1166979-16

STATE OF OREGON

WATER SUPPLY WELL REPORT
{as required by ORS 537.765 & OAR 690-205-0210)

F ]

2

WELL 1.D. LABEL# L
START CARD #
ORIGINAL LOG #

e

(1) LAND OWNER

TILL 53290

First Narne

Company. e ce

Addr

City és YA peDICL State Zip

Conversion

(2) TYPE éF WORK New Well D Deepening

Alteration (complete 2a & 10) HAbandonmcm(complclc 3a)

Owner Well L., ¢ .
Last Name

(2a) PRE-ALTERATION
Dia +  F

rom Toe Gauge Stl_ Plstc Wid Thrd
Casing:| [ T] [ [ |
Material From To _Amt sacks/lbs
Seal:|
(3) DRILL. METHQD

Rotary Air

DRmary Mud D(‘ablr Dr uger D(Tahlc Mud
DReversc Rotary Emher W&K

(9) LOCATION OF WELL (legal description)

county TiHapmmieTwp_ A N N5 Range EW WM
Tax Lot

Sec “” L}E 1/4 of the l&h’.- 1/4

Tax Map Number . Lot

Lai : "or MS. 3,5 08 F DMS or DD

Long____°___ "o, BAIXT _ pmsorDD
R’ Street address of well (™ Nearest address

@ Anderson B, Nehnlem 9713

(10) STATIC WATER LEVEL

Date SWL(psiy +

SR |

SWL(f)

q

Existing Well / Pre-Alteration
Completed Well

(4) PROPOSED USE  DDomestic [ ] irrigation |_]Community
Dlndustrinl;‘ Commericial D Livestock DDewalering
DThermal Dlnjcctirm D Other

A3

Flowing Artesian? D Dry Hﬂle? D
WATER BEARING ZONES Depth water was first found

Est Flow SWL(psi) £ SWL(f})

SWL Date From Te
(5) BORE HOLE CONSTRU?' ION Special Standard D{Aﬂach copy) q/u, /l?fs | l‘ “‘\q
Depth of Completed Well _ ‘ __f =
BORE HOLE SEAL sacks/
Dia From To Material From To  Amt  [bs
12¢13 W © C : C [ * 1\ <]
Calculated
[ I |
Calculated (11) WELL LOG Ground Elevation
How was sea] placed: Method A D L_iC DD [jl‘. Matenal From To
[Yother éwd + 'f-"clw? W Sul S ~

Backill placed from MM i 1o AT 1 Moy

Filter pack from

Explosives used: L_lYes Type Amount

o AN f Material (Yo 0%z 3 B,

T‘Mlm_j s\ |
ey e, SO\ sl i shean ]

0 W

(5a) ABANDONMENT USING UNHYDRATED BENTONITE

leye s~
9

krom

Proposed Amount Pounds Actual Amount Pounds
(6) CASING/LINER _ Powcel Mool Shvnse \ AN
Casing Liner Dia From To _ Gauge Su_Plste Wid Thrd
@ O ‘e 317 [ r/ X ‘mﬁf
: T , ]
@) & U= [ U like| [ | — | ‘RECEIVED
() oMo |
Ol oNeINEN
@) O C " |I/MAY 182023
ShoeD Inside E{( Jutside D Other Location of shoe(s)
Temp casing |’ | Yes Dia From To OWRD
7y PERFORATIONS/SCREENS A ;
M Perforations Method &MJ vt o . X
Screens Type . Matenal Gatt‘ Started g“’\(é ’"Z‘B ggmpleted SH‘L(Q” 2’3
Perf/S Casing/ Screen Scr/slot Slot #of  Telef - ~
Di‘d“ width size i "@L{)Q\O K&?O.

lexgh slols  pipe
\e

Acen  Liner
Vet Lasd

(8) WELL TESTS: Minimum testing time is 1 hour

O Pump (:) Bailer (:) Air () Flowing Artesian
Yield gal/min __ Drawdown Dyl stem/Pump depth !Duration (hr)

Temperature (ev( °F Labanalysis|__{Yes By

Water quality concerns? [_IYes( describe below) TDS amount

20

I certify that the work 1 perforined on the construction, deepening, alteration. or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reporied above are true to

the best of my knowledge and belief.
‘ Tl x:uc 2 ‘L% -2

AT P
Land owner—

1 accept responsibility for the construction, deepening, 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 mu&nmc best of my knowledge and belief.

S.i{c23

nStrucio

‘A Date

From To Description Amount__Uniis
/ o
\Y
%4

ORIGINAL - WATER RESOURCFS DEPARTMENT




