
... ... 
, / STATE OF OREGON 
V WATER SUPPLY WELL REPORT 

(as requin:d by ORS 537.765) 

Instructions for corn letin this re ort are on the last a e of this form. 

(1) OWNER· .. Well Number ____ _ 

~~2~~~~ 
(2) TYPE OF WORK 
~w Well 0 Deepening 0 Alteration (repair/recondition) 0 Abandonment 

(3) DRILL METHOD: 

~tary Air 0Rotary Mµd_ 0Ca~le 

00ther 

(4) PROPOSED USE: 

~omestic D Community 0 Industrial 

0Thermal 0Injection OLivestock 

(5) BORE HOLE CONSTRUCTION: 

0Auger 

0 Irrigation 

OOther 

Special Construction approval D Yes l{j.No Depth of Completed Wel~_3 _ _ft. 

Explosives used 0 Yes ~ Type Amount-----

HOLE SEAL 

c· ?e Fl~ ti1~ 
1

z1 'i?~t~ 

(' 
' 

( 
-"t 

How was seal placed: Method 0 A 0 B 0 C 0 D 0 E 

,15--0ther LJr ~ 
Backfill placed from _2__ ft. to __ ft. Material _____ _ 

Gravel placed from ft. to ft. Size of gravel 

(6) CASING/LINER: 
Plaslic Welded Threaded 

~ D ~ D 
D D D D 
D D D D 
D D D D 

Liner: D .fS.. [S D 
D D D D 

Final location of shoe(s) I 5 
(7) PERFORATIONS/SCREENS: 

0 Perforations 

~creens 
Method -------------
Type AvC. 

Slot ' 
Material ____ _ 

To size Number 
Oto 

Tele/pipe 
size 

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

0Pump 

Yjcldgalimln 

0Bailer 

Drawdown 

.8[.Air 

Drill stem al 

Casing 

D 
D 
D 
D 
D 

Flowing 
OAncsian 

Time 

1 hr. 

Liner 

~ 
D 
D 
D 
D 

Temperature of water S' tr' ~ Depth Anesi an Flow Found -----

Was a water analysis done? D Yes By whom ________ _ 

Did any strata contain water not suitable for intended use? D Too little 

0Sally OMuddy 00dor 0Colored 00ther ------

Depth of strata: 

(START CARD)# ··zee 3 l s-
(9) LOCATJ?N 0~7~EJ..L by legal description: 

Counttf ~ 1 /[ct._Latitude Longitude 
TownshiP. '/ {t)r S Range ~ g:-=. @-~r-W ___ W_M_. -

Section / """&/ aJ 114 S C 1/4 

Tax Lot 7 ~O Lot Block Subdivision ----
Street Address of Well (or nearest address) ------------

(10) STATIC WATER LEVEL: 

/ Y ft. below land surface. Date $1' -/ 7-)'~ 
Artesian pressure lb. per square inch. Date 

(11) WATER BEARING ZONES: 

Depth at which water was first found ____ /---"?" _________ _ 

To Estimated Flow Rate SWL 

0 

(12) WELL LOG: 
Ground Elevation---------------

SWL 

Date staned 1( - / 7 .._ 2 <t.,, Completed 

(unbondcd) \tater Well Constructor Certification: 

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

WWCNumber -----
Signed Date 

(bonded) Water Well Constructor Certification: 

I accept responsibility for the construction, alteration, or abandonment worlc 
performed on this well during the construction dates reported above. All worlc 
performed during this time is in compliance with Oregon water supply well 
construction standards. This repon is true to the best of my knowledge and belie!:;, 

WWCNumber 7_r / 

--------------------_J~S~ig~nc~d~~~~~~~~~~~::=.;;;;;;;;;;=:::;;!~~ate~i'"~~~~l~~~L',F~ 
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR THIRD COPY-CUSTOMER ' 

UMAT 50131UMAT 50131
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Re '* %,5 Oregon Water Resources Departmerit . .' - -, 725 Summer Street hE. Suite A 
Salem Oregon 97301 
(503) 986-0900 
wlu.w~d.sta1ate.or.u~ 

Application for 

Well ID Number 

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

I. 0-R LWOR%UTION Mary E Johnson c/o Linda Pitts 

Current Onxer Name (pieueprrrtt~: 

Mailing ,4ddress. O 5?8 
cirv: Cornell State: wA zip: 99326 

Mailing A d h s  (ro send Well I D ). BllI portil~, P.O. Box 6 4  
ary: S&eld State: OR zip. 97R75 

TI. WEU IhiORMATION (Do nol cocnplete this sectio~i ifthe well report is uttuded.) 

TOW&, p: 4 xortll (NortWSouth) Range: 28 (EastIWest) Sechon: One 

Tax Lor: 700 county: L!matilla NW 1 /4 sE 1!4 

Street Address of Well: .row'sntd Road -- city: Hermiston 

Owner at ti~ne the wdl  was constructed. (if known): Johnwn 

Tf the property had a different street address in the past: Rie Box sb52 

111. P N  (Do not complete this section ifthe well report is attached) 

Use of Well (domestic, imgation. commercial, Industrial. monitoring): & higatlo 

Date Well Conb&ructed: 'Total Well Depth: Casing Diameter: 
other lnfomation: Please refer to attached Well Log Urnat 5013 1 

. v -  . f ? h  d;*,?d-, 

SUBMITTED BY @lease ynnf). R'll Porfj'y "'i-k. .- ,,t;:.Q 
PHONE: (541) 449-1327 FAX: (541) 449-1327 , : t v  

1 " p m ; j  2033 
< 
. : ,  ?.'4 , ~ ~ - ~ , ~ ~ , ~ ~  . -  ., ,- 

.<.i.; 1,tpl. 
: , ' I  . . - 
! ', . . : A ,  L : : j t , ~ , ~ j , ;  

Send application to Oregon Watcr 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. 

I 

i 
FOT Oflkia1 Use Only by the Oregon Water Resources Department 

Received Date: Well Log Numbcr: Well Idettiification #: 

i 
3-5- 13 Vm-4~ 501 31 - c ~ i a a 7  

Last Update: 11!W08 Well I.D. Number1 1 WCC 
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