UMaST REVEIV

N

— 535
" STATE OF OREGON &7 ocT 20199 WELL 1.D.# 43 Q512
PLY WELL REP
wﬁIEqung{,Iy)ORs 537.765) OWNER REEﬁOHEEEgNDEP PRE CEIVE (START CARD) # __ /02705
Instructions for completing this report are on the last page of this form. D

(1) OWNER: (C'f(fﬁ" R”'Q Well Number g FE @54 EON OF WELL by legal description:

Name € dncA Wai FR SO County Latitude_ Longitude___
Address 32_3}? 0/”6}0" M// s MN or S Range_éL FE or W. WM.

o).

Cit State

y éz_:é o Zip 7 7&0
(2) TYPE OFWO
[JNew Well [E'Dégln(;ggﬂﬂ/

teration (repair/recondition) [ ] Abandonment
(3) DRILL METHOD:

d (24 2 1/4 AV E 1/4
Tax Lot 77 Y2 Lot Block Subdivision
Street Address of We]l (or nearest address) —M—M’

On L
Dateéo'i-z 2'

ft. below land surface.

olary Air [ _JRotary Mud [ JCable [JAuger
[]Other
(4) PROPOSED USE: Artesian pressure
[[] Domestic [JCommunity  []Industrial [Ef{ati(;
(] Thermal [JInjection []Livestock []Other

(5) BORE HOLE CONSTRUCTIO
Special Construction approval [_] Yes

o Depth of Completed WCLML

(10) STATIC WATER LEVEL:
Date

1b. per square inch.

(11) WATER BEARING ZONES:

Depth at which water was first found Zé 7 7

Explosives used []Yes [ZH% Type Amount From To Estimated Flow Rate [ SWL
HOLE SEAL Llef7 /730 Zrka ¥4,
Diameter From To Materlal From To Sacks or pounds yes I-¥ 4 yd f yez 720 H 49(
/6" | 0 9L | fement |586|434| SO cack (940 2036 007 %
_ £57 196 1500| Drimete G
yZ3l 2&1@6 /0”2 \
/A" 836|700 27 MA’ (12) WELL LOG: J{@cend’ 746 o o recedure und er(7
How was seal placed: Method @+~ [JB [Jc [Jbp [JE Ground Elevation -
1 oOther
Backfill placed from ___ ft. to fi. Material Material From To SWL
Gravel placed from ft. o ft. Size of gravel gtuﬁa S ele/ / 0 Aos
(6) CASING/LINER: ﬁéfzg éz.u/;; a8\ /422
. - _ Diameter From To Gauge Steel astic Welded Threaded f /870 /0Pé
A TS Jo |1 |8 & 0 B O F~ 2y V2%
o 0O O d 2/ sk A P/ L AW A
e
O 0O Ve (2l | /a0
L /R © | 0 @338 B 0O B O ||Rbca feserrt cwir4 (202 4257
o o O O 2¢
Final location of shoe(s) 0 /K /_—’ 57 /4 720
(J (7) PERFORATIONS/SCREENS: 1 _with (470 | 1¥Eb
[(JPerforations Method 95_(1#__:,_%_:7‘1"&
{Screens S ;l"ype T II;:I’?;erial Mg/ ?“ ~ /dfd_]_l‘ ’,7
.To e Number Diameter ese}ze ¢ Casing Liner _&MM_Z&?? /230 “18
Sk O] _gggr_ég_m/f (720| (80 F
'x/s/wu ” ¥ F (20 £ 1842 LR
Q, Y Yined Zo O 0O /7 / 84 ]
e Kese “ o Po ¢ ABernect) e | /%0 2036 WB
Aofelre r6% 4o / : izt 7L o clay
2036|2045
(8) WELL TESTS: Minimum testing time is 1 hour Date stafted 7—g7 - Completed /)~ F-P 7

Flowing
[(JPump []Bailer ir [] Artesian
Yicld gal/min Drawdown Drill stern at Time
K000 204S 1hr,
Dam (9
Temperature of water J; ! Depth Artesian Flow Found
Was a water analysis done? [J Yes By whom
Did any strata contain water not suitable for intended use? [] Too liule

[]Salty [JMuddy [JOdor [JColored []Other

Depth of strata:

(unbonded) Water Well Constructor Certification:

I cenify 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.

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 water supply well

construction standards. This report is true to the best of my knowledge and belief.
/ i WWC Number /o2 / £
Signed Date _/d— M-?‘
Ty

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR

THIRD COPY-CUSTCMER



