. MORR 50804
\ MORE-
STATE OF OREGON
WATER SUPPLY WELL REPORT 5 60%0"( welLiD#L_3 39S
(as required by ORS 537.765) mencimen STARTCARD#_{ A 7 535
Instructions for completing this report are on the last of this form.
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name £1 County /P or O & Latitude Longitude
Address 2 3 ) & LRecley Lan € Township___ 0 530:@ng= A or W, WM.
Gty £ygene State * OR ZpF7¢2/| Ssectin___§ 1/4 1/4
(2) TYPE OF WORK - TaxLot | $0OLat Block Subdivision

!%ew Well [ ] Deepening [ ] Alteration (repair/recondition) [ ] Abandonment
(©)

Street Address of Well (or nearest address)

Heppret . Dregov

OD: Out L« Mue o !sﬁs,z - ho oddigss
(X'Rotary Air  [JRotary Mud [ Cable [JAuger (10) STATIC WATER LEVEL:
Other [ € [  fibelow land surface. Due_2-07-9°
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
D Domestic  []Community [JIndustrial ] Irigation (11) WATER BEARING ZONES:
] Thermal [[Jinjection [Livestock [ Other ’
(5) BOREHOLE CONSTRUCTION: | Depth at which water wasfirstfound 77,
Special Construction approval [ Yes [} No Depth of Completed Well ZEO1:.
Explosivesused []Yes [X|No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 79 q 15 79
Diameter From To Materisl From To Sacks or powads ”0 / ? Roo - b/
18" |0 |po|tolepleg|o 20| 2| 2nckS ([~
[6"" 20 (20 | Gren T | O [IZ0] 258\b5
g7 Iz |Rco
(12) WELLLOG:
How was seal placed: Method [JA []B x cC [Ob XE Ground Elevation
B Other
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft.  Sizeof gravel Top S A o 3
{6) CASING/LINER: Ip e Pase /7 3 7
Dismeter  From  To Gawge Steel Plastic Welded Threaded dg»L&gﬁv Lasal 7- 9 77
Casing_L© o | 2% g O 0 O Foras YVelleve s Mrva 77 |7
g |[+2Yrolrcm O & O Leasa [
O O O O |l seer Black Basealtr~|95 [/07
O O 0O O || terd Gray Bas«lt |[io7 [[F0
Liner: O O O O |/ Prews FPeol ¢ Breustgo|/?5]| 101
0D O O O re-)
Final location of shoe(s) Hard LBlochk SBaza 177|195 (200
(7) PERFORATIONS/SCREENS:
[[JPerforations Method
[JScreens Material
Shot Tele/pipe
From To nize Number Diameter stze Casing Limer
O [
O O
O [
O W
O [
(8) WELL TESTS: Minimum testing time is 1 hour Date staried 00 ~O 2 -0 Completed O Q2 - © / -©O
Flowing (unbonded) Water Well Constéructor Certification:
OPump [C] Baiter Air [] Artesian 1 certify that the work I performed on the construction, alteration, or abandonment
R e S e __ | gyl isincomplanc wih Oregon walr mppy wll oo sandris
200 + — K 72) 1hr. and belief.
WWC Number
Signed O Date
Temperature of water $7 4 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:

Was a water analysis done? [J Yes By wh

Did any strata contain water not suitable for mm
[JSalty [[JMuddy [[JOdor []Colored []Other

Depthof st FEB 2 0 2007

T bmlf

1 accept responsibility for the construction, 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.

Signed

WWC Number /77 7
24 @wrz Date 22~/ ~90

ORIGINAL — WATER RESOURCES DEVATRR:RESOHRECESAIRRICONSTRUCTOR

SALEM, OREGON

SECOND COPY - CUSTOMER



MORR 50804

MORR 50804
STATE OF OREGON
WATER SUPPLY WELL REPORT WELLID.4L_ 3 395
(as required by ORS 537.765) ' . START CARD # / x 7573 f
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 1 County /Her o % Latitude Longitude
Address 2 32 & ﬂgc_k‘,/ Lan € Township . or S Range ?6 or W. WM.
Ci en € state . OR Zip F 740/ |  Sedtion - 14 1/4
(2) TYPE OF WORK TaxLot | 90 O Lot Block Subdivision

ew Well [] Deepening [] Alteration (repair/recondition) [] Abandonment
(3) DRILLMETHOD:

Street Address of Well (or nearest address)

mRomry Air  [JRotaryMud [T]Cable [ Auger (10) STATIC WATER LEVEL:
[]Other J & [ ft below land surface. Dae 2-07-°¢
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
Domestic [ ] Community [ Industrial glrrigation (1) WATER BEARING ZONES:
(] Thermal [ Injection [JLivestock  []Other ’
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 79
Special Construction approval [ Yes MNO Depth of Completed Well zwﬂ.
Explosives used []Yes [X[No Type Amount From - To Estimated Flow Rate | SWL
HOLE SEAL 79 Z? 15 77
Diameter From To Material From To Sacks or pound /”0 / 7 2 oo 7 /C)
(" | o |po|ffolepleca| 0 | 20| 2| LS -
Jo'" 2o (2o |0 |ipo| ASb\bs
g'" 2o |Aoo
(12) WELLLOG:
How was seal placed: Method [JA []B R ¢ [Op KE Ground Elevation
E Other
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to fl.  Size of gravel Top S A o | 3
6) CASING/LINER: Bohen pfasal7 3 7
Diameter ~ From  To Gauge Steel  Plastic Welded Threaded | | Ao Fea Ve Posal 7" g 77
g lO. | © |P|202/m O B O Porus Vellew &Moo 77 1S
T2 lzelraselm O B O Lasa
g 0O a O ST Black Pasalr-|95 107
O O O 0 tHard Gray Pasalt (o7 |]/F0
Liner: O O 0 0O reuns sPeosl * Bronn |l FO /125 | 1e1
O O O 0O |[Reek (tale,
Final location of shoe(s)_{ A& Haord LBlechk Baza 71195 200
@) PERFORATIONS/SCREENS:
[JPerforations Method
[JScreens Type Material
Slot Tele/pipe
From To sizz | Number | Diameter size Casing Liner
0 O JAN-2 5 2001
O (]
o O WATER
O O SALEM. ORF GOhEEPT
O O '
(8) WELL TESTS: Minimum testing time is 1 hour Date started Ok ~O 2 ~-©0 Completed _ & 2 -0/ -~e0
Flowing (unbonded) Water Well Constructor Certification:
COpump [ Bailer mAir [] Artesian ] éucemfﬂ that the wol;k 1 perfct)hmgrd on the construction, alteration, or abandonment
Tedgimis __ bramioms____ Db e | g vl complance wih O e suply vl oo i,
200 + —_— 190 1hr and belief.
WWC Number
Signed W Date
Temperature of water 57 Depth Artesian Flow Found (bonded) 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 performed on this well during the construction dates reported above. All work

[JSalty [(JMuddy []Odor [JColored [C] Other
Depth of strata:

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.

WWC Number {7/ 7
Signed %6 (o4 W Date & ~/8 ~¢C

ORIGINAL — WATER RESOURCES DEPARTMENT

Pl
FIRST COPY — CONSTRUCTOR ~ SECOND COPY — CUSTOMER






