IAMAT S T043

STATE OF OREGON UMAT 57043

AVATER SUPPLY WELL REPORT WELL LABELAL L/IOR L322
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD# ({15661

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

- ?stl;\ﬁ?n? OWNER Lt Nf&"e;{‘m-‘)- — | (9 LOCATION OF WELL (legal description)
Company R o T County {amyen Ml Twp §:¢¢ ®orS Range 3h¢¢ BorW WM.
Address 328V kromc bovesd St Sec_ 7 MW 1/4 of the S&  1/4 Tax Lot 200
City Kenue cu ol State WA _ Zip 97352 Tax Map Number Lot
(2) TYPE OF WORK [ New Well [ Deepening [ Conversion Lat _:_ e — o DMS or DD
[] Alteration (repair/recondition) [J Abandonment Long __° o DMS or DD

Street Address of Well (or nearest address)

(3) DRILL METHOD
M Rotary Air  [JRotary Mud [JCable [ Auger []Cable Mud
[J Reverse Rotary O Other (10) STATIC WATER LEVEL

Date SWL(psi) | + | SWL(f)
Existing Well/Predeepening }

(4) PROPOSED USE  [JDomestic [] Irrigation ~ [] Community
O Industrial/Commercial  §fl Livestock [] Dewatering [] Injection
[ Thermal [ Other Completed Well ‘ Y- ;o -1 | 72
Flowing Artesian? [ ] Yes Dry Hole? [] Yes

(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found /| 6L

(]
Depth of Completed Well_96 1 SWLDate | From | To | EstFlow | SWL (psi) | +| SWL (f)
BORE HOLE SEAL 12-0-11 [ 167 | Se 724
Dia From To Material From | To | Amount|Scks/Ibs -5~/ | 835" | 655 | /o0 166
2 [ O S10 Fencatgend-| ©  [00 29yl /2] 930 [ 975 | oo £72
16 [ €10 [97° bopen ol
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA @B [c [COD [JE )
Material From To
[ Other 3 L o 27
: . Materi 22t -
B:ckﬁll plafied from ft. to ft \ :atenal . Beokes browa basa /ZF 29 >3
Filter p.ack om ft. to fi. Materia Size Urd  Clacls boasu/F > 107
~ Explosives used: []Yes Type Amount o &4 Livon Cuse [F /02 /3%
. Mok, L lele boon fF Ry 7 ]
6) CASING/LINER , Suft Powemt, ek /a/ (9§ ]
C.sng Linr| Dia | + | From To (:;auge' Steel | Plastic |[Welded| Thrd e b Crwedwed  Llach 1% 9 2.00 1
v lé 2. | 700 [-275 v Q4 A e/
. brova ¥ bluch bl gren] 294 Lo
Hacd  blach v 340 kY{4
/] 3% /2
ek Wby Looo JF yiy ¥
| 4k broon buss IF PRY: Y2/
Shoe [] Inside [] Outside [] Other Location of shoe(s) ’ém/\ 6él‘*‘[\ (’[:&n //1:_ ‘;‘Z'{S q_9°
Temporary casing [] Yes Diameter From To o folrn [Gje S22
Hord  bloch, basa /- £27 €35~ |
(7) PERFORATIONS/SCREENS Date Started M[Z Completed Y -/9-12
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 inforgug GWR
Perf|Scm|Csng|Linr| Dia From To width | length | slots | size | the best of my knowledge and belief. YRECEIVEBBYE D
License Number __} Date ” ” ] 6 2012
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification SALEM, OR
O Pump [ Bailer 8 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
4000 supply well construction standards. This report is true to the best of my knowledge
and belief.
Temperature i 2 l °F Lab analysis [] Yes eEI‘ ,EB B, P 6" "RB License Number _J 7 06 Date_ 4-2.2.=/ Z
ater quality concerns? [] Yes (describe belotiE . W Z - é
L. . Signed __{
From To Description Amount Units Contact Info. (optional)
ontact Info. (optiona
CEP 133012 P
LT L LV
ORIGINAL — WATER RESOURCEW ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER
THIS REPORT MUST BE SUBMITTED A RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK ~ 10/16:2006



e First Name nek

UMAT 57043

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.

WELLLABEL#L L/O K £ 32

STARTCARD# /iSO

1) LAND OWNER Owner Well 1.D.

Last Name u?'a

Company

(9) LOCAT [ON OF WELL (legal description)
County e+ e Twp §7¢¢ ®orS Range 34h¢¢ Bor W WM.

Ve -V} LAY tn
Address 3280 Kree b oo d SE Sec_ 7 g 1/4 of the _S & 1/4 Tax Lot
City [gcgﬂe A State A Zip_99%5 2 Tax Map Number Lot
(2) TYPE OF WORK @ New Well  [] Deepening  [] Conversion II:at T T T T, o’ B;\:: or gg
[] Alteration (repair/recondition) [] Abandonment g r— or
Street Address of Well (or nearest address)
(3) DRILL METHOD
B Rotary Air [ JRotary Mud [J Cable [JAuger [J Cable Mud
[ Reverse Rotary [ Other (10) STATIC WATER LEVEL
& PROPOSED USE I 5 - Date SWL(psi) | + | SWL(ft)
Domestic Irrigation Community — :
O Industrial/Commercial [l Livestock [] Dewatering [ Injection imstu;g \Z/e\:/l:lredeepemng I
[ Thermal [ Other ompleted We i - _zo s S7a. 1
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 90 #. SWL Date | From To | EstFlow | SWL(psi) | +| SWL (f9
BORE HOLE SEAL 12-2-11 KL _[i87 [Se 166 |
Dia From To Material From | To |Amount|Scks/lbs -5/ | 635 (55 |/sevoo 166
20 | o 10 FeneaFyend=| © |00 (29 purd Y-18-/2.] 930 | 775 | Soee $£72
16 /0 g0 <
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA BB [OJC [OJD [OE ]
Material From To
[ Other Sl S 27 )
. [-2VY
Backlill placed from fi. to ft. Material _ Brokea beown basa /5 22 22
Filter p?ck from ft. to ft. Material Size Urd Lloclo bosu/f 57 /07
Explosives used: []Yes Type Amount & Lt Lioon Case [F /0% /3%
. bael, b /F /35 147
“~16) CASING/LINER | P 2 S St /57
Csng|Linr| Dia |+ | From To Gauge | Steel | Plastic |Welded| Thrd | |y g b oA Lrachued  {lach 16 9 20¢
v 16 [kl 2 [700 [-975 P 20s 24
3 bk il gren] 294 2o
Mo A _ bluc v 340 3 r{s
Fhlach ws bum /F | 3 L% /2.
I AT P/ {12 y3K
V brovn busq /A 3¢ 92/
Shoe [ Inside [ Outside [] Other Location of shoe(s) léw«\ %«tk lzum /2 '1’%[” vad
Temporary casing [] Yes Diameter From To N2, forn pGje AL 527
Mgl blact, base /£ 27 <35~
(7) PERFORATIONS/SCREENS Date Started M 1/ Completed 4 -/9-72
Perforations Method
Screens Type Material (unbondgd) Water Well Constructor Certification _ . )
| certify that the work | 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 wm
Perf|Scrn|Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief. FRECEIV’E’B’BYC D
=

License Number __}

Date ”” l 62312

Signed

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

(bonded) Water Well Constructor Certification

SALEM, OR

O Pump [ Bailer O Air [ Flowing Artesian 1 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_/ 7€ & Date_ 4-22 -/ %
e Vater quality concerns? [] Yes (describe .be.low) . Signed W z — :

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



UMAT 57043
STATE OF OREGON

WATER SUPPLY WELL REPORT WELL LABEL#L_/0%¢( 3 ¢

(as required by ORS 537.765 & OAR 690-205-0210)
STARTCARD# _/ 0/ 5 6o/

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

‘ 1) LAND OWNER Owner Well 1.D. .
N First Narmie Last Name (9) LOCATION OF WELL (legal description)
Company County Twp NorS Range EorW WM.
Address Sec 1/4ofthe__ 1/4 Tax Lot
City State Zip Tax Map Number Lot
(2) TYPE OF WORK [ New Well [[] Deepening  [] Conversion l]:at T T, T [[;Tl::: i DDDD
[ Alteration (repair/recondition) 1 Abandonment o — or
Street Address of Well (or nearest address)
(3) DRILL METHOD
[JRotary Air [JRotary Mud [JCable [J Auger [] Cable Mud
[ Reverse Rotary [0 Other (10) STATIC WATER LEVEL
(4) PROPOSED USE [ O O Date SWL(psi) | + SWL (ft)
Domestic Irrigation Community Existi /P :
[ industrial/Commercial [] Livestock [] Dewatering [ Injection Cx1stu|1g V;/t;v “redeepenmg —l
O Thermal {7 other ompleted We

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/Ibs
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA [OB [Oc Op OE i
[ other Material From To
IIie]lckﬁll piafcred from - ft. to - Mﬂ. Mlaterial " L&# P e "}‘ ( b 'U}_ Z‘% 95’ j‘
ilter p?c om . to . Materia ize f?‘ - Gl " >572
Explosives used: ] Yes Type Amount v{;" Lok b o i 272 2 72¢
, ik Lok 22¢ > 9/
o (6) CA.SING/.LINER . { L blel, o Ml comedg 29/ g 20
Csng|Linr| Dia | + | From To Gauge | Steel | Plastic |[Welded| Thrd | [green:5h Erec= s {10 €39
b b Poconsy A&hylfa < 31 4 vs
Soft srapfuA blech <(‘7‘£ $27
eliun herk Crgban/F | 77 93
Sold gy o creen % 925"
Herd_ (’IZL L\’_ ‘LuSwY/’ ?7; 970
L1 - ,
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 (unbonded) Water Well Constructor Certification
[ certify that the work I performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance wmm Mvﬁwa
Screen slot | Slot | #of | pipe | construction standards. Materials used and i m D
Perf|Scrn|Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
License Number Date ,” “ l 6 2“'2
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification EI“’ O' I
O Pump O Bailer O Air [ Flowing Artesian T accept responsibility for the construction, deepening, alteration, or
] . . . abandonment work performed on this well during the construction dates reported
Yicld 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
. Nater 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





