SHATE 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.

UuMaT S odz2

UMAT 57042

WELL LABEL#L o 8 £3Y

/0! 5 3nS

START CARD #

1) LAND OV 1 1.D.

irst Name

Owner

(9) LOCATION OF WELL (legal description)

Company I/ Countyu,m a i i ‘4 Twp_§ (80r S Range_3¢d {EIM’ W WM.
Address - Sec /4 _S (i Vaofthe QAP 14TaxLot SO0
City Tax Map Number Lot
(2) TYPE OF WORK W New Well [ Deepening  [] Conversion tat — T T, e 311:44: zr gg
or
[ Alteration (repair/recondition) [ Abandonment - —— '
Street Address of Well (or nearest address)w) (s i PeA Sé 4;:&»\ ,,‘z& BR
(3) DRILL METHOD
{8 Rotary Air [JRotaryMud [JCable [JAuger [ Cable Mud
[ Reverse Rotary [ Other (10) STATIC WATER LEVEL
) — ] Date SWL(psi) | + SWL (ft)
“) PROPOSED USE (| Domestic [ ] Irrigation O Cf)m{numty Existing Well/Predecpening
[ Industrial/Commercial [ Livestock [] Dewatering [] Injection -
Completed Well 1 /=201 1544
[ Thermal [ oOther i L
Flowing Artesian? [ ] Yes Dry Hole? [] Yes
(5) BORE HOLE CONETRJJCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found __/ (9)
35
Depth of Completed Well 32 . SWLDate | From | To | EstFlow | SWL(psi) | +| SWL(ft)
BORE HOLE SEAL 20-5+] | © 278 /99
Dia From To Material From | To |Amount|Scks/lbs| |40 ~2@Fl | QDY |3 VA% /%0
20 | o {35 | cotcn b 6 [S® |27yl J0-204 [dbe 448 | SO 197
20 [ 5% [ {35 |oper kol
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA B [Oc [Obp [OE ]
Material From To
[ Other Sl >
Backfill placed from ft. to ft. Material o 7 o
0 f & f . Si fovwn  Colinyy 2 /332
Filter pack from . to . Material ize MRokisn bor [ /33 Y
Explosives used: [] Yes Type Amount s I/l $.a / 14$ 179
- dured blicl busn /- /122 193
"(6) CASING/LINER Moo b 4 k“t‘:“ E 1T 94 EX7
CsngLLmr Dia From To Gaugi St;l Plastic |Welded| Thrd A A Less /- - "% 757
b f & |s%0 |.37s v Jbllse /b 257 29y |
base /F 2 9% 3%
Qnm_ﬁkt_z[ﬁgs«-//‘ 330 3/
ren, buse /- 14/ 3L
iﬁ blaste buse /4 4L 223
ed loch bosa /- | 393 372
Shoe [ Inside []Outside [] Other Location of shoe(s) 2{ ; le /+ 352 432
Temporary casing [] Yes Diameter From To e Cloy Y32 L 174
ot Frochured blchbaf 94/ Y4%
(7) PERFORATIONS/SCREENS Date Started /& -3 ~// Completed _ff = 2624/
Perforations Method
Screens Type Material (unbonded) Water Well Constructor Certification
| certify that the work 1 performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in complian i i m
Screen slot | Slot | #of | pipe | construction standards. Materials used m‘; Qle to
Perf|Scm |Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
License Number Dg’t H l ﬁ 2 " IZ
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor CertiﬁcationSi “:Em’ OR
[ 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
Yield gal/min | Drawdown | Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
2900 2 supply well construction standards. This report is true to the best of my knowledge
and belief.
Temperature _/ 2_ °F Lab analysis [] Yes CEIVED-BY-OWRD License Number / 36 & Date_// =25 =4/
Vatcr quality concerns? [] Yes (describe belowl S dD - ;.— i
From To Description Amount Units Clgnte + Info. (optional)
ontact Info. (optiona
SEP 131012 P
7= X U
ORIGINAL ~ WATER RESOURCE, éﬁém% ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER
THIS REPORT MUST BE SUBMITTED RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK ~ 10/16/2006



STATE OF OREGON UMAT 57042

WATER SUPPLY WELL REPORT WELL LABEL#L o 8 £3Y
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD#_ /O / 5 300G
Instructions for completing this report are on the last page of this form.

D LAND OR Lasy N L —————— | (9) LOCATION OF WELL (legal description)
. ' A Countyu mal: Ha_ Twp _£@or S Range "3 ¢) (El}r W WM.
Sof o Sec S Vofthe_ A 1/4Tax Lot

Company &
Address

Tax Map Number Lot
(2) TYPE OF WORK [ New Well [ Deepening  [] Conversion bt ° . . o _ . . DMSorDD
Long ___ ° ' _ . Yor_ ___ . . _ __ DMSorDD

[ Alteration (repair/recondition) [J Abandonment

3) DRILL METHOD Street Address of Well (or nearest address)\j by pel @é 4;:&»\ .2& OR.

f Rotary Air  [J Rotary Mud  [J Cable [ Auger [] Cable Mud
[ Reverse Rotary [ Other (10) STATIC WATER LEVEL

Date SWL(psi) | + SWL (ft)

(4) PROPOSED USE [ Domestic  {lll Irrigation  [] Community
[ Industrial/Commercial  [] Livestock [ ] Dewatering [] Injection

[ Thermal [ other

Existing Well/Predeepening
Completed Well

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. SWL Date | From To | EstFlow | SWL (psi) | +| SWL ()
BORE HOLE SEAL 20-S4l | © _[235 199
Dia From To Material From | To | Amount|Scks/lbs| 4@ =4@:4l | A7 |Dbe /¥0
20 | © 135 | corcat 6 |56 [22yendd — |[Jo-2d |dbe | oY 47
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA B [OcC [Op OE )
[J Other Material From To
Backfill placed from ft. to ft. Material Sand = z
Fil W h i . - Brgivn u/u;: 2 233
ilter pfic Tom . to ft. Material Size (rtdiven borom  besco 25 /‘»33 Jis
Explosives used: [] Yes Type Amount Fha /i s / 14 72
toeduccd  blach bisu /i /22 73
"fg) CQSIN([;)/UNER . o | G Steel | Plastic 'Weldod| Thrg | oo baad blucb fusa /6| 4 53 29y }
sng| Linr ia rom 0 auge ee astic [Welde r 1 Yg 2>
v j6 Jfl3 g0 [, 375 | V7 e ‘22> 297
2 9% Jc
330 3/
34/ x ¥4
Sof Aingﬂ. [usa /£ 4L 23
L Predimn ok ek bosa /| 323 37z
Shoe [T] Inside [] Outside [] Other Location of shoe(s) 2”7 ngl flach base/t 352 737
Temporary casing [] Yes Diameter From To |efeen G Y32 74
£ A blee 274 Y4%
(7) PERFORATIONS/SCREENS Date Started /& -3~// Completed _f - 2%/
Perforations Method
Screens Type Material (unbonded) 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 complian ﬁﬁ&g wpm
Screen slot | Slot | #of | pipe | construction standards. Materials used m DIC to
Perf|Scm|Csng|Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
License Number D-’;l& H I 6 ZD IZ_ -
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification57 [tEIEI' E
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.
Temperature °F Labanalysis [] Yes By License Number / $0 & Date // =25 =//
VVater quality concerns? [] Yes (describe below) Siened ﬁ -
n Z ;zz_._/
From To Description Amount Units 1gne

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 UMAT 57042

WATER SUPPLY WELL REPORT WELL LABEL#L__ 70 ¢ 3 <

(as required by ORS 537.765 & OAR 690-205-0210) .
START CARD# /) 5305

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

i) LAND 0 » “ !0 4 | (9)LOCATION OF WELL (legal description)  _
Company 'y s 7 County / Twp or S Range Zd {ﬁ)r W WM.
Addres SN 2/ Sec [524 N 1/4 of the £~ 1/4 Tax Lot
City i 4 Tax Map Number Lot
(2) TYPE OF WORK  [INew Well [ Deepening [] Conversion Lat _:— —:_ —“: e DMS or DD
[] Alteration (repair/recondition) [] Abandonment Long ____° _— DMS or DD
Street Address of Well (or nearest address)
(3) DRILL METHOD
[J Rotary Air [JRotary Mud [ Cable [JAuger [ Cable Mud
[ Reverse Rotary O Other (10) STATIC WATER LEVEL

Date SWL(psi) | + SWL (ft)

(4) PROPOSED USE [ Domestic  [] Irrigation  [] Community
[] Industrial/Commerciai  [] Livestock [] Dewatering [] Injection

[ Thermal O other

Existing Well/Predeepening
Completed Well

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. SWL Date | From To | EstFlow | SWL (psi) | +| SWL (9
BORE HOLE SEAL
Dia From To Material From | To | Amount | Scks/lbs
\
|
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA [OB [OcCc [Obp QOE }
O Other Material From To
: ferk blewnt, bese /F 4% g7/
Backfill placed fi ft. .
Bkl placed rom ___—hto___f: Matriel___ igus oo Dy bl el | 434 TR
fter pack from ____fi.to_____fi. Materia ize Predices heod bluch Lo 7¢ Sty 53/
Explosives used: [] Yes Type Amount Sedb Ll besa/f coitb Sung Erecy &3/ S$¢/
Hoccl llac b fese /F gL/l S92 |
- (6) CASING/LINER , Sofd Porsgns blach busa /b | G2 g5~ |
’@'ng Linr| Dia From To Gauge | Steel | Plastic |Welded| Thrd | s, .. 7+ /,‘ F ne bese /F S55 &/$ |
4 st 2 7
| fuse 6/5 &/ |
| Herd locy Lase 17 £/7 £35
Shoe [ Inside [] Outside [J Other Location of shoe(s)
Temporary casing [ ] Yes Diameter From To
(7) PERFORATIONS/SCREENS Date Started Completed
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 complianc réx 6WH
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reponed above are true to
Perf|Scrn|Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
License Number DafileUL 1 6 2012
Signed SEI Eﬁﬂ ﬁB
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
O Pump [ Bailer 0 Air [J 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 ster/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
Nater quality concerns? [] Yes (describe below) .
s . 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





