UMAT 57710

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.

[of

WELL LABEL # LL ///?C’)‘Z

START CARD # W EF2 00 56 A
LM T 57710

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

™5
) LAND OWNER s Nner Well LD. (9) LOCATION OF WELL (legal description)
Company _ (s 7y o F /4’77} County na-feflA Twp /_NorS Range .3 g EorW WM.
Address 7 E C Sec_ /Y S/ 1/dofthe S’ 1/4TaxLot L&D/
City [ f{BrA State eGor7Zip 75 Tax Map Number Lot
(2) TYPE OF WORK New Well []Deepening [] Conversion Lt e DMS or DD
. . N Long _ _ ° ‘' . ”or___ _ . . _ DMS or DD
[ Alteration (repair/recondition) [ Abandonment
(3) DRILL METHOD Street Addr;s{s of Well (or Earest address) ?,;2 % lé/'é'fee s /e C/
g
A e éen.
Rotary Air A Rotary Mud [JCable [] Auger [ Cable Mud A’l Zad 2 ? 78« T
[ Reverse Rotary O Other (10) STATIC WATER LEVEL
Date SWL(psi) | + | SWL (&)
(4) PROPOSED USE [ Domestic [] Irrigation ~ [] Community e :
[ Industrial/Commercial [] Livestock [] Dewatering [] Injection Iéx‘smllgt \dNi;Vl;;edeep ening q _ -
[ Thermal ZAoter___Muric ¢pak. ompleted We | G- == 74
Flowing Artesian? [ ] Yes Dry Hole? [] Yes £
(5) BORE HOLE CONSTRUCTION Special Standard: [ ] Yes (attach copy) | WATER BEARING ZONES Depth water was first found __ /. 30
Depth of Completed Well /Ot SWL Date | From To | EstFlow | SWL (psi) | +| SWL (ft)
BORE HOLE SEAL 5-49-le | [0 |/le5 75 PR, —
Dia From To Material From | To |Amount|Scks/lbs| | 5~4~-t& [2£0 |23D ZG:_ —
24" D oo | Gred | O | %0 | Hyds. 5-5-1e [307 312, | 25 cq
19" | Ho | 350 | fepment | O350 [ 244 h—¢—1 [H05 (433 | /00 /19
15" 17996 | 1ke0 | ComunXt BOO | 12465 | 15ds, 91 [905  [533 5 32
(11) WELL LOG Ground Elevation
How was seal placed:  Method %A B Oc ODp [OE .
O Other . Material From To
F — >
Backfill placed from {450 fi.to /& €0 ft. Material_#oq &ravel {)}7\‘{‘?{{ fﬁf@" L/g-;ﬁ -
Filter pack from ft. to ft. Material Size } @ &7
_~—~Explosives used: [ Yes Type Amount ot . yndl, Cas ./ O /7
(© CASINGILINER Hioh Ly J');J)t5 ?; 21 ?l? 7 é‘i? Iy
ek Bpsh ory 3
Csng|Linr| Dia From To Gauge | Steel | Plastic |Welded| Thrd [If/azlz Brs. Cerm SeaansS g9y 2-Ye)
1" F Z 350 | 75 | X X r () 6O Y
WA O 11265 | 5757 | X baS Alad_ a5, Evecs, Seama, (04 JEALs
Creen Blus. Clay /30 165
Blec¥ 'G5, Gresn C</4'LL/ 15 200
Broles |, led Bluck_ Bah 26 230
Fraduved_Black Basalt 220 2465
Shoe []Inside [] Outside [] Other Location of shoe(s) fjé (f—llf—cfz/é&? . C( 7 737((07 Zg_-;
Temporary casing [] Yes Diamete; From To gis. Crden f /
porTy cwme i I Fhon \se5:e0lor, Cl&u Yo7 438
(7) PERFORATIONS/SCREENS Date Started 6. Completed 5’@7 / ﬁ’// 4.
Pe 1S, ﬂl(g\l ;’"ﬂn T
E@ v ¥ e 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
N 0 \ 0 %cﬁe@ﬁ. slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scmn|Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
ol =i NE License Number Date
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification )
O Pump [ Bailer A Air O Flowing Artesian I accept responsibility for the construction, deepening, alteration, or
. . § . . abandonment work performed on this well during the construction dates reported
Yield gal/min Drawdown @Pumpldepth Duration (hr) above. All work performed during this time is in compliance with Oregon water
/ 0_?00[0) ) 7T 77 14 Z‘O/ﬁ//ﬁ . { ziz;’ v supply well construction standards. This report is true to the best of my knowledge
7 F%0 e - 1 and belief.
7
. gl (i
“Temperature 73 °F Lab analysis [] Yes By License Number [C?L'{' )2—\ Date (
Vater quality concerns? [] Yes (describe below) . '
From To Description Amount Units Signed : ¥ V‘/fﬂ/‘v’_‘
Contact Info. (optional)
ORIGINAL - WATER RESOURCES DEPARTMENT ONE COPY FOR CONSTRUCTOR ONE COPY FOR CUSTOMER

10/16/2006



ot ¢

UMAT 57710
STATE OF OREGON / / / J/‘ 6) Z
WATER SUPPLY WELL REPORT WELL LABEL # L
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD #
Instructions for completing this report are on the last page of this form. L@y ST 1O
1) LAND OWNER Owner Well LD. .
First Name Last Name (9 LOCATION OF WELL (legal description)
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  [JNew Well [] Deepening [ Conversion iat - _:_ _:_ _—: B II;I\I\:I[: or gg
[ Alteration (repair/recondition) [] Abandonment o — or
Street Address of Well (or nearest address)
(3) DRILL METHOD
O Rotary Air [JRotaryMud [JCable []Auger [] Cable Mud
[J Reverse Rotary [ Other (10) STATIC WATER LEVEL
& PROPOSED USE O - - Date SWL(psi) | + | SWL (f)
Domestic Irrigation Community pwe :
[ Industria/Commercial [] Livestock [] Dewatering [] Injection Existing Well/Predeepening

[] Thermal [ Other

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 SWLDate | From | To | EstFlow | SWL (psi) | +| SWL (f)
BORE HOLE SEAL 5l |90 |25 5 M
Dia From To Material From | To |Amount|Scks/lbs| [A~9—t& 657 s 25 5
5-20-¢ lege  17(F 25 e
524-16 | T4 137 | 25 113
K-25-1 | B30 | 350 25 L7/
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA [B [Oc [OD OE .
O Other Material From To
Backfill placed from ft. to ft. Material fhra €y G, 3% 783
acp : - , 7rac fu. tcz( C—r Yo S, 483 oYA2)
Filter pack from ft. to ft. Material Size 5 ﬁ(_ JES: cd/g - 520 55 3
Explosives used: [] Yes Type Amount Eim a[a.‘,
, Frartss gy d4acl 2, 533 75
(6) CASING/LINER , Block B Pas. 575, 550
Csng|Linr| Dia | +| From To Gauge | Steel |Plastic |Welded| Thrd Kl Pas Cremn C/@L / 557 5%3
Blacll_Pusatf 55 535G _
coaltty Erin L&e/ 53 GRS
L Dusu i yesiedlor
() Gvey Brariss C> ¢25 | 657
Breleq Bloch led 25 £51 2D 7
Ut U lreo (,lau
Shoe []Inside [] Outside [] Other Location of shoe(s) 5, /aC/L ng /?z(%c\&’ @ Zz’ig :77‘78’?
Temporary casing [] Yes Diameter From To _,,%/ adee &
POy TeTe Brtva irs, Eréer ol 7% F2z
(7) PERFORATIONS/SCREENS Date Started Completed
Perforations Method
Screens Type RECEER BY OWwrb (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 ( sl &18 Zl Flﬁ #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scrn|Csng|Linr| Dia From To N \é\ng gl ‘Z slots | size | the best of my knowledge and belief.
1 License Number Date
wRLEM, UR

Signed

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

(bonded) Water Well Constructor Certification

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 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
vater quality concerns? [] Yes (describe below) Siencd

From To Description Amount Units gn ;

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



Bt 4

STATE OF OREGON UMAT 57710 ///(]Zi
WATER SUPPLY WELL REPORT WELL LABEL # L
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD #
Instructions for completing this report are on the last page of this form.
lir)st'ﬁz? OWNER Lo nimer Well LD. | (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  [JNew Well [ Deepening [ Conversion bat _:—‘ —_— . M DMS or DD
[J Alteration (repair/recondition) [J Abandonment Long __° —_— DMS or DD
Street Address of Well (or nearest address)
(3) DRILL METHOD
[ Rotary Air  [JRotaryMud [JCable [J Auger [ Cable Mud
[ Reverse Rotary O Other (10) STATIC WATER LEVEL

Date SWL(psi) | + | SWL(f)

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

] Thermat O other

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 ____#t. SWLDate | From | To | EstFlow | SWL (psi) | +| SWL(f)
BORE HOLE SEAL ¢3-tk | 908 | 7%F | 50K 299
Dia From To Material From | To |Amount|Scks/tbs| | 7-&-t{z HyZ | tlez plas Zf{S-
7-9-1k | ]300 _[\342. | OO [ O
7-2C~e [ 1357 i3/ z5 272,
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA [OB [QOc [Obp [OE )
[ Other - Material From To
Backfill placed from ft. to ft. Material ﬂ ke & s, Mool hace 7Z2, Y?Z_'
acknte ' » : lack G, Creen ¢lay fracl 70 T
Filter p.elck from___ ftto__ ft. Material Size Bz fenBluc .Sl dl}{v esf §728) A
Explosives used: [] Yes Type Amount € s Fralteinld i 20
/ LI, 908 G249
&'ts) CASING/LINER _ /?/p/u,,q Bib, é«w,/ﬂm{ 924 968
Csng|Linr| Dia From To Gauge | Steel | Plastic |Welded| Thrd [/d.y LEsicit e v
~ Slehfl 963 /6ZF
(pd; [02% 052
Jesca oy Ervan Clady __
Caxaprlack Bus.(8) [E5L JLVA
Deirn peocd lHasatt 142 (2,
hugtdy wcmcu(c,
Shoe [ Inside [ Outside [] Other Location of shoe(s) Hacd, /7-7»)‘ (f/a%/ 5‘3 S 7e<, /(%53
; : Crey Bgsy I (V1) J/EE [ 2]
Temporary casing [ ] Yes Diameter From To f
Leee @ 55, Ples Jenms 128( [3cO
(7) PERFORATIONS/SCREENS Date Started Completed )
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 information 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 Date
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
] 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 gal/min Drawdown | Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water
CEA Ty tag b pery e supply well construction standards. This report is true to the best of my knowledge
Ri [l SR R AW L A ) and belief.
Temperature FE\ \ fF%@ %] |s [ Yes By License Number Date
Vater quality concerns? [_] Yes (d scribe below) Signed

From To Description Amount Units

- T Contact Info. (optional
SALENL (P (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



Ko+

UMAT 57710

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.

(1902

WELL LABEL # L

START CARD #

OMAT S TNIQ

1) LAND OWNER Owner Well 1.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 Lat —:_ E— _._”or__. ————— DMS or DD

[ Alteration (repair/recondition) [ Abandonment Long __° e DMS or DD
Street Address of Well (or nearest address)

(3) DRILL METHOD

[ Rotary Air  []RotaryMud [] Cable [ Auger [] Cable Mud

[] Reverse Rotary (] Other (10) STATIC WATER LEVEL

4) PROPOSED USE [ Domestic  []Irmigation  [[] Community Date SWL(sD | + | SWL(®)

fj Industrial/Commercial [ Livestock [ Dt:\%atcring [ Injection Existing Well/Predeepening

[ Thermal [] Other 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__#. SWLDate | From | To | EstFlow | SWL(psi) | +| SWL (R
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 [OD [OE .
[ Other T I?—Mgenal - _From To_
. (4444 g
Backfill placed from ft. to ft. Material £V§S} Gl d$ veh by /3eC 1372
Filter pack from ft.to ft. Material Size Tae I Bas. hne iy Seaiiony 15% 2. 1357
ixplosives used: [] Yes Type Amount Brore i Bas . /357 1371
RECEIV L 2Y QU Blar i Creon ' hiacy 137 4 9¢
)] CA'SING/.LINER PR ey O‘/‘JRD Sliely; s lorqael (H
Csng|Linr| Dia |+ | From To Gauge | Steel | Plastic |[Welded| Thrd L. Bosa = /v /L/b'?@ /507
e Bladl fusa st (i) /5T 2 /722
UTh Creyy : éﬂm%ﬂ/ﬁ) 2.2 1542
/-/ 4 i /hLé, J 559 2, /5.»25
- § Lo ke Packy Enden Yrgee 559 /5
SALEIM, OF Evers Basa (i) (760 /1580
R Basiif [550___ /5%5
Shoe [] Inside [] Outside [] Other Location of shoe(s) Al Aisa [{,—Haé,,‘m(é! oY) /600
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 with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf{Scmn|Csng| Linr| Dia From To width [ length | slots | size | the best of my knowledge and belief.

License Number Date

Signed

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

[J Pump [ Bailer O Air [ Flowing Artesian
Yield gal/min Drawdown [ Drill stem/Pump depth Duration (hr)
‘emperature °F Lab analysis [] Yes By

Vater quality concerns? [] Yes (describe below)

From To Description Amount Units

(bonded) Water Well Constructor Certification

[ 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.

License Number Date

Signed
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





