MORR-

STATE OF OREGON S0 ,
WATER SUPPLY WELLREPORT ‘—Fb\ WELL1D. # L3/ G
(as roquired by ORS 537.765) START CARD ¥ L0606
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number (9) LOCATIQN OF WELL by legal description:
Name S/ 0/ B/‘ ; # County or 10U Latitude Longitude
Address 78550 &g - Township or S Range 27 (Ex: W. WM.
Gi o )4 Zip TR Sedtion__on3 AL S
(2) TYPE OF WORK - Tax Lot /420 Lot Block Subdivision
[Z’ﬁew Well (] Deepening [] Alteration (tepair/recondition) [_] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD:
B{otary Air  [JRotaryMud []Cable [JAuger (10) STATIC WATERLEVEL:
(Jother ft. below land surface. Date 3{/& / 72
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[JDomestic  [JCommunity []Industrial [ATrigation (i1) WATER BEARING ZONES:
[)Thermal  [Jnjection  [JLivestock [ JOther ,
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found / 7
Special Construction approval [] Yes [@Ro Depth of Completed Well @_ﬁ.
Explosivesused []Yes [No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 02// @0 /80 60‘59;0”‘
Diameteg, , From To Material From To Sacks or pounds o2 20 ;,’_0 . G ot
WO 17Vt (om 290 2 05t
07" W7 iz /23 @00 Fpm 77 |
I —
(12) WELL LOG:
How wassealplaced:  Method [J]A [JB FC€ Op [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 ;L (@) //
) CASING/LINER: we (/fay /. /7
Dismeter  From  To Gauge Steel  Plustic Welded Threaded I~ /9 & O
Casing /07 2L O B O || Sack SCoria %0 70
o O 0O O Lack Ldsa
o O 0O O
g o 0O O
Liner: O d O a
o o 0O O
Final location of shoe(s)
) PERFORATIONS/SCREENS:
[[JPerforations Method
[JScreens Type Material
Shot Tele/pipe
From To sk N; ter size Casing Liner
1 } ; VT O O ARR 1 19Q9
7 / V / U D [ m1ERA) A IJJ &
(M7 A7 O O || WAERRESOUHCES DEPY
/ E] E] (™ B Y
g O
(8) WELL TESTS: Minimum testing time is 1 hour Date started é O Zz Completed _ 5 - Z&- b Z
Flowing (unbonded) Water Well Constructor Certification:
O Pump [ Bailer AAir [] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vedginis Do Drlsem e | il sn compincs vih Orcgos e gy wellomaniton e,
& Aod3 1hr. and belief.
S0 323 [Ar ‘ WWC Number /S &&
SO0 2223 I sigmed J ) 8G / LF Date +3 ~adl~77
Temperature of water @ OF  Depth Artesian Flow Found (bond€d) Water Well Constructor Certification:
Was a water analysis done? [ Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too little g:rr;gmm:‘& ‘(;:r'ilnﬁg' t‘:l"\ies“time' hgﬁmvim;;m‘b&gl )‘f‘&e"l’l“ k
[JSatty [JMuddy [JOdor [OColored  [TJOther construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number 5 Qg
Signed Date "gm 9=

ORIGINAL — WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

SECOND COPY - CUSTOMER



