MORR 51395

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.

WELLID.¥¢L__F3RE/
START CARD#__/don 43 £

(1) LAND OW . Well Number

Name vl 2 =4 ‘fflfﬂ;bf'ﬂt{. LALC

Address . A fjaj

Cit ; Sate & ' Zip 7

(2) E OF WORK
ew Well [J Deepening (O Alteration (repairsrecondition) [ Abandonment

(3) DRILL METHOD:
otary Air  [JRotary Mud (O Cable (JAuger
{J Other

(4) PROPOSED USE: m/
0O Domestic 0 Community O tndustrial rrigation

() LOCATIOg OF WELL by legal description:
County, rrou) Latitude__________longitude _____
Township._ﬁ/__.N orS Rxnge_ééé__li or W. WM.
section_ 27 SE s P s

Tax Lot3¥/.8 Lot Block Subdivision

Street Addr Well (oc nearest address) Lic _deee
‘ b & n M A I

(10) STATIC WATER LEVEL: D0/~ 4R, O %> 77§/

ft. below land surface. Date g-é;/ -04

Artesian pressure 1b. per square inch Date
(11) WATER BEARING ZONES:

dld

. _ Plowing

O Pump [ Bailer ir 0 Artesian
Yield gaVmin Drawdown Drill stem at Time
Joo 7= /20 Tt

o .
Temperature of water _{ 2( Depth Antesian Flow Found _____

Was a water analysis done? (O Yes By whom '
0 Too little

Did any strata contain water not suitable for intended use?
(JSalty [OMuddy {JOdor OColored [JOther
Depth of strata:

OThermal [ Injection [0 Livestock [J Other /.

(5) BORE HOLE CONSTRUCTé(%N( : Depth at which water was first found —— ”

Special Construction approval [J Yes o Depth of Completed w:ué?.d_n. From i To Estimated Flow Rate SWL
Explosives used O Yes [B'No Type Amount /‘S/ . 20 200 /

o HoME SEAL ) 70 Sod /
%ﬂ’sr Fzm ToO &;d;:;.a,lcc Froa: :z'z Saz or pounds /0 /ﬂd j&OJ‘ /
lo” |20 /RO : j

(12) WELL LOG:
quccd: yi:lh Oa, OB 0Oc ObD. OE Ground Elevation
ther ZBeured g benroncte '
Backfill placed from ft.1o ft.  Material Material From To SWL
Gravel placed from ft. 10 ft.  Sizeof gravel g o) /
(6) CASING/LINER: . « e/ / /¥
%ﬂf]f From To Gauge Steel Plastic wged/'nuuded v ¥ 70 Wk
Casing: /7 |/8l.374 O O Skad ¥ grave/ JO0 (/O |wR
o g 0o O L_fqacég_‘;t_‘_(/!/ [/1o /20 | @R
a O -0
0o o o ._0
wes /47 | 99 0ka0 @ O ® O
O O O O
Drive Shoe used () Inside (BOuigide (1) None
Final location of shoe(s) . _.Zéé_;
(1) PE RATIONS/SCREENS;
erforations MelhodM
O Screens Type Matcrial —
Slot Tele/plpe ,,__ﬁgu H=N—
From To size Number [)iameter s&z’;p Casing  Liner VLY |
& AVI s | 5| 7 0 BT L
0 0 Sep 25 W
O ] _—
o O ER RESOURLER ™ ™ |
(8) WELL TESTS: Minimum testing time Is 1 hour alc Compleied __4£-RA#-0 &

(unbonded) Water Well Constructor Certilication:

1 centify that the work | performed on the construction, alteration, or abandon-
ment 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.

WWC Number
Signed : Daic
(bonded) Water Well Constructor Certification:

I 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 slandards. This report igftrue 1g the best of my knowledge and belief.
’ WWC Number

Dae __§=/~&

ORIGINAL - WATER RESOURCES DEPARTMENT FIRSTCOPY -=CONSTRUCTOR SECOND COPY - CUSTOMER






