\ STATE OF OREGON

WATER SUPPLY WELL REPORT

UMAT 53833

(as required by ORS 537.765)

__ Instructions for - completing this report are on the last page of this form. SA! EM
(1) OWNER: Well Number
Name SHAWE K. DeRowee
Addess ¢ 5021 Hudlso, Pay Ke(,ﬂ R
City Mylton- FRecusatee S CRE. 799 7% 2
(2) TYPE OF WORK
@ New Well [] Decpening [j Alteration (repair/recondition) [j Abandonment
(3) DRILLMETHOD:

[JRotaryAir [JRotaryMud [&Cable  [JAuger

E]Other e
(@ PROPOSED USE: B ) S
[JDomestic = [JCommunity [Jindustrial  [¥fImrigation

[ Thermal [JInjection
(5) BORE HOLE CONSTRUCTION:

Special Construction approval [_] Yes [X]No Depth of Completed Well 2/ Oft.

RECEIVED

UMAT
SVRD

[Livestock ~ [JOther__

JUN 0 6 206y

weip oL L 9 62)

WATER RESOURCES DEPT. START CARD # égz 2 v 2 3 -

.

Explosivesused [ ]Yes (K]No Type ___ Amount
HOLE SEAL

Diameter From To Material From or pounds

76| 0 146| besnite| 0

/-3 ll 40 |26 |

70J, 79

[ R S I R J,,A__“ )
N IR N e A R I
Howwassealplaced Method [JA [OB [IC ([D [:]E
E oOther _ LooRes .
Backfill placed from __ ft. to ft Material
Gravel placed from ft. to__ ft.  Sizeofgravel
6) CASING/LINER: ]

Diameter From To Gauge Steel Plastic' Welded Threaded
casng /O |+ 1/19d2sdld O R O
_ 11 1o o O O
_ 11 o o o O
11 1 o o o O
Liner 1 o o o O
| 1 1o o o O
Fmallocatnon of shoe(s) J 70 R B,
) PERFORATIONS/SCREENS: '
mPerforatlons Method Tp/eC# L
[JScreens Type _  _ _ Material -
m To s Number , Diameteg Td:ilzl;ipe Casing Liner
51 155 %0 "™ ¥ O
] I B N & I &
e e g O
R R DR SR [ . g ]
[ N R ..o O
(8) WELL TESTS: Minimum testing time is 1 hour
Flowing
gw [C]Bailer CJAir [] Artesian
__YieldgalVmin _ Drawdows Drillstemat ~ ~ Time_
Y0 | J6 | | lhr
_ 450 | 2 é,_J 3
475 | 34 | 1 _’7’ B
Temperature of water __§~ g __ Depth Artesian Flow Found __
Was a water analysis done? G Yes Bywhom__
Did any strata contain water not suitable for intended use? [ ] Too little

[JSalty []Muddy [JOdor []Colored [JOther _

Depth of strata: __

ORIGINAL -

WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

, OREGON -
(9) LOCATION OF WELL by legal description:

Sngned o

County _U_mq‘ﬁ /[qﬁLaﬁtude__d ~_ Longitude_

Township &  €Por S Range _ _3} P or W. WM.

Setion_ /3  _Mas _W_Mers 14

TaxLot _3AE Lot Block __ Subdivision .

Street Address of Well (or nearest address) yg ”m) /«( ; k./_ o
Kom ) Ining ofF ﬂv?‘/fq L RapE. -

(10) STATIC WA ER LEVEL:
9 2 _ftbelow land surface. Datcf:-?{’.}o@o
Artcsnanpressure o __Ib. per square inch. Date

(1) WATER BEARING ZONES:

Depth at which water was first found ___

. From I - l_ EistunatedFlow'Rvate - S!VLJ
- &6 5’5, e ,,,,,,/Og/m éo
‘i::f’j‘";; 7 Gesem |
N | P R
[N EN Y [
(12) WELL LOG:
Ground Elevation .
— _}gmxy | From ;?To | swL ]
S Soy !l O |25 |
o #.94,12’;’#- Claw || 85 | €
T Sl ¥ J,e‘we/ g5 /%7 ] 92
BrowinClay, wbrnve/ | 747 1193 |
 PBloe c/nru, _f‘fﬂlﬁ,?fj.?/o R
e R R
- ~RECEIVEb o
I R R
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:_,Hglm_.,g sourcesloepr | | |
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e R R .
o |

Date staried _4/~/ 2~ 2000 _Competet _5 wP5 ~2000
(unbonded) Water Well Constructor Certification: )

I certify that the work I pcrformed on the construction, alteration, or abandonment
of this well is in compliance with Oregon water supply well construction standards.
Matcd br;?lsfuscd and information reported above are true to the best of my knowledge
an ie

WWCNumber
Date

(bonded) Water Well Constructor Certlﬁcauon

T 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.

WWC Number _ /5 39
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