UMAT 54385
UMAT 54385

WELL LD.#L

(1) LAND OWNER

Well Number
Name Onrvifle /‘)Lum,o kv\a,,(
Address  Box 447 J
Cit (o ock. State & Zi
(2) TYPE OF WORK
[0 New Well [ Deepening [ Alteration (repairirecondition) ] Abandonment
(3) DRILL METHOD:
[ Rotary Air  [JRotary Mud {JCable [JAuger
O Other
(4) PROPOSED USE:

O Domestic [J Community (J Industrial } Irrigation

(9) LOCATION OF WELL by legal description:
County. 2 __ Latitude Longitude

Township____ [ No(SRange___ 32 (Edew. WM.
Seion_ 33  Nu ws_of S5 1

Tax Lot Lot Block
Street Address of Well (or nearest address)

Subdivision

(10) STATIC WATER LEVEL:
H ft. below land surface. Date

Artesian préssure Ib. per square inch Date

(11) WATER BEARING ZONES:

O Thermal [Olnjection  [J Livestock [J Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval (] Yes (] No Depth of Completed Well .&ft. From To Estimated Flow Rate SWL
Explosives used {JYes [JNo Type Amount
HOLE SEAL
Diameter From To Material From To  Sacks or pounds
-
{(12) WELL LOG:
How was seal placed: Mecthod (A OB (OcCc 0OD OE Ground Elevation
O Other
Backfill placed from ft.io______.ft Material Material From To SWL
Gravel placed from ft.to ft.  Size of gravel
(6) CASING/LINER:
Dhmsller From To Gauge Steel Plastic Welded Threaded
Casing: Qo |20 74 O a O
O a a O
a O O a
O O 0 0
Liner: a O (] |
a O O ]
Drive Shoe used [ Inside [J Outside [] None
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
O Perforations Method
Crsoreens TypE Mawertat
Slot Tele/pipe
From To size Number Diameter size Casing  Liner
O a
a O
0 a
O 0
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed by 2/24/79
owin, — M
O Pump O Bailer O Air 0 Anesiar%
Yield gal/min Drawdown Drill stem at ':‘I;:e SOURCE OF DATA/'NFO
_AF,F_[LQJHM “File G-~ 3864
Temperature of water Depth Artesian Flow Found .
Was a water analysis done? OYes By whom -
Did any strata contain water not suitable for intended use? 3 Too littie COMPILED BY: D‘ W, 22k [ [e"”
[OSalty COMuddy [JOdor [JColored [JOther
Depth of strata:
oq/as/o/

WELL INFORMATION REPORT
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UMAT 54385

Oregon Water Resources Department

725 Summer Street NE, Suite A Application for
Salem Oregon 97301 '

gt s ~ Well ID Number

Do not complete if the well already has a Well 1.D Number.

I. OWNER INFO TIO

Current Owner Name (please print): }-‘-g \Q.V\ H' ump l1 rev.S
Mailing Address: LS17 E. |§ ire b Cr;.é '

City: ?.‘ | ot Rock State: OR. Zipp 978L%
Mailing Address (fo send Well 1.D.): ]
City: State: Zip:

IL. WELL INFORMATION (Do not complete this section if the well report is attached.)

Township: J S @orth/South) Range: 3 Q = (East/¥est) Section: 3 3

Tax Lot: Lloo County: |Amah I & AW 4 SE 1/4
Street Address of Well: City:

Owaner at time the well was constructed, (if known): Ovrv. |\ \Q. ”—u mp l—. rey S
If the property had a different street address in the past: ' :

III. GENERAL WELL INFORMATION (Do not complete this section if the well report is attached)

Use of Well (domestic, irri-gatio& commercial, industrial, monitoring):

Date Well Constructed: Totat Well Depth: Casing Diameter:
Other Information: )

SUBMITTED BY (please print): Ma ve. . Mo r?lp n
PHONE:_ 503 - 996~ 684 FAX:

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well I.D. Numbers are mailed every Wednesday.

Last Update: 11/04/08 Well LD, Number/ 1 wce ‘





