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STATE OF OREGON 1992
WATER WELL REPORT, ST N1 [
{as required by ORS 537.765) ~ SN ersl iR -c&START CARD) # .

(1) OWNER: Well Number %" f

A LQC.A.TION OF WELL by legal description:

Name N SepLOT County’ Latitude — " Longitude
:’fid‘e” BC’TTt R_<R HY - - annship_H_Lz_ N or 5. Range 2EE Eor W, WM.
uy -Ufk.ﬂ‘tl 370 A Sl oRe il ?? ¥y Section 2 & Sl 1 S E i
(2) TYPE OF WORK: Tax Lot lan Block Subdivision
D xew well | [eepen [] Recondition [ abandon Street Address of Well (or nearest address)
{(3) DRILL METHOD
m/Rnlary Air O Rotars Mud O canle (10} STATIC WATER LEVEL:
[ Orher il_ fi. below land surface. Date M
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
O Domestic d Community 1 tndustrial Eflrrigalinn (1 1) WATER BEARING ZONES:
O Thermal O injection C] onher
(5) BORE HOLE CONSTRUCTION: Depth at which water was {irsi found
special Construction approval — Yes No Depth uf Completed Wetl _lﬁ_ ft. From To Estimated Flow Rate SWL
oo O #1 . | 2Py 30 Lo 43
X e e Ve Anmount y
(o9 174 59
HOLE SEAL Amount '
Diameter From To Material From To sacks or pounds
" e [ 141
(12) WELL LOG: Ground elevation
Material From To SWIL
SAUD O | /F
Huw was seal placed: Methad 1 a O Oc¢c O Ocr F( e C;RR_U?L /g‘ lg‘
L ovher 7 Resur & é:? ET Sapald 25 |36
Rackitl Haced fram . ter f1.  Material GRRvAL 1’-5[‘30“ anwp S PONE £n | o P
Cravel plaved trom [ ft. Nize uf gravel LebY Loyl SToMe ¢ o 3'3
(6) CASING/LINER: SoET T3 w Cls ¥ X2 |{ok
Diameter From  To | Gauge| Steel Plastic Welded Threaded LS PT Lo DSTonE &L | (o
Casing _ 1 2 1Y L3723 = O & d Heprn TewpSnpe| (69| 211 5"17;
o o = 0 BARoww SewdStove | iy |[25]| 5y
o 0 O O H2Rp SewpSrowe | /2¥ | 40
o o O . Bas prr (4o |14
Liner: O D D O
o ad O O
Final location of zhaeiz
(7) PERFORATIONS/SCREENS:
O perforations Aethod YA W iRE, HosLiwid
m’?‘;creens Tvpe M Ma.lfrial EEC_E 2 ‘1932
Slot Emi/pipe
From To size Number Diameter size Casing Liner I T T I = 1
: E] D VAT O nooYoTtotdroer—
sl ad hl"\""‘f\:\‘z
HYy /349 1 040 #} 0O BALEN—ChREGE
O O
U O
a g Datestarted __ 3§ — F % Completed =5 = 7z
) O

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

Flowing

O Pump O Bailer D Air D Artesian
Yield gal/min Drawdown Drill stem at Time
|50 fﬂoif?ﬂlpfcw:t. 1 hr.

1

Temperaluréufwamr _.54—
D Yes

Depth Artesian Flow Found

Was a water analysis done? By whom

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

a Sahy O Muady O odor O Cakored [ Other

Depth of strata:

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, o
abandonment of this well is in compliance with Oregon well constructiol
standards. Materials used and information reported above are true to my bes

knowledge and belief.
WWC Number 5y 'Z _
Signed ‘2-94...? /3,0\,\*('/ Date =29 2

(bonded) Watel/Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonmen:
work performed on this well during the construction dates reported above. &l.
work performed during this time is in compliance with Oregon wel
construction standards. This report is true to the best of my knowledge anc

belief.
WWC Number S_"L"f_
Signed Lﬂ‘ﬂh"w{/’ Bd"y/ Date &~9 -~ 72

ORIGINAL & FIRST COPY - WATER RESQURCES DEPARTMENT

SECOND COPY - CONSTRU.éTOR

THIRD COPY - CUSTOMER 9809C 3/8



(,Q,Q

-4 1998 Owner s Well Number:
CURRENT WELL OWNER: WATER RESUHLES Uifone CS‘/I \Re7-9733

SALEM, OREGON

Name: « L Q. S plot CJD‘MP““‘V\

tiing Address £0- BOX BEO [ g mion saupiot R,
Ciry: __ YRrmuoion MOY\ Zip_ AB3D
WELL LOCATION:
County: UwiahUoe Longitude:
Township: ﬂ_@r S, Range: 22 (EArW Section: _ &8 W 14 S

Tax Lot Number:

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

If a well report is available for this well, please antach 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: _ W-3005 10 Approx. Construction Date: L-3-9 Q
Well Constructor: _ WA Y'Y LA BMV“C\

Name of Owner at Time of Construction: J Q 5\(\0? (o C’OMPM L/]

Well Depth (in feet): 40 L+ Static Water Level (in feet): 5 7L

Diameter of Exposed Well Casing (in inches): _ \B Wl S

Does this well have a formal water right associated with it? Yes: No: _ N Ifyes:
YTarskr T-5179 T ldiLe
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: 2\5 2&( )






