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

Instructions for completing this revort are on the last Rage of this form. - - 
(1) LAND oTiRkw - Owner Well I.D. - 
Fust Name Last Name 6 u&if<iC& 
Company 
Address 
City 

(2) TYPE OF WORK q New Well &eepening q Conversion 
q Alteration (repairlrecondition) q Abandonment 

Mud q Cable q Auger q Cable Mud 
b Reverse Rotary q Other 

(4) PROPOSED USE &omestic q Irrigation q Community 
q IndustriaVCommercial q Livestock q Dewatering q Injection 
q Thermal q Other 

(5) BORE HOLE Special Standard: 1 1  Yes (attach copy) 

Depth of Completed Well 

O B  O C  O D  O E  

ft. Material 

WELL LABEL # L 

START CARD # &? I 

(9) LOCATION OF WELL (le a1 description) 
county 10 d Twp bsZs , a n g e U  [E 
Sec @% #f 114ofthe 114 Tax Lot 
Tax Map Number Lot 

Lat -'- -.-" or - - - - DMS or DD 
Long - -'- or - - - - - DMS or DD 

Street Address of Well (or nearest address) 1 7 ~ 4  7 7 & & sz 

SWL Date_ 1 From _ 1 To , / Est Flow I SWL (psi) 

m-r 147 I 2 3 %  I z.tr I 1 

(10) STATIC WATER LEVEL 

(11) WELL LOG Ground Elevation 

Matgial From To 

E' 

Existing Well/Predeepening 

Completed Well 

ft. to ft. Material Size 
Amount 

&ng L i q  Dia + From To Gauge Steel Plastic Welded Thrd 

xlwt t %- X 

Flowing Artesian? Yes Dry Hole? Yes 

WATER BEARING ZONES Depth water was first found 

I I I I I I I I I I I I 

Shoe q Inside q Outside q Other Location of shoe(s) 

SWL(ft) 

7 4  ' 
9r ' 

Date 

1mQ -0q 
I Q'-i laq 

Temporary casing q Yes Diameter From To 

(7) PERFORATIONSISCREENS 
Perforations Method <\vcK[@,w Q L d  
Screens Type Material 

SWL@si) 

Perf Scrn Csng Lim Dia From To 1, yidth length slots size 
x .#2'Z77'Iqb 

+ 

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

abandonment of this well is in compliance with Oregon water supply well 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief. 

License Number Date 

I Signed 

(8) WELL TESTS: Minimum testing time is 1 hour 
1 1  Pump q Bailer W i r  q Flowing Artesian 

Temperature g+ OF Lab analysis q Yes By 

Yield gallmin + 

rlrater quality conLerns? q Yes (describe below) 
From I To I Descri~tion 

(bonded) Water Well Constructor Certification 
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 of my knowledge 
and belief. 

Drawdown 

License Number h' 53 Date -1 2 4 

Signed 

Drill stern/Pump depth 

& '  

Contact Info. (optional) 

W R O O P  w& Gted*,  ~ ' 3 - c ~ d 3 )  

Duration (hr) 

I I I I I I 

ORIGINAL -WATER %#EYDMTm ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER 
THIS REPORT MUST BE SU SOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 1011612006 

SALEM, QREGQN 

MARI 62701




