(u'requil’ed by ORS 537.765)

© - .§r;'m OF ORI;JGON :\3\;@' 5323 - o (&/U/cié\\c‘;///-S

Ly N
" WATER WELL REPORT Q AAY 851993 - - /

(1) OWNER: F/ J Owner's Well Number: | (9) LOCATI }WLLL by legal description:
Name I I/ endergdin] Coun\tl; titude 7" Longitude ! Y
7 : —
Address (7 A 3 R 133 A : Township 5;__ NorS Range 38 /Hrw.wm.
City o1 e State Zip Section % %
(2) TYPE OF WORK: TaxLot— % Lot Block Subdivision
ew Well a Deepen [ Recondition ] Abandon Street Address of Well {or nearest address) —rl- = 4/ [1Ya]
(3) DRILL METHOD: Lor# [4)778
O Rotary Air 3 Rotary Mud B teble [J other (10) STATIC WATER LEVEL:
ft. below land surface. Date
Artesianpressure______ Ib. per square inch. Date
(4) PROPOSED USE: . ' .
omestic D Community D Industrial D Irrigation (11) WELL LOG Ground elevation _
{3 Thermat [J Injection L[] Other o, Material From | To | WB? | swL !
(5) BORE HOLE CONSTRUCTION: Tejo gl +Brmosn alaye | 6 127
Depth of Completed Well _____sad =2 7 ft. -y v 27 |3 g
Special Standards date of approval | | A ed- Brntusn Gmayel ¥ 13 j
o BOLE SEAL Amount %m . cf ;{: 36 | 39 !
eter From To aterigl From To sacks or pounds . 6 . 39 s 9
IB [a] Y, Z’fﬂ . O S pdy e/_ Gy 47 p
j 35 gu 3 N]CJ '\BA:' E/M‘( ;(MJ SS9l Z7 |
Somie cuiler 14 Sand | 271 79 :
[~] LIQ 8’0 !
H sealplaced? Method (1A 8 Bt Op OOk < 3o’ |
O o placeds Met bimme wiTap i Sakd 0| 2/ S
Backﬁllerlaced from ft. to ft Material oL [A}l QI q y
G i :cedf ft:to ﬁ.‘ Size of 1 A I = f{ qy ,OI
ravel pla rom : ize of grave
pous s flay toll1l/é
(6) CASING/LINER: Med AT Black Sasd 1| 127
Diameter From To Gauge|Steel Plastic Welded Threaded ! l l 127| a7
Casing o O | /48| 5 O B— 0O : — A }IM B
o o O O Thia Laycrs o
i 3 [/ 1371 2.7
a ] O O ‘
o 0O O O ; v
2 ] Thie Lover [
o F el 273 - WAl ek pex & Loye
Liner. e, 1139 |- a7 oo o g 03 Med Black 2cad| 157|257 43
Final location of shoe(s) A ‘ gcct 44
. (7) PERFORATIONS/SCREENS:
3 Perforations Method
{73 Screens Type—_ Material
Slot Tele/pipe
From To size Number Diameter size Casing Liner ’
o - ol
O |
i
D -
b /o T /
7 O/ O |puesse Aosil 28 8F comioes_Hlay 2L 87
(8) WELL TESTS: Minimum testing tinfe is 1 hour (unbonded) Water Well Constructor Certification:
Flowing I constructed this well in compliance with Oregon well constructior
_E] Pump Ergafier O air Artesian standards. Materials used and information reported above are true to my best
Yield gal/min  Pumping level DrilYstem at Time knowledge and belief.
. ¥ hr S" ’
(oD (0 / 7 ihe Signed Date M_.
- (bonded) Water Well Constructor Certification:
I accept responsibility for construction of this well and its compliance
Temperature of water__ S & Depth Artesian Flow Found | with all Oregon water well standards. This report is true to the best of mj
Was a water analysis done? O ves By whom knowledge and bafief.
Did any strata contain water nat suitable for intended use? B4 "Tgo little Signed QWL(/ %«M Datcgul“-s-l&
[ satty [J Muddy (3 0dor [J Colored [3 Other
Depth of strata: §8 To 77 Company MMQA\M JobNow e

9809C 10/8!




UMAT 5323
- Ne 4116

'f’ IR ‘i“' o )
W A o 1689
VLo M “START CARD”
P NOTICE OF BEGINNING OF WELL CONSTRUCTION
3% (as required by ORS 537.762) :

This form must be completed, signed by both the owner (or authorized agent) and constructor, and the origi‘nal
delivered to the Water Resources Department prior to commencement of construction, alteration or abandon-
ment of each waell.

Owner's Name and ﬁLM /l/ / »Zén,/éq, M ’ZW,
Mailing Address ﬁ 1_,/ 2. /ﬁ'f’ﬂ/ 6/ ) - 5
g, ?/L& szvfu (Ta. 77862

Proposed Commencement Date 3 "‘ / S — g(/?

Proposed Well Depth / fp P , Diameter é

and Use:
PdDomestic 0 Community OJ Industrial O Irrigation
O Thermal [ Injection O Other

Proposed Well Location: County Umatilla

Township & k(@w S)  Range forel \/(E)Jr W)  Section / >

1. —— 1/4of _________ 1/4 of above section

2. street address of Lot 4, TUM-A-T1IM HETGHTS, a replagt of
At least 2 well location Lots 4,5, & 12, Grandview Orchards,
of these located in Section 13, Township 6 North,
must be Range 35 East of Willamette Meridan.
provided 3. tax lot number of well location =F

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.

ﬁ%mf{&%/&ﬂ(‘ cﬂZ 265

Owner's Signature Bonded Water Well Constructor

IR
License No. = (r) \5
Title

-} ? XCZ Company_m_ﬂ_r /m Lret ‘Dh\')tlfﬂc(

Date

Note: This is not a Water Right application. The owner is responsible for obtaining a Water Right through the
Water Resources Department if required.

Form 537.762 1987





