
STATE OF OREGON 

WATER SUPPLY WELL REPORT 
(as required by ORS 537.765) 

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

(2) TYPE OF WORK . ./" 
0 New Well 0 Deepening 0 AllCration (repairlrccon<!Iti0n) ~andonment 

METHOD: 
0 Cable 0 Auger 

(4) PROPOSED USE: 

U Mft T 575~/ 
WELL I.D. # L /t:J &a :Zs'? 
START CARD # ..:J /() I?~ 

(9) LOCATION OF ;wµ: by legal description: 
County /Ldf4'filiLLatitudc Longitude----

Township ¥N N~SjUnge a'!. If . ~orW. WM. 

Section '1_ Nl&._114_,Sfi._114 
Tax Lot fJ../();..Lot . Block _... Subdivision __ . __ 

s~;;t,V,~';,~1§;) ~~w /k/4 .. d411e. 
(10) STATIC WATER LEVEL: 

_____ ft. below land surface. Dale ____ _ 

Artesian pressure _____ lb. per square inch Date ____ _ 

0 Domestic 0 Community 0 Industrial 0 Irrigation (11) WATER BEARING ZONES: 
0 Thermal 0 Injection 0 Livestock 0 Other _______ _ 

(5) BORE HOLE CONSTRU ON: Depth at which water was first found------------
Spec ' "ll Construction approval Yes 0 No Depth of Completed Wc:lJ__jt. 
Explosives used OYe~ ~ Type Amount ____ _ 

HOLE SEAL 

Diameter From To Material I From I Tu I ~Wor ~·®• 
I I I 

·fow wa s seal placed · Method DA OB DC OD . OE 

] Othc -----------------------
:>ackfil l J l:iced from ft. to ft. 
Gravel placed from ___ ft. to ___ ft. 

16) CASING/LINER: 
Diameler From To Gau&e Steel 

Casing : 0 
----+----+--+--- 0 
----+-----+---+---- 0 
----+-----+---i----- 0 

Liner: 0 
____ ___.._ __ .....__.....____ 0 

Drive Shoe used 0 Inside 0 OuLSide 0 None 
Final location of shoe(s) 

(7) PERFORATIONS/SCREENS: 

Material 

Size of gravel 

PlasUc Welded Threaded 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

[l Perforations 
Method ______________ _ 

0 Screens Type _______ MaLCrial ------

Slot Tele/pl pc 
From To size Number Diameter size Casini: 

0 
0 
0 
0 

Liner 

I I I I I 
18) WELL TESTS: 1Ytinimum testing time ls 1 hour 

Flowing 
0 Pu mp 0 Bailer 0 Air 0 Artesian 

Yield gaU min Drawdown Drill stem al nme 

1 hr. 

0 
0 
0 
0 

Tempera cure of water Depth Artesian Flow F~und ____ _ 

Was a wacer analysis done? 0 Yes By whom--------

Did any strata contain water not suitable· for intended use:? 0 Too little 

=:J Sa Icy 0 Muddy 0 Odor 0 Colored 0 Other ______ _ 

Depth of strata:----------

Ground Elevation _____________ _ 

To SWL 

(unbonded) Water Well Constructor Certification: 

J certi(y that the work I perf onncd on the construction. alteration. or :ibandon· 
ment o( this well is in complUince with Ore&on w:iter supply well construction 
standards. Materials u$Cd and inform:uion reported :Wove :ire true to the best of my 
knowlcd£e ;ind belie(. 

WWC Number ____ _ 

Si£ned ---------------- D:ite --------

(bonded) Water Well Constructor Certification: 

I accept responsibility (or the construction, alter.1tion. or abandonment work 
perfonncd on this well durin& the co truction ~cs reported above .. All work 
pcrfonned durin£ this time is-in com liance with Ore,on w:iter supply well 
construction . \his report i true t the best o( my knowled&e and belief. 

WWC Number ~ ~ ;..> 
Date ~_:-Z~ ·~...-c~~llao6'---""~.....;..~~....-;.....____ • 
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