UMAT 56051

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.

WELLID.#L 22 993
STARTCARD#__/ 7247 9

(1) LAN]) OWNER . WellNumber__ 2
Name I?é/w‘rt Alecssneer

Address 5‘0&0' 800 ﬁd’éd ﬂé/

Cit State Zi

(2) TYPE OF WORK
ew Well [0 Deepening (O Alteration (repairirecondition) [J Abandoament

(9) LOCATION OF by legal description:
County £Zma 71/ /8 Latiude

Loagitude
Township

_é_/LN oS nge_iﬁ%_li or W. WM.
Section_ R A N wa___ S\

Tax Lot LR8O Lot Block Subdivision

Street Address of Well (or 5t address) /% es?” ;
apin : @)

(3) DRILL METHOD: i —
otary Air O Rotary Mud (J Cable ([JAuger (10) STATIC WATER LEVEL:
[ Other ft. below land surface. Date _,4,2;4&0 7
(4) PROPOSED USE: Frmit(B3-1G078 Artesian pressure lb.persquareinch  Date
O Domestic  (J Community [J Industrial Mpﬁo:n (11) WATER BEARING ZONES:
O Thermal D lnjecion [ Livestock [ Other__- _ ) /3 /7/
(5) BORE HOLE CONSTRUCTéoﬁU‘ Depth at which water was first found
Special Construction approval [ Yes o Depth of Completed Wellﬂ.QfL From To Estimated Flow Rate | SWL
Explosives used (JYe: (B'No Type Amount /3 v /6‘& Y 35
Diamet P:"OLE Material s:AL Sa r d /fg 2 50 07 35
1ameler rom o [ UL
i Bo| dement| O | £ | T Ead ke 370 450 50 3
(24" | 40| 200
/0 " 200 |4 &n Z
- L 4 —— | (O WELLLOG:
o was seal placed: e : Ground Elevation
A *"%ﬁr‘ Jepreamed /0" Cas ot #o /¥ "
Backfill placed ror{n4 me ﬁ'lz ft..  Materjal Material From To SWL
Gravel placed from ft. 1o fi.  Sizeof gravel ; ;d y <cor/ o 3
{6) CASING/LINER: : /z; v ~ - 2 |/ ;
* Diameter From To Gauge Steel , Plastic Welded Threaded c/Rernt 7‘( Ll 244 / 7 2
casing: L0 |1 1341|378 0o = O Brown olay 4
O "0 O a e/ 4 Z9
g g g g _g_m; e?%v Z [4o) /3?
— vented qrave /3 | 48 (WE
e _ K7 12334380 @ O & O Qrave/ = 748 [2/0 (Wl
: o 0O O 8. (Hray /ey 200 | 240
Drive Shoe used O Inside B Qutside [J Non L 7 7
Fi:al localic‘:niLfshoclz:; ) _g 2? / ¢ : e /‘ —é%g‘, 305
(7) PERFORATIONS/SCREENS, 72rcACu 7, //A€r . A_CLLy 305 | 370 ”,
Perforations Method Ze Yers wd] "4/‘/ i /‘;y — 390 | ¥50
O Screens Type Material
Slot Tele/plpe
From To size  Number li)agne Yy size  Casin Liner
(70 |R00 Yrows| ¥x23"| 20" O AN 20 01
. O O
373450 rows| 44 F7 o w7
) [ LEMOREGON
(8) WELL TESTS: Minimum testing time Is 1 hour . Datesured_//~ 7~07 Compleed __/2-/3-07
o A T b Ve el G ol —
. R . certify t C W 'ormed on the construction, alteration, or abandon.
Yield galmin Drawdowa Dell stem at Time ment of lhiz well is in compliance with Oregon waler supply well construction
| hr. standards, Mmen'al_s used and information reported above are true 1o the best of my
‘610671' 450 } \-5’Ar‘S A knowledge and belief. WWE Number
Signed Date

0
Temperature of walter 5 7 Depth Artesian Flow Found

Was a water analysis done?  [JYes By whom

Did any strata contain water not suitable for intended use? 0 Too little
D Salty OMuddy OOdor OColored (O Other
Depth of strata: 3

(bonded) Water Weil 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 comgliance with Oregoa water supply well
construction slandurds. This report igtrue tg the best of my knowledge and belief,
WWC Number

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR  SECOND COPY - CUSTOMER





