= MORR=51904
, For Official Use Only by The Oregon Water Resources Department:

Received Date: County Well Log ID # Well Identification Tag #
\mv“ OIS 9 64 LG22
APPLI( :ATI! )N FOR WELL IDENTIFICATION TAG HECE“IED
NOV 1 4 2011
LANDOWNER INFORMATION WATER RESOURCES DEPT
SALEM, OREGON
Name: KiN LewapD
Mailing Address:_ 525 Sp [3T# ST
City: T eRitaord State: _ R Zip: 7274 yé/

Return Well Tag to (if different than mailing address): EQB Y(\hg\\ NBRRES INSTALLBD

WELL LOCATION INFORMATION

) T~unty: “!QN‘DQ Township: 5 &onbﬂ South (circle one) Range: 1% East or West (circle
kﬂion: >0 SE 14 Sw 1/4 Tax Lot #:___SS0C

Street Address of Well (if different than mailing address):

WELL INFORMATION (Do Not Complete If Well Report is Attached)
Type of Well (i.e. , irrigation, etc): Date Well Constructed:

Well Constructor/Company:

Well Depth (in feet): , Diameter of Well Casing (in inches):
Landowner Who Had Well Constructed or Previous Owner at the Time Well was Constructed (if known):

&a;ler Information:

Return to: Oregon Water Resources Department, Janslimisdsy, 725 Summer St. NE, Suite A, Salem,
OR 97301-1271, (503) 986-0854 or fax to 503-986-0902 App for tag




MORR 51904

W\D(‘(‘ 514 ot

WELLLD. #1 1_-(17-57'\'-:37‘ |0 A
STARTCARD¥ ¥~ 199496 6

STATE OF OREGON
WATER SUPPLY WELL REPORT
(8 required by ORS 537.765)
Instructions for completing this report are on the last page of this form.
(1) OWNER: ) ‘Well Number
Name Keel [ lwa-
Addess S95 SE& 13rn ST

sae O Zip g 784

City Er e e e A
(2) TYPE OF WORK
ew Well [] Deepening [] Alteration (repair/recondition) ] Abandonment

(3) DRILLMETHOD:
otary Air [ JRotary Mud []Cable

(9) LOCATION OF WELL by tegal description:

County /NG VO L Latitude Longitude

Township or S Range A7 @or W. WM.
section_30 B3P 3 57 wm P S i

Tax Lot ﬂéfZ Lot Block Subdivision

Street Address of Well (or nearest address) Same @S Ot sl Com

[ Auger {10) STATIC WATER LEVEL:
[JOther ft. below land surface. Dae /0 - 2‘7- o 7
m: Artesian pressure Ib. per square inch. Date
md?stic [ Community []Industrial [ Inigation (11) WATER BEARING ZONES:
(] Thermal [Injection [JLivestock  [JOther
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 4o
Special Construction approval [_] Yes @ﬁo Depth of Completed Well 7‘ 0 ft.
Explosivesused []Yes [0 Type Amount From To Estimated Flow Rate [ SWL
HOLE SEAL . iyo ) ) 22
Diameter From To Material From To @rpwnds 3 39 3 g C:‘ 7‘0 ’,7'
A2 o |30 Hiepeg |0 1
@" 120 |1b0] Cewment |40 |tbo| 20
" 1/b6%ke
(12) WELL LOG:
How was seal placed: Method [JA [JB [@¢ [Op [JE Ground Elevation
[}~ Other Foure
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel S an J & qﬁ\
{6) CASING/LINER: Flne Saered ys [ so
Dismeter ~ From To Gauge Steel Plastic Welded Threaded esa it £¢ 2% |
Casing; 2 0 O B O [[fecea clay FXAICT
" 1=30l0sdm O mm 0O Boobien Ae el o i |5t
10 O O 0O || Bk daga (r 151 333‘30
O_0O . -0 0 Rocts ¢ clay steiv..s S0 1352
Liner: H“ D QOMO%E/.D O Celt roe (x - ?b} 35
, 0O, O O (1= %86 |3¢o
Final location of shoe(s) §" 8¢, b "o ilo
(7) PERFORATIONS/SCREENS:
erforations Method & ki 54
[JScreens Type Material REG_E_'V_E |
Slot Tele/pipe L4
From To si; Number  Diameter size Casing Liner
UL R Bk bl s il MAY-13-20t
= v 0 0 It
0 o WATER RESOURCES DEPT
O
0O g SALEM, OREGDN
(8) WELL TESTS: Minimum testing time is 1 hour Date started _/0~'—7~)~'£ Completed /&5 ~ A Y-
Flowing (unbonded) Water Well Constructor Certification:
CPump [ Bailer [](u' [ Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vid s Dramdors___Drtisam e _ | gt vl i comploce it Oregon e upply el consrcon tandads
A0 ~— 359 1he and belief.
i WWC Number
Signed Date

Temperature of water ™ 7 © Depth Artesian Flow Found
Was a water analysis done? [ Yes By whom
Did any strata contain water not suitable for intended use?

[JSalty [JMuddy [JOdor [JColored []Other
Depth of strata:

[ Toe little

(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 weil
construction standards. This report is true to the best of my knowledge and belief.

WWC Number {7/

Signed

ORIGINAL — WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

Date f(1- ‘2 &~ "’7
SECOND COPY — CUSTOMER





