_,‘_, RECE!\, UMAT 54387 MM*

STATE OF OREGON ocT ¢ 12001 Uma 4

<>
WATER SUPPLY WELL REPORT, L4357 WELLID.#|__ EEmeps /7 $>2
(as required by ORS 537.765) ATER RESUUNCES DEPT. STARTCARD ¢ _F/'Y X O ¢
Instructions for completing this report are onS Qﬁ ﬁﬂ form. i
(1) LAND OWNER Well Number (9 LOCATION O WELL by legal description:
Name S 7 8 AL /«OP ste 7~ County atitude Longitude
Address =3 Q@? “/ _)/fo/"M ’{ﬂ Townshi r S Range r'wW. WM
: < £ p 8
Cy Arrzre s for~ sac A7 zp S283 Section_ o 7 A/ vua__ N s
(2) TYPE OF WORK Tax Loté’oo Lot Block Subdivision
& New Well [0 Deepening (3 Alteration (repair/recondition) [] Abandonment Street Address of Well (or nearest address) P/
(3) DRILL METHOD: e SE5a—
‘#Rotary Air  [JRotary Mud (] Cable [ Auger (10) STATIC WATER LEVEL: .
O Other & V4 ft. below land surface. Date AR /{
(4) PROPOSED USE: Artesian pressure _________Ib. per square inch Date
[J Domestic {J Community [ Industrial Xlrrigation (11) WATER BEARING ZONES:
O Thermal (O Injection (J Livestock (J Other > /
(5) BORE HOLE CONSTRUCTION: Deplh at which water was first found
Special Construction approval [J Yes B No Depth of Completed WelLﬁft. [ From To Estimated Flow Rate SWL
Explosives used (JYes ¥ No Type___ _ Amount— o? / R 8— o7 L2/
HOLE SEAL
Diamgter From To, Materi « From To Sacks or pounds
Y e Olrf| FL Sks
(12) WELL LOG:
How was swlaced Method OA OB ¢ [Ob QOJE Ground Elevation
P4Other - = G P o
Backfill placed from fl o (ft.  Material Material From To SWL
Grave! placed from ft. 10 ft..  Sizeofgravel ____ - S‘M < Y
(6) CASING/LINER: r < 2c
Diameter From To_ Gauge Steel Plastic Welded Threaded _ﬁ o q la [/!/S B)/ ‘?? ’2/
-
casing_ L 2 |+ 1 2 2 O 8 0O Blz c % Sesclfl 35 s 0
/2 | FF Y O o o O
0 O O O
O O O O
Liner: ] O J O
| (W U O
Drive Shoe used [ Inside [J Outside ¥ None
Final location of shoe(s)
(7) PERFORATIONS/SCREENS: Cp I\IE
{J Perforations Method | § \JE 1 - D
98 Screens TypeCQQ £ Material _ > _S
Slot Tele/pipe ALT 4 0 9AA
From To size Number Diameter size Casing Liner LT UTCU0L
2 9#2[ <%0 /L2 B 0 WATER RESOURCES DEPT
O] 0 SALEM, OREGON
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date sarted __F'~ 2% /= ¢>¢ Completed __ 3 ~2 S~ O/
Flowing : on:
0 Pump O3 Bailer ¥ Air O Artesian (unbonded) Water Well Constructor Certification:
. . . . } certify that the work | performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
m@ ¥~ Q 9 I hr. standards. Materials used and information reported above are true to the best of my
- R knowledge and belief.
WWC Number
Signed Date
--
Temperature of water ;S 5 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
¥ was a water analysis done? OYes By whom I accept responsibility for the construction, alteration, or abandonment work
. . . . N - . performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use 1 Too little performed dunng thys Lime 15 1n compliance with Oregon water supply weis

OSaliy OMuddy TJOdor TColored Other__ | construction standards. This report is true to the best of my knowledge and belief,
WHC Nober @ S P

Denes 7 1y =
Dent o v @..M//‘,Qéw/d i Foma N




UMAT 54387

— RECEIVED

STATE OF OREGON OCT 012001
WATER SUPPLY WELL REPOR’{N . : S WELL LD. #L 7/ & 29
(as required by ORS $37.765) ATER HtS(}UﬁCES DEPT START CARD # 9/‘/ X (o)
Instructions for completing this report are o EM.pQBEE form.
(1) LAND OWNER WellNumber | (9 LOCATION.OF WELL by legal description:
Name ~ 7w F A K D8 S/~ Countyum_lz.ﬁ_l.atitude __Longitude
Address o ! ] R o A ﬂ Township_s.3 ( : s Range r'W. WM.
City_ Br 278 T S OA7  Zip F2 BPF)  section _ w29  ANEw_ AN L s
(2) TYPE OF WORK Tax Lot Joo Lot Block Subdivision
J@& New Well (O Deepening [ Alteration (repair/recondition)y (] Abandonment Street Address of Well (or nearest address) p/
(3) DRILL METHOD: el SF o
A Rotary Air [J Rotary Mud [J Cable ([JAuger (10) STATIC WATER LEVEL:
[ Other Q.ZL ft. below land surface. Date _Mo /
(4) PROPOSED USE: Artesian pressure ____________Ib. per square inch Date
[ Domestic [J Community [J Industrial Klrrigaﬁdi_r (11) WATER BEARING ZONES:
OThermal [JInjection [ Livestock [JOther . o/
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval (] Yes ®No Depth of Completed Well-ﬁft. From To Estimated Flow Rate SWL
Explosives used []Yes ¥ No Type Amount 2/ =<5 SO 2¢

HOLE SEAL

Diﬂr an ?’1‘}0 LMaleriz s Fm3 To Sac;s 0[ pounds <

(12) WELL LOG:
How was swlaced: Method [COA (OB ¢ Ob 0OE Ground Elevation
Mother X/ f;{ ,4 <~ £
Backfill placed from ft. 1o ft.  Material Material From - To SWL
Gravel placed from ft.to_____ ft Sizeof gravel ______ M P ) ST
(6) CASING/LINER: < 12 7
Diameter From To_  Gauge Steel Plastic Welded Threaded ag 7 g - ¥ zé s Y /[ ? 9’ /
g L2 1ELDRF s 0 8 O ' Blr c & Sasaly 28 |0
t2 |I¥Yo o o o O
O J O O
| O O O
Liner: O | O O
O O O d
Drive Shoe used (J Inside [ Outside ¥ None
. Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[ Perforations Method
$&d.Screens TypeC_QQL_ Material 5 :S
Slot Tele/pipe
From To size Number Diameter size Casing  Liner
28 %0 /L2 2 O
0 H
O O
O d
(8) WELL TESTS: Minimum testing time is 1 hour Date started __F =27~ ¢3¢ _Completed __ 3 ~2.8"~ O (
Flowing Water W .,
O Pump (7 Bailer & Air O] Artesian (unbondfed) ater Well Constructor Certification:
. . I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
he o V) +* Q 9 1 hr. standards. Materials used and information reported above are true to the best of my
Ao o knowledge and betief.
WWC Number
Signed Date

-
Temperature of water S E Depth Artesian Flow Found ____________ | (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

Was a water analysis done? OYes By whom

Did any strata contain water not suitable for intended use? [ Too little performed during this time is in compliance with Oregon water supply well
OSalty [OMuddy {JOdor (OJColored [JOther____ | construction standards. This report is true to the best of my knowledge and belief,
WWC Number S&

Depth of strata:

Signe Date i ~23 -~/

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY —~ CONSTRUCTOR  SECOND COPY - CUSTOMER




