_ pPolk. Boo3o

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

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

POLK 50030

FEB 201996 o
ATER REDVU
WAL capeM, OREGON
T AT AD
82385

(25 |
(START CARD) #

(1) OWNER:

Well Number 1

Address 5651A1’13. nd W

qalem

City

"3 D LMETHOD:
otary Air

(9 LOCATION QF WELL by legal description:

OSED USE:

Name RAaymond g patricia pconnor Coumy . PO1K  Laitude Longiwde
Township b 8 N or S Range 4 w E or W, WM.
Sie OTE Zip?7 504 Section_ <D se  4_ Ne a4
(2) T¥PE OFWOQ Tax Lot TO4 Lo Block ] Subdivision
Bﬂ:{%ﬂ/zg;nﬁ [[] Alteration (repairfrecondition)[ ] Abandonment Strect Address of Well (or nearest address) Jbo1 7Zena Ra
- galem pr 9730
Mud Cable [Auger (10) STATIC WATER LEVEL:
: - 65 ' [1. below land surface. Da|l£:2/1 6/96
Artesian pressure Ib. per square inch. Date
[JIndustrial [(lmigation (11) WATER BEARING ZONES:

Special Construction approval

[_] Community
[Jinjection

[ ]Livest

. L4
o Depth of Completed Well 1 40 ft.

Depth at which water was first found

Explosives used [ |Yes [2Ne Type Amount From ; To Estimated Flow Rate | SWL
HOLE SEAL -y 85 120° %20 rowm
Diamaw From To , Matcrial From , _To, Sacks or pounds ] -
10 0 O | cement 515¢ nag
" | 4U|7s | gentonife _
B 221 Ul ib megs L
© (7118t — | (12) WELL LOG:
Wﬂl placed: Method []A []B IE( e [OIE Ground Elevation
Other iji"l?pﬂ tn _ton with dwy hentonite
Backfill placed [rom ft. to f. Malerial Material From To SWL
Gravel placed from fi. 10 It. Size of gravel " SOL - 0 l
(6) CASING/LINER: - (|_prown clay 1 10
Diam_ul:cr From To Gauge Steel aslic WW BI‘OWH Clay W/ weatherd | 0 bo
Casing_b | .17 |79 250 O [ TOCK ] —
1T 1o o 0O partly weathered rock | 50 85
0 0 ] _t-aray sandstone 8% 738
0 0 %/D/ prown claystone 138 1 140
Liner: I 'I :ﬁ' 14( r] Al O
O 0O 0O O
Final Tocation of shoe(s)
(7) PERFORATIONS/SCREENS:
[ Perforations Method caw cut
[]Screens Type M.ar.erial
From To fi]zo: Number  Diametor Tcl:ijyl_zpe Casing Liner M@G
O O L WELLS & PUM
85 | 140 [ 1/8[65 |6 Tonj 0 = 4520 Dallas-Salem HwWyL
I:I D Salerrl'_pt P
O O 371-1844
Il Il
(8) WELLTESTS: Minimum testing time is 1 hour Date sianted 2/8/96 Completed _2 /164 /0K

{unbonded) Water Well Constructor Certification:

Flowing
CrPump [ Bailer ir [ Artesian 1 cenify that the work I performed on the construction, alieration, or abandonment
Vield gal/mi Drawd Drill stem at Ti of this well is in compliance with Oregon water supply well construction standards.
e aTmin rawdown Qe sme ame Materials used and information reported above are true to the best of my knowledge
50 mpd 1290 1 hr. and belicf.
WWC Number
Signed Date
Temperature of water _2 -2 ’ Depth Artesian Flow Found (bended) Water Well Constructor Certification:
Was a water analysis donc? [] Yes By whom I accept responsibility for the construction, alteration, or abandonment work
- . ] - T performed on this well during the construction dates reporied above. All work
Did any strala contain waler not suitable for intended use? [ Too litlle . is time i in compliance with Orcgon water supply well

[]Saty [JMuddy []Odor [JColored

Depth of strata;

D Ohher

ddrds. This report is true to the best of my knowledge and belief.

=y A 3

WWC Nomber _ /S c‘?}

Date 2 - 205

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECONB'COPY-CONSTRUZTOR  THIRD COPY-CUSTOMER



POLK 50030

Oregon Water Resources Department : :
725 Summer Street NE, Suite A Apphcatlon fOl’

comouctom ' Well ID Number
RECEIVED

Do not complete if the well already has a Well Identification Number.

0CT 02 2017
L. OWNER INFORMATION
Current Owner Name (please print): -zgﬂ I 1/ /N %QRD LL c : OWR D
Mailing Address: 56 5% ZEAN 2N nd )
City, State, Zip: ___SALEM  O7L ~ ¢ 2304/
Mail Well ID Tag to: ESAME AS ABOVE D In Care Of (C/O)
Name & Address: { /‘1"‘ F&I’S@a)

City, State, Zip:

II. WELL LOCATION INFORMATION (Please fill out as completely as possible)

p: £ Y - | &
Township: (North / South) Range: (East/ West) Section: 7\-&_ g 5 1/4 of the N 1/4
Tax Lot (usually last 3-5 numbers of Tax Map #): _/ % )'2 County Pol| ¢
GPS Coordinates:

Street Address of Well, City: _ 8§45 ) ZENA ) M ", SALEM

If the property had a different street address in\ the past:

III. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Log, if available)
Use of Well (domestic, irrigation, commercial, indugtrial, monitoring): beéi‘F y L 4 /f 2L LRI O

Y]
Date Well Constructed (or property built): & Z, 2 ‘6 9 6 Total Well Depth: l L—) o Casing Diameter: é .

Owner at time the well was constructed (if known): Pay o Coennlo”" Well Log # (ifknown): K 5003

Other Information:

/
SUBMITTED BY (please print): £/ mpr# 4 S 22A™ME 9
PHONE: _ 5 O3~ §5/) -1//5  EMAIL &lor FAX: _—7 7 @ R hoal jei Yol land  covl

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number: Well Identification #:
lo-2-171 PoLK 50030 L-12184l

Last Update: 8/1/16 Well LD. Number/2 wCC





