UAMAT S T70H L

STATE OF OREGON UMAT 57041

WATER SUPPLY WELL REPORT WELL LABEL#L /0 %4 33

(as required by ORS 537.765 & OAR 690-205-0210) .
START CARD#__ 724518/

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

Ffr)stL pﬁi? 0% Last N;),:Znerz ?e!“ ]'DQ' N LOCATION OF WELL (legal description)
R Rodles County L "l‘kTwp 5" &ors Range 32 &hrw WM.

Company ) . P
Addre A 2o ’ see_ /8 G P usotthe AL/ VaTaxrtot /O
City State Zip Tax Map Number Lot
. . L ° ' 7 . DMS or DD
(2) TYPE OF WORK @ New Well  [J Deepening  [] Conversion L2:1 — T T, ?; T T T T bMs zrr DD
[ Alteration (repair/recondition) [J Abandonment g ' k
Street Address of Well (or nearest address) J [T ﬂﬁ/\ M A

(3) DRILL METHOD
M Rotary Air [ JRotary Mud [J Cable [J Auger [J Cable Mud

[ Reverse Rotary O Other (10) STATIC WATER LEVEL
. — ' Date SWL(psi) | + | SWL(f)
@) PROI_’OSED USE O ngestlc [ ] lmganor.l O CQmmunlty Existing Well/Predocpening
O Industrial/Commercial [] Livestock [] Dewatering [] Injection
Completed Well 7244 /77
[J Thermal [ Other - -
Flowing Artesian? [ ] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES ~ Depth water was first found _ /7%
Depth of Completed Well S.G% i SWLDate | From | To | EstFlow | SWL (psi) | +| SWL(®)
Cd
BORE HOLE SEAL la-22-1 | 6 268 | 28 /2% |
Dia From To Material From | To |Amount|Scks/lbs| |z 0. 3=/ |2%5 | %S {o? /12%
20 | © g0 |ctenent o 494 [2lynds pl~1-41 | 465 |52 [4809 /2%
1o | £Y0 [§52 bpehol~
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA WMB [Oc [Obp [OE i
Material From To
[ Other 0(. > =
Backfill placed from fi. to ft. Material SS' y; I-; < - Ty
Filter pfxck from fi. to ft. Material Size S d rodisl der 27 21¢
) Explosives used: [] Yes Type Amount Dtow i S, Jd bidb gra e/ 3¢ 10 3=
% Lsben  broon lest /5 102 191
(6) CASING/LINER , Predive hrard  floc b base JF /%7 262
Csng|Linr| Dia |+| From To Gaugi Steel | Plastic [Welded| Thrd Sobt Lol Lreion 262 Y
v b J412 19991575 | v v~ Frochrd  flest, 15¢ 2/ef
fuc ase [ 219 2Y7
ol b frowan b Cloik Cose /2 247 270
(Ve Llaclh fasu/F 226 332,
Sét blach UI'LL{Nm c/«-\—. 332 = 1"/4
Merd lec e /,uss[[— 24/ 3Ivyo
Shoe [] Inside [J Outside [J Other Location of shoe(s) izfi‘ 7 (‘ r“zué_ bese /‘A '3/( r-3 3 ‘; |
Temporary casing [] Yes Diameter From To — ATVE 36/ 3y
> ¢ oA Lo 2 bluch bera/F | - D9/ 397 |
(7) PERFORATIONS/SCREENS Date Started /&~ 2/~// Completed 42 =b=/4/
Perforations ~ Method
Screens Type Material (unbondgd) Water Well Constructor Certification ' ) .
I certify that the work I performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used {REEQEINGED @(P éwa
Perf|Scrn |Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
License Number Dﬁ' ] 6 2912
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor CertificationSALEM, OR
O Pump [ Bailer W Air [ Flowing Artesian I accept responsibility for the construction, deepening, alteration, or
] . . . abandonment work performed on this well during the construction dates reported
'Y'eld galmin | Drawdown | Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
Yoov 2 supply well construction standards. This report is true to the best of my knowledge
and belief.
. —fO—~/7
Temperature ll; °F Lab analysis [] Yes By HECE VED BY OWHD:ense Number /70 & Date _/2=/&
e Nat;rr g;ality conccgs? [ Yes (desDc;ist::iib::((::) . ' Signed WV
P IS(E§ 3 ?ﬁ,,_ Contact Info. (optional)

ORIGINAL —- WATER RESOURCES DEMEEMTUH)NE COPY FOR CONSTRUCTOR  ONE COPY FOR CUSTOMER
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK ~ 10/16/2006



STATE OF OREGON UMAT 57041

WATER SUPPLY WELL REPORT WELL LABEL#L _ /0 %4 33
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD#__ /21 5/ 8/
Instructions for completing this report are on the last page of this form.

1) LAND OWNER Owner Well [.D.
. First N o Last N ’ f Ny (9) LOCATION OF WELL (legal description)
S > ), Jiﬁ;me County LC wl‘LTwp 5/ &ors Range 39 Ehrw WM.
! s _—

Company :
Addre ey ec__/ 3 _E_E 1/4 of the ._A.«QA 1/4 Tax Lot
City < Tax Map Number Lot
(2) TYPE OF WORK @l New Well  [] Deepening [ Conversion bt * .~ . o . DMSorDD
. . " Long __ _° ' _ . "o ______77DMSorDD
[ Alteration (repair/recondition}) [ Abandonment 94
Street Address of Well (or nearest address) ﬂf/‘ (QA /é 1
(3) DRILL METHOD
M Rotary Air  [JRotaryMud [JCable [JAuger [J Cable Mud
[J Reverse Rotary O Other (10) STATIC WATER LEVEL
(4) PROPOSED USE  [J - O Date SWL(psi) | + SWL (ft)
Domestic Irrigation Community Existing Woll/ -
[ Industrial/Commercial [ Livestock [] Dewatering [ Injection CXIS "|]g 3 ew l:lredeepemng
[ Thermal [ Other ompleted We

Flowing Artesian? [_] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [J Yes (attach copy) | WATER BEARING ZONES Depth water was first found

Depth of Completed Well S 52 ft. SWLDate | From | To | EstFlow | SWL(psi) | +| SWL ()
P
BORE HOLE SEAL la23-) | o 245 /2% |
Dia From To Material From | To |Amount|Scks/lbs| |z 0-21=/) | 2%5 '+ /?¥ |
20 | 0 [s70 |cencad o 494 [2fyeds tei-fi [4€S |52 /77
A £Y |§52
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA @B [Oc [Ob [OE i
[ Other Material From To
Backfill placed from ft. to ft. Material Sendh = — |
Fil Cf f . Material . S /by Samd s 22
ilter p?c rom .to . Materia Size , ol oler -9 24
Explosives used: [J] Yes Type Amount Do S Jd b ZL f""‘"‘ / 3% 702
4 Caukem  browm bess /F s6. 19/
(© CASING/LINER . Prediven brrd  floc b bese [# 27 Qo2
Csn Lmrf Dia From To Ga-ugg Steel | Plastic |Welded| Thrd St Lo ke Crviea 2.2 el |
Tl ey s T v Frocdid Glects WY, 2rey |
| fhrk flach bass /P e W4 z2Y7
lee Y/ 247 270
ferd flact, fase //' 226 332
Sft blach UI'LL(rrm C/«.. 332 XYY
Herd flaibe Lus-‘/ﬁ AY/ 350
Shoe [ Inside [] Outside [J Other Location of shoe(s) ;;vaTZ/érozhé buse //L 350 ;3;;
Temporary casing [] Yes Diameter From To L Cox f 361
POy e oAF frown 3 bluch Gese F | - D97 372
(7) PERFORATIONS/SCREENS Date Started _/&-2/~// Completed s ~b—//
Perforations Method
S T Material (unbonded) Water Well Constructor Certification
ereens ope atend I certify that the work I performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used ﬂE@E‘ ém e to
Perf|Scmn|Csng|Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
License Number D?E” ] 6 2“‘97 _
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor CertiﬁcatimSALEM, OR
O Pump O Bailer O Air [ Flowing Artesian I accept responsibility for the construction, deepening, alteration, or
. . . . abandonment work performed on this well during the construction dates reported
Yield gal/min Drawdown | Drill stem/Pump depth Duration (hr) 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.
. o~/
Temperature °F Lab analysis [ ] Yes By License Number _/ 70 & Date _/ 2=/
-« Nater quality concerns? [] Yes (describe.be.low) . Signed M
From To Description Amount Units

Contact Info. (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT  ONE COPY FOR CONSTRUCTOR ~ ONE COPY FOR CUSTOMER
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK ~ 10/16/2006



STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

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

UMAT 57041

WELL LABEL#L__ 70 ¢33
START CARD #_/O(S5/ 3/

1) LAND O 11D,

Owner

) LOCAT[ON OF WELL (legal description)

e Tirst Name
Company County {Laus Twp S @or S Range :I @or W WM.
Addre s Sec_/3 = l/aofthe _A)g /  1/4 Tax Lot
City State _a._/ﬁ._ Zip _Zilﬁ:z_ Tax Map Number Lot
(2) TYPE OF WORK [ New Well [ Deepening [] Conversion bat . e . _ DMS or DD
Long _ _ ° ‘' _ . Yor__ _ _ . _ . _ _ DMSorDD

[ Alteration (repair/recondition) [] Abandonment

Street Address of Well (or nearest address) ,, I‘ AA ‘f;é . R& ﬁ;ﬁaﬂ ‘ Sé~.

(3) DRILL METHOD
[JRotary Air [JRotary Mud [] Cable [] Auger [ Cable Mud
[ Reverse Rotary O Other (10) STATIC WATER LEVEL
@ PROPOSED USE [J = - | Date SWL(pps) | + | SWL )
Domestic Irrigation Community Existing Well/Pred :
[ Industrial/Commercial  [] Livestock [ Dewatering [] Injection X1sung Welltredeepening
Completed Well
[J Thermal [ Other i i
Flowing Artesian? [] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found
Depth of Completed Well _____ft SWLDate | From | To | EstFlow | SWL (psi) | +| SWL(fy
BORE HOLE SEAL
Dia From To Material From | To |Amount |Scks/lbs
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA [OB [Oc¢ ODb OE )
[ Other Material From To
. Sofd Porrcres flach bordlsn..CL- 372 SE
]l?ifkﬂll pll(a;:ed from - fi. to - Mft. Miiterlal " Cofd broe f ek, AU”/ /i 7 P a Yo
ilter gac rom t. to . Matena 1Z¢ va wa( Lk bese f# Hye Yoo
Explosives used: [] Yes Type Amount Sobtl (et~ bl Gieon (/M Yy« Y3
Jlerd Llacl Leade /F Y53 (794
“(6) CASING/LINER | o f {fecle opll fonem ooy |41 2y,
Csng|Linr| Dia From To Gauge | Steel | Plastic |Welded| Thrd MNeord (loc be  [cse 22 Y5/ s/
Skt (lued Gesats ge/ g0 |
Povvoay brsnr fyesa [H 5/0 S 32
G fr h (R7 fuse /F 532 §¢ 2.
Shoe [] Inside [] Outside [] Other Location of shoe(s)
Temporary casing [] Yes Diameter From To
(7) PERFORATIONS/SCREENS Date Started Completed
Perforations Method
Screens Type Material (unbond(_ad) Water Well Constructor Certification _ _ _
I certify that the work I performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance E?y m p
Screen slot | Slot | #of | pipe | construction standards. Materials used and B
Perf|Scern|Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.

License Number

Date ||| | ﬁznlz
Signed

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

(bonded) Water Well Constructor Certification S] ltEl 4

O Pump [ Bailer O Air [ Flowing Artesian [ accept responsibility for the construction, deepening, alteration, or
. . . ) abandonment work performed on this well during the construction dates reported

Yield gal/min Drawdown | Drill stem/Pump depth Duration (hr) 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.

Temperature °F Lab analysis [] Yes By License Number Date
‘e ¥ 2161 quality concerns? [ Yes (describe .be.low) ' Signed

From To Description Amount Units )

Contact Info. (optional)
ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

10/16/2006





