UMAT 54582

STATE OF OREGON
WATER SUPPLY WELL REPORT

UMAT 54582

WELL LD.#L_¥ 7% 00

/3547

(as required by ORS 537.765) START CARD #
Instructions for completing this report are on the last page of this form.
(1) LAND QWNER — Well Number (9) LOCATION OF WELL by legal description:
Name /£ 2 S7ern Lnyes “men ? fi %’70;: County 7y’ atitude____________Longitude
Address ¢&' _&X I éé é ZZ& 2 ".Lc_ﬂg Township___ /¥ NorS$ Range éd E or W. WM.
City x_érl)'l/ léﬂ yal State_¢) P Zip 77/ 3 f Section AVE 1/4
(2) TYPE OF WORK Tax Lot 2 / Lot Block Subdivision
[0 New Well [ Deepening II'.(teralion (repair/recondition) (] Abandonment Street Addrgss of Well (or nearest address) géf't(h o A VHA zf-é"/m
(3) DRILL METHOD: ermizton, O 7783

otary Air [JRotary Mud []Cable [JAuger (10) STATIC WATER LEVEL:

[J Other ft. below land surface. Date 530 -d /
(4) PROPOSED USE: Artesian pressure 1b. per square inch Date
(J Domestic [0 Community {1 Industrial Irrigation «| (11) WATER BEARING ZONES:
(] Thermal [ Injection [ Livestock m&:er @Mmﬂfld /

(5) BORE HOLE CONSTRUCTION:

Depth at which water was first found

Speuall Construction approval [E’Ye/s [ No Depth of Completed Well ___ft. Ecop — .| ,— —J0 Estimated Flow Rate SWL
Explosives used []Yes @No Type Amount H t:b el \ -
HOLE SEAL
Diameter From To Material Fgm To Sacks or pounds jUL 2 g UUZ
xAlAT sl ml Ylf"‘“\[ln Jafalaladated
wHRitn NCY YEY UCT T,
SALEM, ﬂRF GON
(12) WELL LOG:
How was scal placed: Method [OA OB C 0OD OE Ground Elevation
[ Other
Backfill placed from ft. to ft.  Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel
(6) CASING/LINER: re S
Diameter From To Gauge Steel  Plastic Welded Threaded 7> e // 77
Casing: O O O O /7,
o o o g aclordine 7o Spedie/
O O O O Slanclard s abprive!
o o o O " Fesounrces Lot
Liner: 1 4 O O
| _ 0o o o O Lé«./f wha s onspeefer By
Drive Shoe used [J Inside (3 Outside [ None ,l'/
Final location of shoe(s) 1 / '}
(7) PERFORATIONS/SCREENS: Cravrees Lepre
[ Perforations Method 7
[ Screens Type Material ‘__C@f";‘—f 47;4/}/’Pfll/ 4
Slot Tele/pipe __gg:c/_a._L.S'_Aaéaa{:_W»éa(
From To size Number Diameter  size Casing  Liner ”
O 0 Wg face Drill: he Droyided
o o Z D fs for d(l
O O
[ O
(8) WELL TESTS: Minimum testing time is 1 hour Date started 5 230 -0/ Completed 4 -3¢0 -0/
Flowing bonded) Water W ification:
£ Pump (] Bailer O] Air (] Artesian (unbon f ) Water Well Constructor Certification:
) . i . I certify that the work 1 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
1 hr. standards. Materials used and information reported above are true to the best of my
knowledge and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? JYes By whom * fl accedpl rest?onsili;l:;y for tr}‘le construction, alteration, or ubandonment work
R ! . . . . . performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? [[1Too little performed durige this time is in compliance §ith Oregon water supply well

ClSalty (OMuddy ([JOdor [ Colored [ Other

Depth of strata:

constructiol dargls_ This regrt is f my knowledge and belie
mber /
Signed . Date 450

ORIGINAL — WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER




e v / 1/ ‘ ¢ (

Water Resources Department
regon Commerce Building

158 12th Street NE

John A. Kitzhaber, M.D., Governor Salem, OR 97301-4172
(503) 378-3739

FAX (503) 378-8130

October 15, 2001

Patrick Wallace

Wallace Drilling

1707 S. W. 18th

Pendleton, OR 97801

Dear Pat:

Attached is a copy of the following approved special standard:

1. Western Hay (start card number 135469 )

If you have any questions concerning this letter, please contact me at the address or phone
number listed above, or by e-mail at michael.l.mccord@wrd.state.or.us.

Sincerely,

Michael L. McCord
Well Construction Specialist

c: Brian Mayer, NC Region Well Inspector
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[d1oos

-

FINAL ORDER
Oregon Water Resources Department

REQUEST FOR WRITTEN APPROVAL TO USE CONSTRUCTION METHODS NOT
INCLUDED IN OREGON ADMINISTRATIVE RULES 690-200 THROUGH 690-240

Before request can be considered, the following must be answered. Requests shall be submitted to

the Well Construction Specialist, Water Resources Department. Requests may also be considered
by the appropriate Regional Manager.

Date of request: (j/’ 7' ZD&/ Oral approval date (if applicable): 5-7 C)oo'f
Bonded Well Constructor (name, license #, and mailing address): M
LIS} 7079078 FdlbiSy OF 7789/

(1) LocationofWell: ______1/4 1/4 of Section 2 .
Township {% N/S, Range oL ¥ B/W, M

Address at well site:

,County.

()  Start Card Number(s): _ T35H%0 135469

(3) Name and Address of Land Owaer: M 7 5%/

Kopmedon Oy 77524

(4)  Distance to the nearest well, septic tank or drainfield (if water supply weﬂ);w_

o vl

(5)  Theunusual conditions which necessitate this request: sy

L 7/7%
(6) The propbsed construction methods that the well constructor believ_¢§ will be adequate for

this well (attacditional pages if needed) / .
Q ot LCL ' 7z 4;/_4‘ AL L2 4 2 M

—

-

A,AA"A.“/ 1//_ /__ "./ > 4 _14‘ l’u 1/ A/

W*Uti





\

(7)- Dtagram showing the pcrtmcnt features of the - proposed well design and construction (attach
addxtlonal pages if needed):

PLEASE NOTE:

(¢} If approved, all other phases of well construction must comply with the appropriate
standards described in OAR 690-200 through 690-240,

(2)  Ifit should be determined at some future date that the well, due to its construction, is
allowing groundwater contamination, waste or loss of artesian pressure, the
undersigned shall return to the site and rectify the problem.,

(3)  Iforal approval was granted, a written request must be submitted to the Department
either within three (3) working days of the date of oral approval or prior to the
completion of the associated well work. Failure to submit a written request as
described above may void prior approval.

I have read and understand the above information. I further attest that the information
provided is accurate to the best of my gwledge. 4}

B . .
Bonded Constructer Signature: // 4/%6/

For Water Resources Departmentw Use Only

Date; /2~ /5-¢

Approved by M/ éj@ Denied by:

Remarks:

revised: 6-99
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PEBFORATIONS: Pessavated? ) ¥eu TN,
aof uved 3 PN PR
Ame of partorations g by =
¥ wtions fiom ‘o YT 'S
staratiens foapt * o
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