Aug 03 12 10:36a LaPorte Const & Drilling UMAT 57059 1-541-938-3063 p.1

STATE OF OREGON

WATER SUPPLY WELL REPORT WELL LABEL # 1.1 95327 }
(as required by ORS 537.765 & OAR 690-203-0210)

START CARD #
(1) LAND OWNER Owner Well £.D. (9) LOCATION OF WELL (legal description)
First Name Goral Last Name LaPorte County UMATILLA Twpg® l( N’q@ Range 36 E E/W WM
Company Sec 23 NE 1/4 of the < NW 174 Tax Lot 901
Address Ri ) Box 10} Tax Map Number Lot
City Milton Freewater Stale Or Zip 97862 Lat ° ! "or DMS or DD

° ' "or DMS or DD
(& Street address of well (" Nearest address

(2) TYPE OF WORK [X]New Well [ ] Deepening [ Conversion I.ong
D Alteration (repair/recondition) DAbdndonmun

(3i DRILL. METHOD

R Ai R Mud Cabl Aug Cable Mud
otary Air [T Rotary Mud [ JCable [ Jauger []Cable Mu (10) STATIC WATER LEVEL
Dllucrse Rotary |___| Other

Rt 1 Box 101 Milton Freewater, Or il

Date  SWi(psi) + SWL()

’ - T ) — " - Existing Well / Predecpening | RN
(#) PROPOSED USl&K Domestic 'mﬂdmf‘ [JCommunity Completed Well [07-15-1980 ] 175
Dvl.r'\dustrml/ Comwcrncnul r__] Livestock DDewutcnng Flowing Anesiun?[] Dry Hole? [:[
[Jheomal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 278
(5) BORE HOLE CONSTRUCTION S$pecial Standard DAnach copy) SWL Date From To Est Flow SWL(psi} + SWI(f)
Depth of Completed Well 295 ft. 07-15-1980 278 295 400 0 | 175
BORE MOLE SEAL sacks/ | k
Dia From To Material T'rom To Amt 1Ibs L L
B 0 30| [Cement 0 30 [ 21 18] o L]
8 30 295 L]
(11) WELL LOG Ground Elevation 1,725
How was seal placed: Method [::I A DB [:]C DD Dl’:’ Material I'rom To
Orhcr Pumped Brown Silt 0 i3
Backfill placed from fito . Material Broken Black Basalt 15 22
Filter pack from fi. to {t. Material Size I;‘“: Bl;’;k Basalt 23 38
. ) = . ——— — || Braken Black Basalt 38 210
Explosives used: [_es  Type Amount _ _ |[Mard Black Basalt 210 278
(()) CAS]]\G/LIN ER Red Grey Black Porus Lava Basalt 278 295
Casing Liner Dia 4+ From To  Gauge St Plstc Wid Thrd
o O X 3 30 [ 250 [(&)
Q 8 ] HEON ]
OO 0O~ !
Shoe Inside Oulsidc D Other Location ol shoc(s) 30
Temp casing | [Yes Dia From To j
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material
Pert/S Casing/Screen _ Scmslot  Stot  Hof - Tele/ | pycSuaned 07.13-1980 Completed  07-15-1980
creen Lmmer  Dia From To width fength  slots  pipe size

(unhonded) Water Well Constractor Certification

[ certify that the work | perlormed on the construction, decpening. alteration, or
abandonment of this well is in compliance with Oregon water supply well
| | construction standards. Materiais used and information reported above are true 1o

i 11 the best of my knowledge and belicr.
(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
O Pump O Bailer @ Air O Flowing Artesian Password : (if filing electronically)
. . : . Signed
Yield gal/min __ Drawdown___Drill stem/Pump depth _Duration (hr)
400 295 2 (bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepensng, alteration. or abandonment
work performed on this well during the construction dates reported above. Al work
Temperature 58 °F Lab analysis DYes By pcrformct} during this timc i in vcompliance with Orcgon water supply_uicll
Will(:rqllalilm;(? Dch (describe below) construction standards. This report is truc to the best of my knowledge and belief.

From Ta Deseription Amount _ Unis License Number 756 ate (07-20-1980
[ Password : (if filing cl/wbﬁlly /D 7
|L Signed : H

Contact Inlo {optional )"/ WU ~

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

583 4?56 "/[fl)

Farm Version: 096






