8) WELL TESTS: Minimum testing time is 1 hour Date started _9/23/03 Completed 10/14/03
Flowing (unbonded) Wat:; Well Constructor Certification:
3 Pump [CBailer JAir [J Artesian I certify that the work I performed on the construction, alteration, or abandonment
Yield galimin Drawdown Drill stem at Time oMfgLis_ well is in compliance with Oregon water supply well construction standards.
rials used and information reported above are true to the best of my knowledge
950 37 Lhr and belief.
a50 39 2hrs WWC Number
Signed Date
Temperature of water &3 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [ Yes By whom T accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too little g:gg"n:g gﬁrtllnugs ::s“tg:z Tf:;ﬁ;mﬁ%‘lmég&o l:ve:tearb:l:’;él;\&;l(’rk
[(Salty [JMuddy [JOdor []Colored [ ]Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: M C Number 783
Signed M Date 10/31/03
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