STATE OF OREGON
WATER WELL REPO

(as required by ORS 537.763)

AMECt
o593,

T

NOV 14 19‘91

MAT 5593

Yo/

(START CARD) # —-28997

(1) OWNER:
Nameg TMPLOT_J.

R

. , Wyt
Well Number:
M..'.'A'_,_,,j,J’

PRl

LR (9) “EOGATION OF WELL by' Iegal descrlptlon
L OO, Tima 41 T -

. - Lunguude - -
Adew PO _BOX ¥2) 850 - Township —4N___ NerSRange. 28E.  Eorw, WM.
Ciy Hermiston, Ore 974838 Zip Section-__2.8 NW w SE_ w
(2) TYPE OF WORK: Tax Lot _ Lot Block Subdivigion
j{a New Well O Deepen CJ Recondition [ Abandon Street A(?dressuf\\'ell (ur nearest address)

(3) DRILL METHOD - = :
K] Ruary Air O Roary Mud O cae (10) STATIC WATER LEVEL:
O other . A 98 M. below land surface, Date 1 QZ ZﬂL&L
(4) PROPOSED USE: Artesian pregsure lb. per square inch. Date
O nomestic E] Conimminy @ Inckietrial d [rrigation (1 l) WATER BEARING ZONES:
O Thermal a Injection O Other 97
(5) BORE HOLE CONSTRUCTION: Depth at which water was hrst found
Specinl Constructinn approval - Yes N Depth of Completed Well _ 206 . From To Estimated Flow Rate SWL
Yer XNo 97 117 100 98
Faplosives ued. &1 K, ~Tivpe : Aoty L 150 161 100 98
HOLE SEAL Amount 161 176 100 98
D:ilaéneler E(;?mh gTS J Material - VFrnm To sacks or pounds 198 209 100 og
12| 80]209 ptd cem 0|60 _l140 sks | (12) WELLLOG: ¢ i oeaion 600
Material From To SWL
— sang 0 38
Howwasealpiaced: Method (14 O Oc¢ Obp Ox aravel 38 [56
O other — LEEMIiE ' doarse gravel 56 |70
Backfill placed trom 1. to . Material small gravel 70 75
Gravel placed from fi. e fl. Size ofgravel larg e gravel 75 Q7
(6) CASING/LINER: : -sahd & gravel 97 |117 |98
Diameter From  To Gauge| Steel Plastic Welded Threaded sand' & gravel 1171135
Casing: > 4 o =® ) Cl‘atY.» 135|150
ig 1‘%5 5183355) o O O O sandstone 150 [161 |98
. o O B O sand 161 [165 |98
10 17911991 .25 1 O 3 0 gsand & gravel 165 (176 (98
Liner: D D O D brOWn ol ay 1 7 6 l 8 2
a o g 0 blue clay. 1821198
Final lncation of shoeis) _ . basalt SCeria 198 209 198
(7) PERFORATIONS/SCREENS:
O verturatinns Methed
R Screens Type LQ.__i_Il_-_p_i_R@ueS:i Z_Eit_imle 58
Slot Tele/pipe
From To size Number Diameter size Casing Liner |
O 0 »
199l 209 06( 10 3/4 pipe O -
1691179 Q64 10 3/4 pipe O O
149]/169 015 10 3/4 pipe O a -
0 a Datestartad 9 /6/91 Completed _10/15/91
L] O {unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour " I cortify that the work I ,performed on the construction, alteration, or
i abandonment of this well js in compliance with Dregqn well construction
xkd Pump O Buiter 03 A . [0 Artesian “standards. Materials used ahd information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time ' fmowledge and bellef ) 544
- L WWC Number _—_— ~
300 60 4_hibr P‘ Ly S"‘f&‘f‘ﬁ"sp Bord Date

Temperature of water

Was a water analvsis done?

Oves

By whom

Depth Arteginn Plow Folnd

Did any strata contain water not suitable for intended use? O Toolittle

O saity [ Muddy O 0dor [ Colored [] Other

Depth of strata:

(bonded);Water Well Constructor Certification

1 agcapt, responsibility for the constructian, alteration, or abandonment
work performed on this well durlng th{} construct,mn dates reported above. all
work pérformed * ditfing “this time’ 1§ in compliance with Oregon well
construction standards. This report is true to the best of my knowledge and

belief. WWC Number

_ 244
Larry Burd Date 10/15/91

Signed

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER 9800C 3/88

——



UMAT 5593

. =N
WELL IDENTIFICATION FME ﬁ%wner s Well Number: __ ¢ {
FEB -4 1398

CURRENT WELL OWNER: WATER RESGunocs Biope _(5H1)507-973 3
SALEM, OREGON
Name: /R %\\W\P)D‘\" C/DY\'L‘)a\V\g/I

Mailing Address: PD (:\?I)% %51) / 79 3\ A 6\MD)D+ Rd

. )

City: {JeY mis o m"\ e~ Zip: o83
WELL LOCATION: MR

County: ULMM{\M— 5 Latltude' Longitude:
Township: Q (j))rS Range: gé .rW Section: _2D N\'\/ 1/4 St 1/4

Tax Lot Number:

Street Address of Well (if different from above): N/A‘

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 the remainder of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.

WELL INFORMATION:

Start Card Number: _\nf~ QBT Approx. Construction Date: Vol 15 "’ I

Well Constructor: Lo YYL(PBUU"C[

Name of Owner at Time of Construction: ___ -3 » Q. S P‘°+ Conmw Pa "M of

Well Depth (in feet): RO £F.  static Water Level (in feet): 1L+,

Diameter of Exposed Well Casing (in inches): __~ \|.0 eSS
Does this well have a formal water right associated with it? Yes: ___ No: X If yes:
Tmiﬁ(:e r T 5'7:‘701
Application #: 7~ wiLe Permit #: Certificate #:
Please Return Completed Form to: Oregon Water Resources Department -

158 12th Street NE
Salem, OR 97310

(Office use only)

Well ldentification Number: 252££_Z_






