> AAMAAT S Tony

STATE OF OREGON U MAT 57044
WATER SUPPLY WELL REPORT WELL LABEL#L 1 &
(as required by ORS 537.765 & OAR 690-205-0210) g @ 6 )
START CARD #
Instructions for completing this report are on the last page of this form.
. 1) LAND OWNER Owner Well 1.D. . e
Pirst Namo [ 2o ek oy LastName Rewod (9) LOCATION OF WELL (legal description)
Company y L County Aveefs Twp 5 ___NorS Range 3¢ EorW WM.
Address _¢ 72‘ A fen :'ctma s Sec 1§ 3w 1/4ofthe_ #E  1/4TaxLot_Jo©
City Reich len State _4aj Zip 7235 2. | Tax Map Number Lot
. \ Laa _ _° ' . Tor___ . DMS or DD
(2) TYPE OF WORK [ New Well [J Deepening  [] Conversion L . ! . DMS or DD
[ Alteration (repair/recondition) [ Abandonment o - or
3) DRILL METHOD Street Address of Well (or nearest address) “form / Pv LA
<t St~ O
B Rotary Air ] RotaryMud  [] Cable [JAuger [ Cable Mud Mt i
[0 Reverse Rotary O Other (10) STATIC WATER LEVEL
. — . Date SWL(psi) | + | SWL(ft)
@) PROPOSED US_E a Domestic | Irrigation O Community Existing Well/Predecpening -
[ Industrial/Commercial [ Livestock [] Dewatering [] Injection CorrTcied Well
[ Thermal [ other ompieted We : & .L‘?'/ - 512
Flowing Artesian? [] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) | WATER BEARING ZONES Depth water was first found _/Z’_{__
o
Depth of Completed Well A& f. SWLDate | From | To | EstFlow | SWL(psi) | +| SWL (&)
BORE HOLE SEAL 2-12 |3 147 | 2o 1
Dia From To Material From | To | Amount | Scks/lbs -/ l:l Y REEE YRR E Yoo 12/
2y &) 1o Benfes i [2) }/o 0] [{ ~19~1 |jjo %05 | A6oe 260
2o | yi0 zg_ Coment o 73% 2Myds| [£-29-13 [730 [%4°5 [4000 577
| 1y | @5 |9
(11) WELL LOG Ground Elevation
How was seal placed: Method WA [OB [OJc ODp [OE ]
[ Other Material From To
Backfill placed from ft. to ft. Material —a e o S
Filter pack fr fi. 6 ft. Material Si 2fy sead 5 £o
ilter pack from .to . Materia ize : 1wk s faf 20 (2
Explosives used: [] Yes Type Amount y o v 62 769
fohen O Lb\ﬁm)/’ /07 /70
6) CASING/LINER , Oeohen Lrown t blech bese /| /10 133
Csng| Linr D}a + | From To Gauge _ Steel | Plastic W‘eﬁied Thrd , - 7, 33 o>
v 26 |-/ 1e 375 | B3rabes brown IR &) 2/Y
v [e ¥ 73 | . 375 | v« v ; 7N 22¢
Sofd brobven O iw 2726 32
&aﬂl blee be besa fb e X X . 324
j Vi -] 31‘ 3 Ys—
: d Glach fose (4 39§ 3¢/
Shoe [ Inside [J Outside [] Other Location of shoe(s) ”Sb Jf‘.h ¢ f;t-lz L-l%fi EZ ../.L 34/ 370
Temporary casing [] Yes Diameter From To Z LA S 326 3%5
Hoeh  bluckh 3%S” Y36
(7) PERFORATIONS/SCREENS Date Started _§ ~%5 =~/ 2~ Completed b—29-/2_
Perforations ~ Method
Screens Type Material (unbonded) Water Well Constructor Certlfication
I certify that the work I performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well js j i ith Oregon water supply well
Screen slot | Slot | #of | pipe constNCREGWéﬁtgm ‘ormation reported above are true to
Perf|Scrn |Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
License Number || ” ] 6 2| | |2 Date
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water mertiﬁcutmn
O Pump [ Bailer & Air [ Flowing Artesian I accept responsibility for the construction, deepening, alteration, or
] . . . abandonment work performed on this well during the construction dates reported
Yield galmin | Drawdown | Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
20900 2. supply well construction standards. This report is true to the best of my knowledge
and belief.
. Temperature 7»?(" °F Lab analysis [] Yes B)RiEJME_D_BLOWH )License Number /7 0& Date 7= 7' /%
Vater quality concerns? [] Yes (describe below) Signed W
o . igne
F D t WH { Unit:
rom To cscription St rn i 19 Contact Info. (optional)

ORIGINAL - WATER RESOURCES DOAREMNOR 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 57044

WATER SUPPLY WELL REPORT WELL LABEL#L 109 {5 O
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD# A 0O65" 77

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

1) LAND OWNER OwnerWelllD._____________ | (9) | OCATION OF WELL (legal description)

irst Name p—on;}.w Last Name _fRasp
Company n_“on 0 oncle 7 County a7 a Twp & NorS Range 30 EorW WM.
Address [ 28" A rownihacd] ST Secl§  _Sw  l/dofthe #E& _ 1/4TaxLot_Joo
City Riedalen A State o} Zip J235 2. Tax Map Number Lot
(2) TYPE OF WORK [ New Well  [] Deepening  [] Conversion Lat _:V ‘:‘* '"_: R DMS or DD
[ Alteration (repair/recondition) ] Abandonment long ___°* I DMS or DD
) DRILL METHOD Street Address of Well (or nearest address) “Toun s o-cr LA

(-)Rotary Air  [JRotaryMud []Cable []Auger [] Cable Mud Ketniotes 0 Cegeon

O Reverse Rotary O Other (10) STATIC WATER LEVEL

Date SWL(psi) | + | SWL (fy)

@ PROPOSED US_E [l Domestic [ _] Irrigation O Community Existing Well/Predeepening -
[ Industrial/Commercial  [] Livestock [] Dewatering [] Injection c _ -
[ Thermal [ Other ompleted Well 629-12 512 1

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

o
Depth of Completed Well A& fi SWL Date | From To | EstFlow | SWL (psi) | +| SWL(f)
BORE HOLE SEAL e7-12 [ 11 [197 Y
Dia From To Material From | To |Amount|Scks/lbs| |6~/ -1 |37% ETS! 121 |
2y | o lie Bewporis  |O Jie @] [ ~i19~12L |FFo S5 2¢0
S #%f Cenmest o |73y 2 ydy| [e-29-1% | 770 | %95 s/7
15 kY yZo
(11) WELL LOG Ground Elevation
How was seal placed: Method WA [B [Jc¢ [ODp OE .
Material From To
[ Other = © 5 —
. R )
]]i}:ckﬁll pliafced from fi. to ft. Materlal . A, s e Zo
ilter pack from ft. to ft. Material Size ; TN LO {2
Explosives used: [] Yes Type Amount Scmd </ (2 70
ro&»Cn 6“0\-4 bugs J£ jO2 1/
-6) CASING/UNER , Ocvhen Lrvmn t bleclibosc /b 110 133
Csng|Linr| Dia From To Gauge | Steel | Plastic |Welded| Thrd Sttt rrd,d. Lo becse /A /33 .
v 2o |-|/ e | 375 | v v Breh e |ssom 172 24
v /e |+]2 7% | . 375 | v« v / /F | 2y 22C
Sold brolpn brsiun 224 320
ﬁé\.nl Llacbe e oufE i WA 32¢
Redioh §nen  Sofi 32¢ 3¥s—
A blacll fresn (F 3vs 3L/
Shoe [ Inside []Outside [ Other Location of shoe(s) ;u i# " L /:ckc w?-i\ 52?4 36/ 1_} 2e
Temporary casin, Yes Diameter From To Z Lo fosin 326 25
porary casing [ Hec  blacl 3%s 736
(7) PERFORATIONS/SCREENS Date Started 5 ~%9 =/ 2~ Completed é —29-/2_
Perforations Method - X
S T Materi (unbonded) Water Well Constructor Certification
creens ype aterial 1 certify that the work | performed on the construction, deepening, alteration, or
Screen/ Tele/ abandonment of this well is % Oregon water supply well
Screen slot Slot | #of | pipe | construg| t& ormation reported above are true to
Perf|Scrn|Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief,
License Number ” J I 6 Z|| I Z Date
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water mmgﬁCertiﬁcation ' .
O Pump [ 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 gab/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 I /
Temperature °F Lab analysis [] Yes By License Number /70 & Date_ 7=7 L
_ . o .
v\’ater quality eoncerns? [] Yes (describe 4be4|0w) ' Signe dW
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 57044

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.

WELL LABEL#L _“O% (,5 O

START CARD# 20O0S 77

1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
S First Name Last Name
Company County i~ (3 JUC‘ Twp_S§~ NorS Range (0 EorW WM.
Address Sec___/ §f _SCr ldofthe N 1/4 Tax Lot
City State Zip Tax Map Number Lot
(2) TYPE OF WORK [ New Well [ Deepening [] Conversion tat T _7: o —— gi:: or gg
[ Alteration (repair/recondition) [ Abandonment o or
Street Address of Well (or nearest address)
(3) DRILL METHOD
ORotary Air [JRotaryMud [JCable [JAuger [J Cable Mud
[ Reverse Rotary O Other (10) STATIC WATER LEVEL
Date SWL(psi) | + SWL (ft)

(4) PROPOSED USE [ Domestic
[ Industrial/Commercial [ Livestock

[ Thermal [ other

[ Irigation ] Community
[_] Dewatering |_] Injection

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
Dia From To Material From | To | Amount | Scks/lbs
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA [JB [Jc¢ [ObD [OE )
] Other Material From To
Sofk blecl, + 4. 43¢ &20
Backfill placed fi fi. t fl. Materi v po=
Dol pler oM — 0 — Material " Pl haedd drowntflds S oo 592
ilter pfic Tom . to t. Material ize Sedd  brohen Crowe S §52
Explosives used: [] Yes Type Amount tlorh  Llnch 599 L2o
Hord Crey (2¢ 290
“W(6) CASING/LINER _ Powrons Crvhen Loy 7252 4¢SS~
Csng|Linr| Dia | +| From | To Gauge | Steel | Plastic [Welded| Thrd Lol blac b qo 5 &20
]
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 (unbonded) Water Well Constructor Certification
1 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 constmcmsivlm:gl uged and information reported above are true to
Perf|Scrn[Csng| Linr| Dia From To width | length | slots | size | the best Jf VléWHD
License Number 1 6
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water ﬁ ‘Emf Certification
O Pump [ Bailer O Air [ Flowing Artesian 1 accept respofisi t nstruction, deepening, alteration, or
R . R . 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 2tT quality concerns? [] Yes (describe .be.low) . Signed
From To Description Amount Units

Contact Info. (optional)

ORIGINAL — WATER RESOURCES DEPARTMENT

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

ONE COPY FOR CUSTOMER
10/16/2006





