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STATE OF OREGON MAY 0 3 1399 UMAT — =
AR ot oasssvren - REPOlhree i wid WELLLD. #1.
as required by ORS 537.7 . M
lns(tru::i“om fl:::' ) Ieﬁ:ﬂ this report are on% Nform. : START CARD ¥ _MQ
(1) OWNER: Well Number [255/ | (9) LOCATION OF WELL by legal description:
Name County \Jmprmo g  Latitude Longitude
Address 937 Township | € Nor®Range_ 52 Eor W. WM.
C;‘Z%EL State OR Zip28lS Section___fo S _SE& 1/4
(2) TYPE OF WORK ‘ Il TaxLot Zio¢y Lot Block Subdivision
New Well [] Deepening [] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address)
(3% DRILLMETHOD:
(X Rotary Air [JRotary Mud [ JCable JAuger (10 ATIC WA LEVEL:
[JOther ft. below land surface. Date Q4-{9-99
msm Artesian pressure Ib. per square inch. Date
[Domestic  []Community [Jindustial  [Rmigation {1l) WATER BEARING ZONES:
[JThermal '’ [Jinjection  [Livestock [ Other
(®) BORE HOLE CONSTRUCTION: Depth at which water was first found ___ ({12
Special Construction approval [] Yes [K]No Depth of Completed Well l]ﬂ ft.
Explosivesused []Yes [{No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL = T <25 Ho9pm
Dismeter From To Material From To @r posnds ' SCID‘ 2004, gem
12° |0 (A" | Ber lem. 69| 6] 23 suns % 102’ 3ot o
e ! HoO ¥ @ep 2%
I E—
- (12) WELLLOG: )
How was seal placed: Method [JA [JB [XIc [Op ([OE Ground Elevation N
O other
Backfill placed from ____ ft. to______ ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel Sﬂ o' Q"
(6) CASING/LINER: g:gf:i : E: :: ! :f’ 224?{‘ Tals 7!
Diameter From ~To Gauge Steel Plastic Welded Threaded 1 129
Casing: +2 |eTl20lm O O O |[Besdsd Brawd [ 129" 1Sk
o O 0O ] ] Sl ik
o o g 0O e | 25!
O O O 0O ||—Beaw Beer R
Liner: O O O 0O ||l—Red w /wwrrs o' 1 1a’
O O O O [ Beown Yssmr 124" [1a9}
Final location of shoe(s) Biacx Pesacr 4 [ (LD
(7) PERFORATIONS/SCREENS: (' |IT70
{JPerforations Method T 220’ !
[ Screens Material __ | PeowN Baser 32! ==’
From , To S Number , Dismeter Teleipe Casing  Limer | | DEOWN W /\aIHETE 250" 370"
1z O O || Bowl GoFD , 3" 1yr2’
p / ‘* ) O D ) &uﬂ Mll N HETE, &2t "E.
’ — 0§ || Rl e
a g a4d Yeb” |Sop'
e a4
r - 535° |Su’
(8) WELLTESTS: Minimum testing time is 1 hour Date started - - Completed __ O -/9-9%
Flowing (unbonded) Water Well Constructor Certification:
CJPump [} Bailer E Air O Artesian o '}nc:mefy“ tll'mltn the wol;k 1 pe;lfodn;nad on the .;:eo!nmucluon, ﬁteration, cgr abandonment
i e+ P | R R e
2300t w22 : WWC Number (15|
200+ S22 Signed
Temperature of water _{s2 ® Depth Artesian Fiow Found (bonded) Wat:
Was a water analysis done? [ Yes By whom ] 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too little performed on this well during the construction dates reported above. All work

[JSalty [JMuddy []Odor [JColored []Other
Depth of strata:

performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

Signed

ORIGINAL — WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY — CUSTOMER



RECE|V§§ 90

STATE OF OREGON

0 oF ¢

031999 WMAT '
WATER SUPPLY WELL rEPORL Y03 5247 WELL1D. #1 Zo5(4
(as required by ORS 537.765) WATER RESOBR&E&{DI‘EPT START CARD # [060 720
Instructions for completing this report is form.
(1) OWNER: ‘Well Number (9) LOCATION OF WELL by legal description:
Name Zj# YelWr County Latitude Longitude
Address O BoX 23 2 Township N or S Range E or W. WM.
City e!’gé £ é State N\ zé Z 78 Section /4 1/4
(2) TYPE OF WORK Tax Lot Lot Block Subdivision
(] New Well [] Deepening [C] Alteration (repair/recondition) (C] Abandonment Street Address of Well (or nearcst address)
(3) DRIL| op:
[ORotary Air  [JRotary Mud [JCable [JAuger 10 S TATIC WAT ER LEVEL:
[JOther ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[JDomestic [ ] Community [induswial ~ [Jlmigation 11) WA ARING ZONES:
] Thermal = Elnjecﬁm [Livestock [ ]Other
(5) BOREHO ONS ON: Depth at which water was first found
Special Construction approval [JYes [JNo Depthof Completed Well ft.
Explosivesused []Yes [JNo Type Amount ‘ From To Estimated Flow Rate | SWL
HOLE SEAL
Dismeter From To Material From To Sacks or pounds
I _______
(12) WELL LOG:
How was seal placed: Method [JA [JB [OIC Op (OE Ground Elevation
O other
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to fi.  Size of gravel | orezn A AS ALT ! !
® CASINGILINER: | Biacx Basaes . * G2
Dismeter  From  To Gamge Steel  Plastic Welded Threaded | R wif wisers { " vl
Casing: O 0O O 0O || [as soBcaa \ (57 ‘
o O 0 O || —xeeess: Lgs' |2’
o O O O || S Bisacr 702 '
O O 0O O || Sececem 205" |710°
Liner: O O 0O O || s Paselr SECTTIRFAS
o o o 0
Final location of shoe(s)
) PERFORATIONS/SCREENS:
[} Perforations Method
OScreens Type Material
Shot Tele/pipe
From To size Number  Diameter size Casing Limer
O O
O O
O O
O ]
a d
(8) WELLTESTS: Minimum testing time is 1 hour Date started Completed

Flowing
OPump [ Bailer OAir ] Artesian
Yield gal/min Drawdown Drill stem at Time
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? ] Too little

[Jsatty [JMuddy [JOdor [QColored  [[]Other
Depth of strata:

(unbonded) Water Well Constructor Certification:

1 certify that the work 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 reported above are true to the best of my knowledge
and belief. \
M_, WWC Number
Signed P Date

ﬁf
(bonded) Water Well Constructor Certification:

1 accept respo ibility for the construction, alteration, or abandonment work
performed on this well x:nn ng the construction dates reported above. All work
performed during this time is in compliance with Oregon water su ly well
construction standards. This report is true to the best of my knowledge and belief.

@UM\ WWC Number

Signed

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR

————

Date
SECOND COPY - CUSTOMER



