UMAT 55921

fa Ge | -
STATE OF OREGON ST . - -
WATER SUPPLY WELL REPORT WELLILD. #. R
(as required by ORS 537.765) STARTCARD#W/ “/ 3 40 6
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number #3 (9) LOCATION OF WELL by legal description:
Name w G _Ranch County &/#1@ ' /lg Latitude Longitude
Addess PO Box AReoco3 Township or S Range 32 (For W. WM.
City Pale State O /2 Zip Section < wm__ 1/4
(2) TYPE OF WORK TaxLot 2623 Lot Block Subdivision
New Well [:IDeepening D Alteration (repair/recondition) [:] Abandonment Street Address of Well (or nearest address) /? J 5_5 5 .L

(3) DRILLMETHOD:

L T Gy T s
(10) STATIC WATER LEVEL:

[XRotary Air [ JRotaryMud []Cable  []Auger
Other Yo ft. below land surface. Date {{~1F-~2/
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
MDomestic []Community [ ]Industrial [ Irrigation {(11) WATER BEARING ZONES:
[)Thermal  [Jinjecon [ Livestock [ Other
(5) BOREHOLE CONSTRUCTION: Depth at which water was first found L?7
Special Construction approval [ ] Yes w No Depth of Completed Well L?Sﬁ.
Explosives used [ ] Yes m No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL (L59 £9/ G |yas
Diameter From To Material From To Sacks ound.
(2" o |20 |CemenT| 0 |22] f2
F" 1201365 ¢ e men 7345|368 | 2020
734" 1265 735] R A
(12) WELL LOG:
How was seal placed: Method [JA [JB [RC [p [JE Ground Elevation
O other
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel Z"g 2 ses ! o =3
{6) CASING/LINER: Brofheir asal+ i
Dismeter  From ~To Gauge Steel Plastic WeMed Threaded Hard Slacth Base!? 22 o
Casing:_ 2 +2 51 2% x O | O » e e Sa 7 4/ | %7
O O o O wdston e g1 175
o o a O |[Bzeea _&la g5 1144
g 0O 0O O Ai'he +25 L1 (427 _
Liner: 0 O O O Led w wnhite 254 LA? [ {4¢
O O 0O O ||Gmenire. (44 |16
Final location of shoe(s)_3 4, Orokhen Brewn Dasetr~ ||6F | iTY
(7) PERFORATIONS/SCREENS: ke o Blac (7~ 194 A1
i Method Ry IHRLE (AR
Type Material e latnin BasalT- 22( R3¢
Number  Diameter Tel;/;lpe Casing Liner ﬁmzr_é_&g,z_ﬁzﬂ_/f 23¢ | ¢ |
N O O |foay Hosack 2¢/ (292
S O O ||g4ale 272|909
O ] ! oyl 209 315
T~ O O | Ereeer c/A;L S 1332
S O ||#erd Goanire (Sattrdlogpa) 332 | 435
\p1ed hard Grenlre Y95 |S5e5
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted __{/~/ 2 ~& ( Completed //~/F -/
) Flowing (unbonded) Water Well Constructor Certification:
CJPump [IBailer m Air [] Artesian 1 certify that the work I performed on the construction, alteration, or abandonment
s Dremtors_brtem mime | gt vl oo complioce withGregon vt spply vl omarison s
EST & — 779" Ihr and belief.

Temperature of water S~ 7 © Depth Artesian Flow Found
Was a water analysis done?

Did any strata contain water not suitable

fog i B Too littie
[JSalty [JMuddy [JOdor [ COIWE

Depth of strata:

[J Yes By whom

WWC Number
Date

Signed TR -

{(bonded) Water Well Constructor Certification:

FEB 2 0 2001

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

WWC Number 7/ 7/

Signed 4

____Dae lzli-al

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR

WATER RESOURCES DEPT

SALEM. OREGON

SECOND COPY - CUSTOMER



UMAT 55921

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.

fage A
WELL L.D. #L

START CARD #_W~ /43 Yc ¢

(N LAND OWNER

Well Number /
¢

Addkess

[

City\ State Zip /

(2) TXYPE OF WORK
[0 New Well [ Deepening [] Alteration (repair/recondition) [] Abandghment

9 CATION OF WELL by legal dewﬁptiV
County Latitude ongitude

Township E or W. WM.
Section 1/4
Tax Lot division

Streg ess of Well (or nearest address)

(3) DRI\L METHOD: . —
[JRotary Air [JRotary Mud [ Cable [ Auger 10) STATIC WATER LEVEL:
[ Other y Ho5 ft. below land surface. Date 4/~ / P-of
(4) PROPOBED USE: Artesian pressure Ib. per square inch Date
(1 Domestic Community [ Industrial [ lrrigation (11) WATER BEARING ZONES:
(J Thermal Injection O Livestock [ Other
(5) BORE HOAE CONSTRUCTION: Depth at which water was first found
Special Constructidn approval [JYes [ No Depth of Completed Well ___ft. From To Estimated Flow Rate SWL
Explosives used [1¥es [(JNo Type Anfount 639 L9/ t&’m oS
HOLE SEAL
Diameter From To Material From Sacks or pounds
\ /
4 (12) WELL LOG:
How was seal placed: thod [JA B oc Ob OE Ground Elevation
O Other
Backfill placed from ____ fto____ Material Material From To SWL
Gravel placed from ft 0 Size of gravel ﬁ/fo‘/ot,,p e Gimart'te | LO08 X514
(6) CASING/LINER: crachked #ea % ) 67¢
Diameter From To Gauge/Steel Plastic Welded Threaded Grort i Fo Coa I'er] G &P
Casing: O | | | SalT~ b Pepper— 2 - Lla g/ 73,5
\/o o o o 7
O O O O
/[A\o o o o
Liner: \ | O | O
] O O [
Drive Shoe used [JInside [] O/tsnde [JNone
Final location of shoe(s)
(7) PERFORATIONS/S
[T Perforations
a)
[ Screens Material ¥ .E ‘.E.'V D
Slot i
From To siz Casing  Liner rrnl an 9
n N FrED S YV Lqm
/[ O O
/ O O R E
/ 0 0 OIALEM,
(8) WELL TESTS: Minimum testing time is 1 hoyr Date started /1 =12-~& Completed /)= /TF ~& /
Flowing ification:
O Pump 1 Bailer O Air O] Artesian (unbond?d) Water Well Constructor Certification: - '
X i . . 1 certify that the work | performed on the construction, alteration, or abandon-
Yield gal/nin Drawdown Drill stem at Time

/ \ b
/[ \
/ A\

Te Depth Artesian Flow Found \
[JYes By whom

Wis a water analysis done?
[ Too lit

erature of water

id any strata contain water not suitable for intended use?
Salty [OMuddy [Odor [JColored [JOther
Depth of strata:

ment of this well is in compliance with Oregon water supply well construction
standards. Materials used and information reported above are true to the best of my
knowledge and belief.

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

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

WWC Number__{ 2/
Signed ﬂ &, @WZ—-

Date L @~ ~& {

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

SECOND COPY - CUSTOMER





