032205:15a

UMAT 58845
ATE OF OREGON WELL LD. LABEL# L{95338
ATER SUPPLY WELL REPORT START CARD# (1049118
as vequired by ORS 537545 & 537.765 and QAR 696-305-0210) ORIGINAL LOG #

) LAND OWNER Owner Well 1LD. 2
First Name Howard & Trudy Last Name Ostby (9 LOCATION OF WELL (legal description)
C‘;ml’“i’ = — County UMATILLES] Twp 6 NI Nis  Range35  ECEd E-w wM
Address 84847 Winesap Roa . w ; Tax Lot 1400
City Milton Freewater State Or Zis 97862 Sec 23 ____S E 144 of the ——-S“ E L4 M ast
) TYPE OF WORK New Wel Deepcni:ﬁg I Conversion Tax Map Number Lot
) ' X ; L] Lat ° ‘ " or DMS er DD
Alteration {complete 28 & 10) r[A,bandonmcnt{ complere 53} x a
1a) PRE-ALTERATION Long or DMS or DD
Dia + From To  Gaupe Sl Plsi; Wi Thig (" Streetaddressof well (@' Nearest address
Casing g |[X[_ 2z | two [250 ) (&) (] | 84347 Wiinesap Road
Material From To___Amc sacksilbs
Seal: BemonzcChips [ 0 [ 22 | 29 [Sald]
}) DRILL METHOD _ (10) STATIC WATER LEVEL
X|R Ad; Rotary Mud Cabl Auger | |Cable Mud Date SWLipsi) + SWL(R)
E otury AT D e D © D 18 [] Existing Well 7 Pre-Alteration
Reverse Rowary Othar — Completed Welt 11/15/2021 15
1) PROPOSED USE  [X]Domsstic [X]Imigation [:Icmmuni:y Flowing Artesian?[ |  Dry Hole? | |
[Cindustriali Commericial || Livestock [ |Dewatering 'WATER BEARING ZONES Depth water was first found 25
(Jrhermal { Jinjecoon [X] Other  Replacement SWLDxte  From To EstFlow SWL(psi) + SWL(f)
5) BORE HOLE CONSTRUCTION Special Standacd| _|(Anach copy)| [TT7135021 33 180 200 Ts
Depth of Completed Well 180 &,
BORE HOLE SEAL saeks/
Dria From To Material From To Amt  lbs
12 0 22 |[Bemwniccnips L=d] 0 | 22 29 S>3
8 22 100 ~ Calculated
3 100 | 180 || =il [ =3
" Calculated (11) WELL LOG Graund Elevation 1080
Howwassaalphoed:  Mahod [ Ja (OB [l (o [Je Melerial From To
u-_cr botiom 10 topp Clay brown 0 22
Backiil} placed from it to ft Materal Cememted Gravel and boulders tzn 22 66
Filter pazk from Lo ft. Material Size E Cemcnted Gravel Tan yellow 66 130
Explosives used: D Yes Type Amoumt
5a) ABANDONMENT USING UNHYDRATED BENTONITE RECEIVED
Proaased Amonnt 13 Actunl Amctint P
§) CASING/LINER g
) e T i+ From _ To _ Gauge S Plstc Wid Thrd JAN-0-8-2022
Qs 1 &®[z [ ie [2s0]fm CIX ]
oNNe C 100G |
OEN® 4Rt I OWRD
Q) () (J
L . J :
Shoe Inside []Outsid.e D Other  Locarion of shoe(s)
Temp EZSines Dia 2 From 4[]z To 72
7) PERFORATIONS/SCREENS
Perforations Method .
Serzens Type Mateial Date Startedl /1372021 Completed 11/15/2021
Perf?  Casingf Screen Scroslot  Slot #of  Tele!
Screen Liner Dia From To width  Jength _slots pipe sizc (anbonded) Water Well Constructor Ceriifieation
= [ ) 1 ceriify that the work I performed on the construction, deepening, alteration, or
ebendonment of this well is in complinnce with Oregon water supply well
=== construction standards. Materials used and information reported above are frue to
= >4 the best of my knowledge and belief.
_E - Liccnse Kumber Date
3) WELL TESTS: Minimum testing time is 1 hooyr Signed
(O Pump () Bailer (&) Air () Flowing Anesian &
Yield pal/min _Drawdown  Dril! stem/Pump depgh  Duration (hr) {bonded) Water Well Constructor Certification
200 3 160 , 2 I Bceept responsibility for the construction, deepening, alteration, or abandanment
werk performed on this well during the consbruction dates reperted above. All work
performed during this time is in compliance with Qregon water supply well
Tear 52 oF Lab axalysis DYes By construction stmdards. This report is true 10 the bes: of my kmowledge and belief.
ji gual' 3] Yes (describe below) TDS smount 9 poil=1 | License Numrber 756 - e 121072021
Watet romily cot1c;rr§s ( D;}scﬁpliun ! AJEOUNE  Lnits 7 - - / £
= =1 | Sigued _Z(Z:@Mof >
% [E3] Coentact Iifo (optional) o TuE
=i

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER. RESOURCES DEPARTMENT WITHIN 3¢ DAYS OF COMPLETION OF WORK. Form Vorsion:





