’ STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.765)

/UMAT
P

MAT 3&‘6%07 1987

--WATER RESOURCES DEPT.

SALEM OREGON

(1) OWNER: Well Number: (9) LOCATION OF WELL by legal description:
I;I:;ne 7 CountylL[M.ﬁl_IL Latitude ___ " " Longitude M
ress . .
iy / pu ':g -f-o oy Site {) ?‘ Zip.q’]ga g ’;‘:::il:iup Nor S, Range - E y Eor W, WM.
(2) TYPE OF WORK: ‘ Tax Lot Lot— 2 Block Subdivision_
ew Well | Deepéxi [ Recondition [0 Abandon Street Address of Well gor nearest address)
(3) PRILL METHOD o
otaryAir [ Rotary Mud O cable (10) STATIC WATER LEVEL: - !
J oOther ft. below land surface. Date ey e % 7
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
Domestic | Community O Industrial | Irrigation (1 1) WATER BEARING ZONES:
7 Thermal O Injection [ other 7 B ) ) q (a
(3) BORE HOLE CONSTRUCTION: Depth at which water was first found 4
1 Construction approval Yes Ilqﬁ)/ Depth of Completed Well _55_1 ft. From To — Estimated Flow Rate SWL
Yes No 9 (o /48 (é
Explosivesused [1. [ Type Amount / 4 5 I} 5 5 4 P
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
“ |0 las|lemen olas 1/
v M 155 (12) WELL LOG: Ground elevation . .
Material From To SWL
- Sand 7Y
l%owwas seal placed: Method [] A [0 B c Opo Or B/q cg k R nd /'; L zl g B
Other an / w
Backfill placed from ft. to ft.  Material kapve , / us I 54 QJ_B_
Gravel placed from ft. to ft. _ Size of gravel
(6) CASING/LINER:
Diameter From To  Gauge| Steel PleStic Welded readed
Casing: (l’l +1 150 « 250 E/E O
o O O |
O 0Od O O
Oo. oOo. 0O ]
Liner: O O O |
o 0O - 0d O
Final location of shoe(s) ’ 5 o =
@ PERFORATIONS/SCREENS:
[ Perforations Method
O screens Type Material
Slot Tele/pipe
From To size Number Diameter size Casing Liner
1 O
O O
O O
O O ,
El E Date started 7 hatl I 3 'g l7 Completed ’7 -/ _¢ - g 7

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

Flowing
O Pump [ Baiter Air Artesian
Yield. gal/min Drawdown Drill stem at Time
45 1585 1hr.
Temperature of water Depth Artesian Flow Found
Was a water analysis done? [ Yes By whom

Did any strata contain water not suitable for intended use?
O Salty [ Muddy [ Odor [ Colored [ Other
Depth of strata: -

[ Toolittle -

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or
abandonment of this well is in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

WWC Number

Signed Date

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

belief. / \ WWC Number /
Signe Date

- -

WHITE COPIES - WATER RESOURCES DEPARTMENT

YELLOW COPY - CONSTRUCTOR

"PINK COPY - CUSTOMER 9809C 10/86

=2 V; AQ»W’ /BSA




UMAT 3603

Oregon Water Resources Department

725 Summer Street NE, Suite A Application for
Salem Oregon 97301

e s Well ID Number

Do not complete if the well already has a Well 1.D Number.

1. OWNER INFORMATION

Current Owner Name (please print): ﬁv\r(\) #‘ Be,c,k i€ B ) f‘&e_,r*

Mailing Address: LO5 [/ ﬂ\{é[mt R

City: jv\-u‘m it State: OR Zip: 97835
Mailing Address (fo send Well I.D.):

City: State: Zip:

I1. WELL INFORMATION (Do not complete this section if the well report is attached.)

Township: 5 (North/$E88h) Range: R < (East/Véast) Section: 3 5
Tax Lot: 54223250 006304 County:_[Ame} la S 1/4 SE 1/4
Street Address of Well: City:

Owner at time the well was constructed, (if known): W Gy &\f ) jq S

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

I1. ELL INFO ON (Do not complete this section if the well report is attached)

Use of Well (domestic, irrigatiop, commercial, industrial, monitoring): Vam € L “ Loy G & ’L" 51y

Date Well Constructed: 7 // L/ / /9%7 Total Well Depth: /5755 Casing Diameter: (,

Other Information:

SUBMITTED BY (please print): N lavre Aor 407"

PHONE: 502 - 78L - ofH4 | FAX:

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well I.D. Numbers are mailed every Wednesday.

4 For Oﬂiclal Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number Well Identification #:

UmaT 2603 LO143%

Last Update: 11/04/08 Well LD. Number/ 1 wWCC





