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STATE OF OREGON NOV 14 2[][]5 ﬁ
WATER SUPPLY WELL REPART a
(as required by ORS 537.765)

WATER RESOURCES DEPT ;
SALEM, OREGON i
Instructions for completing this repot -

T|55580keceled

24130
113633

WELLLD.#L

START CARD #

(1) LAND OWNEI} Well Number

293
City Ec s State OR Zip ANB2lp
(2) TYPE OF WORK [0 New Well

[X) Deepening [ Alteration (repair/recondition) [J Abandonment [ Conversion

(3) DRILL METHOD
Rotary Air [J Rotary Mud [] Cable [0 Auger [] Cable Mud

(9) LOCATION OF WELL (legal description)
— Dmarmea

County

TaxLot__ o0 Lot

Township___2M  (MorS Range ___Zle OorW WM
Section ___{Y4 1/4 1/4
Lat NUYS ° 29 ' or (degrees or decimal)

Long 1R ° 24 'Rée "or (degrees or decimal)
Stroet Address of Well (or nearest address) _Zilo 9= M« pery

[ Other [ 7824
(10) STATIC WATER LEVEL
%) DPORmOmP-?S% chg mEm”m!y O indusial [ terigation =l ft. below land surface. Date A\ l‘enTlos
0O Thermal  [J Injection D Livestock [ Other _ ASR F 494 ft. below land surface. Date o‘?l//e,?/05
(5) BORE HOLE CONSTRUCTION Spocial Construction: [J Yos I No | AT Ib. per squaroinch _ Date
Depth of Completed Well ft. 11) WA B G ZONES
o s Do s e s (D VATERBEARNGZONGS
BORE HOLE SEAL From To Estimated Flow Rate  SWL
Dimnleur From To Material From To  Sacks or Pounds T&A" [ST SO0 =-1N
’2, l’& ‘2%’ 35%! Q’lq' @_'_ so‘.
HD°‘Z);": salplaced:  Method 04 DB 0c Op OE - (12) WELL LOG Ground Elevation
Backfill placed from ft 10 ft  Material . Material _;r.:; _’;‘% SWL
i sy B Beoonr
Gravel placed from ft. to ft.  Size of gravel . 285 o
(6) CASING/LINER en B Peepat Bol B9 -
Diameter From To Gauge Steel Plastic Welded Threaded | HofD Brce Bepenr B0 | 8O
Casing: O 0O 0O O B | B | oo |
] i O O ad O ﬁ Brace Breealt 900 (2 3
VA g o 0O a - 508 955
] O O O a Bance < Vormai Scopexa 955 9715 Lo
Liner, 7 7 O 8 0O a Hepd Boack Rasacx 1 975 Ol
7 AL O O 0O a Sobr Runce Pompacy | /OI@ 1029
. . - HaeD Puacy Bpesx 10259 (223
Drive Shoe used D Inside D Ol.lgl& None M ,233 12445
Final location of shoe(s) &3 7 Exrsfuie CAS 1o Mep. Biacy PBoeact [2H5 (257
Lacy  Popead {2467 9
(7) PERFORATIONS/SCREENS Hoed B = = ESE]
O Perforations Method
o Date Started 09./1 K /05 Completed ___|1 llo‘\ !0“7
from  To g N fameter  Tele/plpe Casng Liver | {2 ponded) Water Well Constructor Certification
/ =] m) I certify that the work I performed on the construction, deepening, alteration, or
|4 71/ g O abandonment of this well is in compliance with Oregon water supply well
L4 T~V O O construction standards. Materials used and information reported above are true to
T O O the best of my knowledge and belief.
o 04

(8) WELL TESTS: Minimum testing time is 1 hour

O Pump [ Bailer A Air [ Flowing Artesian
Yield gal/min Drawdown Drill stem at Time
<0 + 1294 lhea

Temperature of water __~12° Depth Artesian Flow Pound
Was a water analysis done? [J] Yes By whom

Did any strata contain water not suitable for intended use?
O saty O Muddy [ Odor [J Colored [J Other
Depth of strata:

O Too little

WWC Number __{ 13| 1o oS
o S

7 =2 17 =
(bonded) Water Well Constructor Certification

[ accept responsibility for the construction, deepening, alteration, or
abandonment work performed on this well dunng the construction dates reported
above. All work performed during this time is in compliance with Oregon water
supply well construction standards. This report is truc to the best of my knowledge
and belief.

WWC Number 1tje® [o5

Signed L:La./vwn MRECEWEB—-

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCT OR

SECOND COPY JﬂS?b’ERZU UBS“ 6/2004

WATER RESOURCES DEPT
SALEM, OREGON
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