UMAT 54384

WELL LD. #L

(1) LAND OWNER

Well Number (9) LOCATION OF WELL by legal description:
Name Thowmas H‘ﬁM P2 X 130 County 1 Latitude—__________Longitude
Address te (|, Box262 Township [ NoSRange__32.  (EJrW.WM.
City Pendletor  Swe OR ___ Zip 9789/ Section 21 NE ot S0 14
(2) TYPE OF WORK . Tax Lot Lot Block Subdivision
(1 New Well [ Deepening (] AMteration (repair/recondition) [ Abandonment Street Address of Well (or ncarest address)
(3) DRILL METHOD:
O Rotary Air  (JRotary Mud [0 Cable [JAuger (10) STATIC WATER LEVEL:
O Other [O i below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch Date
) Domestic [J Community [JIndustrial & Irrigation (11) WATER BEARING ZONES:
() Thermal O lnjection  [JLivestock [J Other ‘
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval O Yes O No Depth of Completed Well _2.51&. From To Estimated Flow Rate SWL
Explosives used [ Yes (JNo Type Amount
HOLE SEAL
Diameter From To Malerial From To  Sacksor pounds
(12) WELL LOG:
How wasseal placed: Method (JA OB (C DD OE Ground Elevation
[ Other
Backfill placed from ft.io______ft.  Maerial Material From To SWL
Gravel placed from ft. to fi.  Size of gravel
(6) CASING/LINER:
Diameter From To Gauge Steel  Plastic Welded Threaded
Cusing. 8 | o |58 X O O O
O O o O
O O O a
O a O O
Liner: O a O a
O O O O
Drive Shoe used [ Inside [JOutside [J None
Finat location of shoe(s)
(7) PERFORATIONS/SCREENS:
3 Perforations Method
CrSereens TYTR Iviareriat
Slot Tele/pipe
From To size Number Diameter  size Casing Liner
(] a
| O
a O
] 0
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed by 6 /2 /7¢
O Pump 0O Bailer O Air O Elr?;:::r% -
Yield gal/min Drawdown Drill stem at Time
™ SOURCE OF DATA/INFO
_APF/“MJHM +File &-739s5
Temperature of water Depth Artesian Flow Found .
Was a water analysis done? [JYes By whom
Did any strata contain water not suitable for intended use? [ Too little COMPILED BY: D" na M ”e"'

OSalty OMuddy [JOdor O Colored [JOther

Depth of strata:

o9/as/os
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