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(78 .
STATE OF OREGON P teT:
UMAT 9468, 1000 . .-
WATER WELL REPORT | S/ (&
(as required by ORS 537.765) e .

(1) OWNER: Oveezswettumber: _____'x| (9) LOCATION OF WELL by legal description:
Name F C,A_n P/ 25 A/d 04‘ /}% County Patitude —_ " " Tongitude f'l T
Address LA ' | Towmship___ (2 Nos#Range 3 3 Eor¥ WM.
City Wog a4/ 2F ;/ Stae IR 27045 secion Al n et v
V E OF WORK: Tax Lot Lot Block Subdivision

New Well O Deepen [ Recondition L] Abandon Stréet Address of Well (or nearest address) .

ILL METHOD:
Rotary Air | Rotary Mud O Cable [ other (10) STATIC WATER I.LEVEL:

Date Mﬂl

ft. below land surface.

- Artesiah pressure _Ib. per square inch. Date —
(4 PROPOSED USE: . - -
Domestic O Community O rIndustrial ] D Irrigation (11) WELL LOG: Ground elevation o
ﬁhermal [ Injection  ~ [] Other ' Material From | To | WB2 | SWL
@Y BORE HOLE CONSTRUCTION: P Dl O 1 2
Depth of Completed Well ft. ! / i / ?L
Special Standards date of approval _____ A qL / VR / / // ’Q Q
HOLE SEAL ﬁount § % vt Fpea e/ |26 [B5 1adio
]'S; 5eter From To | Material From To ac r pounds F > d 4
o A 710 77 -

7

; 201%.

How was seal placed? Method D A O O C D p 0=
[ Other

Backfill placed from ft. to ft.  Material
Gravel placed from ft. to ft.  Size of gravel
(6) CASING/LINER: '
Diameter Frc7n To Gauge | Steel Plastic W%iyhreaded
Casing: (¢} ARP E,_ O ]
0o 0O O O
(M O [ J
' O O 4 O
Liner: 4}!&4: .{z y g 5 O D O
i O O ] 1
Eipal location of shoe(s)
PERFORATION S/SCREEN S:
[BPerforations Method ) {:4 //(, / e 0/
[J Screens Type Material
TOmMm To 511;; Number Diameter 'Tels?/zl;ipe Casing Liner }A
410D %X /§4 O
E4 7 0 0
a [
O A
O O
| U
(8) WELL TESTS: Minimum testing time is 1 hour
Flowing
d Pump O Bailer Air [ Artesian
Yield gal/min Pumping level Drill stem at Time
Y hr
?[ /y y d 1 hr

a
Temperature of water _,m Depth Artesmn Flow Found

Was a water analysis done? [T Yes - By whom 2”2

Did any strata contain water not suitable for intended use? O Too httle
O Salty O Muddy O odor O Colored [1 Other
Depth of strata:

Date started ,// "/‘;i ~ ? o Completed /,/" /3 "4 Qo

(unbonded) Water Well Constructor Certification:

I constructed this well in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for construction of this well and its compliance
with all Oregon water well standards. This report is true to the best of my

knowledge ang belief.
Date ,// ~ /Q{’IQ&
ﬁ ‘(g(:lg No.__

Compan;

2809C 10/3%



wELL IDHYAFR4€P1oN Form

CURRENT WELL OWNER: Owner’s Well Number:

SALEM,

Name: et V//U)%L {g.
Mailing Address: : YR
City: State: 6@ Zip: Gods

If a well report is available for this well, please attach a copy of it to this form and return. It is
not necessary for you to complete 1 mainder of<the form if the well report is attached. If a
well report is not available, please€omplete the remainder of the form to the best of your ability.

WELL LOCATION:

County: Longitude:

Township: _Lg__@n S, Range: E@orw Section: ‘4 NUJ 1/4 !QE 1/4
Tax Lot Number: _ 4 OD
Street Address of Well (if different from above) _ K- =2 fPmy. 3O

WELL INFORMATION:

Start Card Number: Approx. Construction Date:

Well Constructor:

Name of Owner at Time of Construction;

Well Depth (in feet): Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches).

Does this well have a formal water right associated withit? Yes: ____ No:_____ Ifyes:
Application #: Permit #: Certificate #:
Please Return Completed Form to: Oregon Water Resources Department
158 12th Street NE
Salem, OR 97310
(Office use only)

Well Identification Number: / 3 / 5 S

FEB 2 0 1997
ALER ke ciinces pEpT



: FOR WATER RESOURGCES TMENT USEO Y
Date Postmarked 1320
Date Hand-delivered_____ WRDRecelpt /25
Watermaster Initials____ A0 Date Fee Received__/ /- /S-50)

oncrorsSTARTCARD @F!;?Elvm
(as required by ORS 537.762)

This form must be completed, signed by both the owner (or authorized agent) and constructor, and the original mal Edllverecyto 5) 7"50
the Water Resources Department, 3850 Portland Road NE, Salem, OR 97310, no later than the day constructxon 2 .
conversion or abandonment work begins. A $75 fee shall accompany all notices for new well construction or ddﬁ“di:ﬂ;gnu ! EE"-S GEpy
of an existing hole not previously used as a water well (make checks payable to the Water Resources Department). Notices GON
meeting this requirement but received without the required fee will not be accepted as properly and timely filed. The Water

Resources Commission has authority to impose civil penalties for failure to submit the required $75 fee with the start card and for

failure to submit cards prior to beginning any construction, alteration, conversion or abandonment work.

Owner's name and mailing address R. Charles Nagele
16486 S L CUIIC L oy
Dregon City, OR 97045
Check type of work: [ New construction [ Repair [ Recondition
[J Deepening [ Conversion [J Abandonment
Proposed Commencement Date Now, 12 1990
Existingor Proposed Well Depth__50 - 100 feet Diameter __(p
Check Use: KXpomestic ~ [JCommuniy [Jindustrial [Jirrigation [ Monitoring

(J Thermal Dlnjection [ other,
Proposed Well Location: County__ [Imatilla

Township AN (NorS) Range 35 B (EorW) Section_29

1._Eiof NW 1/4 of __NW 1/4 of above section

2. Street addressof Umapine Hwy. & Hodgen Road
well location

— e

3. Tax lot number of well location 400 - 129636

4, Attach map with location identified.
(See reverse of this form for approved maps)

5. Show well location within 1/4, 1/4 of section grid at left.

We hereby certify that we have read the back of this form, and that to the best of our knowledge the information
provided herein is accurate e well is being properly located from septic tanks and septic drain fields.

U

/ ‘ Owner) ‘
ide ) //& z‘;\fd License No. 575,

—655-1486 251-6150
Home phone Work phone Company ;; ::C S . igﬁ é £22 ji z %;ﬁ

NOTE: This is not a water right application. The owner is responsible for obtaining a water right through the Water
Resources Department, if required.

THIS COPY TO WATER RESOURCES DEPARTMENT IN SALEM
If no fee apphes, discard this copy
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