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Backfill placed from ft.to ft.  Material
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(8) WELL TESTS: Minimum testipg time is 1 hour
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Was a water analysis done? [ ves By whom _,]
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Date started 5:" 3 - f Y Completed 6"’ -
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(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

1 salty T1 Muddy [ odor T Colored 1 Other _ belief. WWC Number
Depth of strata: S, Signe ‘ Date - =
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This form must be completed signed by both the owner (or authorized agent) and constructor and the original

delivered to the Water Resources Department prior to commencement of construction, alteration or abandon-
ment of each well.
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Owner's Name ahd A /?/ // L)/ﬁ A/K/ /o

Mailing Address _ ‘ 3y
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2..street address. of

At least 2 ' well location
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provided 3. tax lot number of well location o9 5/0 7 B o
4. attach approved map with location identified. -

(see reverse of this form for approved maps) {
We hereby certify that we have read the back of this form, and that to the best of our knowledge the information
provided herein is accurate and the well is being properly located from septic tanks and septic drain fields.
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Note: This is not a Water Right application. The owner is responsible for obtaining a Water Right through the
Water Resources Department if required.
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