=

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

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

AMAT S To43

WELL LABEL#L _L/O R £ 32

START CARD#_ /{915 L6}

[) LAND OWNER Owner Well I.D.

irst Name lﬁ 5¢L% Last Name fLu\fao
Company Rupg e he o !

Address_ ¥ 780 J<pppne bcwesid S

(9) LOCATION OF WELL (legal description)

Zip_97352-

City Keamg e State LA

(2) TYPE OF WORK [ New Well
[ Alteration (repair/recondition)

[ Deepening  [[] Conversion

[[] Abandonment

(3) DRILL METHOD

BB Rotary Air [ ] Rotary Mud [ ] Cable [ Auger [] Cable Mud
[[] Reverse Rotary [] Other

(4) PROPOSED USE [] Domestic [ Irrigation  [] Community
] Industrial/Commercial il Livestock [ ] Dewatering [J Injection
[} Thermal [] Other

County {Ame e Twp §7¢¢ ®orS Range 5h¢¢ Borw WM.
Sec_ 7 ‘MW 4ofthe_ S&  1/4Tax Lot _/CO
Tax Map Number Lot
ltaa _ _° " _ . Yor___ . . DMS or DD
Long __ _° ' . Tor___ _ . . . DMS or DD
Street Address of Well (or nearest address)
(10) STATIC WATER LEVEL
Date SWL(psi) | + SWL (ft)
Existing Well/Predeepening
Completed Well 1/ -20-/L 72

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_J9© £ SWLDate | From | To | EstFlow | SWL (psi) | +| SWL (f)
BORE HOLE SEAL 12-2-1/ jeL 157 | Se 166
Dia From To Material From [ To |Amount | Scks/lbs -A5-(/ | £35 55 | ro00 e
20 | © 0 Feneatgend=| ©  [200 |24 ynk -18-/2.] 930 | 975 | Boce £72.
16 | g0 [ 97 boenlols
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA MB [Jc []D [JE .
[] Other Material From To
Backfill placed from fit. to ft. Material Saud o EXS
. " - Broliea brown basa /- 272 27
Elller p.ack from ft. to ft. Material Size 2l Llacle bose /i > /02
‘xplosives used: [ ] Yes Type Amount & L Liven (,Egu Vs /02 /3%
| flegh. Llaele bt /& Y S /47
.5) CASING/LINER _ Syt Powims, el 76/ ($F
C.s‘}g Linr D1'a + | From To ga;g_e_ Steel [ Plastic [Welded| Thrd e begh GM_.LJ“'\ {lal 1% 9 200
Ié &2 700 [-075 e . bloch boxo /1] Dng 2o/
Se brown ¥ blach, il green| 294 360
Hacd ble v 30 3y
SQ\C‘JF flack Povceus besnlF | 3Ly w i B
Mook Chity Las IF Y12 434
bl brown basq /£ 43¢ 42/
Shoe []Inside [ ] Outside [] Other Location of shoe(s) /SAM"L 6é‘*‘-l\ (:;—‘:-L/};_ ZZ; 5_’_9"
Temporary casing [ ] Yes Diameter From To o -4 forn pajee 527
P Hord Clecl. base /- $27 35~
(7) PERFORATIONS/SCREENS Date Started _/2A5-1/ Completed 7 =/§-/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 compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and info: i
Perf|Scrn|Csng|Linr| Dia From To width | length | slots | size | the best of my knowledge and belief. WECEWB)BYE@WRD
License Number __} Date ” ” i B Zﬁ IZ
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification SALEM, OR
I Pump ] Bailer i Air [ Flowing Artesian I accept responsibility for the construction, deepening, alteration, or
. . . . abandonment work performed on this well during the construction dates reported
_Yleld gal/min | Drawdown | Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
A000 supply well construction standards. This report is true to the best of my knowledge
and belief.
emperaturc _ Zl/ °F Lab analysis [] Yes License Number _/ 706 Date _4~-2.2 —1"2
/ater quality concerns? [] Yes (describe belo 3 EI v EE E ¥ 5 vy I iﬁ . M Z ~ :’
. . Signed
From To Description Amount Units -
- Contact Info. (optional)
RED. 1 2 1017
- L O Vil
ONE COPY FOR CUSTOMER

ORIGINAL - WATER RESOURCE%HM&' ONE COPY FOR CONSTRUCTOR
ATERIRESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

THIS REPORT MUST BE SUBMITTED

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.

WAAAT ST ml

WELL LABEL#L /0S¢ 3

STARTCARD#_/ Ol S 60/

1) LAND OWNER Owner Well I.D.

(9) LOCATION OF WELL (legal description)

‘irst Name Last Name

Company County Twp NorS Range EorW WM.

Address Sec 1/4 of the 1/4 Tax Lot

City State Zip Tax Map Number Lot

(2) TYPE OF WORK [ New Well [ Deepening [ Conversion IL:al -, o gx: or gg

[ Alteration (repair/recondition) [[] Abandonment o - or
Street Address of Well (or nearest address

(3) DRILL METHOD )

[JRotary Air [JRotary Mud [] Cable [ Auger []Cable Mud

[ Reverse Rotary [ Other (10) STATIC WATER LEVEL

- . - Date SWL(psi) | + SWL (ft)

(4) PROPOSED USE | Domestic | Trrigation || Community Existing Well/Predcepening

[] Industrial/Commercial [] Livestock [] Dewatering [] Injection CorToted Well

[] Thermal [ Other ompreled We

(5) BORE HOLE CONSTRUCTION Special Standard: [ ] Yes (attach copy)

Depth of Completed Well ft.
BORE HOLE SEAL
Dia From To Material From To | Amount | Scks/lbs

How was seal placed: Method [JA []B [JC [D [OE
[ Other
Backfill placed from ft. to ft. Material
Filter pack from ft. to ft. Material Size
“xplosives used: [] Yes Type Amount
.6) CASING/LINER
Csng|Linr| Dia ]| +| From To Gauge | Steel | Plastic {Welded| Thrd
Shoe []Inside [] Outside [] Other Location of shoe(s)
Temporary casing [ ] Yes Diameter From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material
Screen/ Tele/
Screen slot | Slot | #of | pipe
Perf|Scrn|Csng| Linr| Dia From To width | length | slots | size

Flowing Artesian? [_| Yes Dry Hole? [] Yes

WATER BEARING ZONES Depth water was first found
SWL Date From To Est Flow SWL (psi) | +| SWL (ft)
e - )
(11) WELL LOG Ground Elevation
Material From To

SﬂH' Powu-a Lrah’o\ é_rbbh ‘36— CS‘S’
Mediwim heok (lach buseJf- {sS 24
Sofd blucl 2 ¥ 222
Sedf Poucons ek ban | 2772 72 7¢

Sttt bl 22¢ w7
Heard_blocls ¢ L 6wl 2%/ gzo
Geernish Creee s ) €39
Bloch Pocracy bin/F %37 q s
S Araetuw A Clach A5 %727
ﬂ(‘&:’u’\ ‘\u\k C-‘f—;f é‘-,s/A <‘ i 7 930
Solld geomy R gree~ % 9725
Hrd_ Blee B boseTA y75 Sze
Date Started Completed

(unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or

abandonment of this well is in compliance waﬁl ?\ﬁwa
construction standards. Materials used and ir gﬁ'm& v B
the best of my knowledge and belief.

pae U 1 6 7[“2

License Number

Signed

(8) WELL TESTS: Minimum testing time is 1 hour
[ Pump [ Bailer [ Air [] Flowing Artesian

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

S
(bonded) Water Well Constructor Certification e Ei“’ Oi i

1 accept responsibility for the construction, deepening, alteration, or
abandonment work performed on this well during the construction dates reported
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.

‘emperature °F Lab analysis [] Yes B License Number Date
Vater quality concerns? [] Yes (describe below) i IECEI V ED BY OWRD Siened
From To Description Amount | Units igne ]
Contact Info. (optional)
orp 1 * 2612
oClr L
ORIGINAL —- WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER

THIS REPORT MUST BE SUBMITTED TOSRL BME®ORSOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

10/16/2006





