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(1) OWNER: Owner's Well Nu @ISN?EM_D g‘sAHQN OF WELL by legal description:
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2) TYPE OF WORK: Tax Lot Lot = Block Subdivision B
New Well 1] Deepen [ Recondition [ Abandon Street Address of Well (or nearest‘fﬂdress)
(3) DRILL METHOD: 17, 170 Gpao e Yot, SR
E/ Rotary Air | Rotary Mud [ cable O other (10) STATIC WATER LEVEL:
ft. below land surface Date ML’?%
Artesian pressure Tb. per square inch. Date__
(4) PROPOSED USE: . .
E’)Domestlc | Community [ Industrial O Irrigation (1 1) WELL LOG: Ground elevation -
Thermal [ Injection ~ [] other i q., . ' Material ‘ o From To WB? SWL
) BORE HOLE CONSTRUCTION: T/ e | /Z
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How was seal placed? Method (1A OB Oc Op OE S GHIZAL S P
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Backfill placed from ft. to ft.  Material __ -
Gravel placed from ft. to fi.  Size of gravel -
(8) CASING/LINER: = -
Diameter From To Gauge| Steel Plastic Welded Threaded -
Casing: g ’,’7L/ / 7 (71 ,Q,,@ JZ || Q( O -
O o .o o
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O O o O
Liner: [ 1 O O =
O g a 0 o
Final location of shoe(s) / ,4 -
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[ perforations Method /{/ g ,4/9 - _
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(8) WELL TESTS: Minimum testing time is 1 hour

Flowing

D Pump D Bailer /E, Air Artesian
Yield gal/min  Pumping level Drill stem at Time
% hr
W, lod ok 05~ 1hr
. 5 L
Temperature of water Depth ArteSIan Flow Found
Was a water analysis done? [ Yes By whom

Did any strata contain water not suitable for intended use? O Too little
O saity T Muddy 3 odor [ Colored L] Other pard i
Depth of strata: -

-| knowledge a

{(unbonded) Water Well Constructor Certification:

I constructed this well in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

Slgned Dabe

(bonded) Water Well Constructor Certification:

-T accept responsibility for construction of this well and its compliance
with all Oregon water well standards. This report is true to the best of my

belief.
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Laurie Norton

From: Ken Smith

Sent: Friday, November 02, 2007 10:36 AM
To: grid-admin; Tony Justus

Subject: FW:

I am forwarding this to grid-admin.

Thanks Tony,

————— Original Message-----

From: Tony Justus

Sent: Friday, November 02, 2007 10:13 AM
To: well log_dev_team

Subject:

UMAT 6017 appears to have an incorrect 1/4,1/4 designation. I believe it should be the
NESW instead of the NESE. I came to this conclusion based on the other information on the
log. It is purportedly on tax lot 3400, Lot 11, 13C. 13C would put it in the SW1/4.
These locations do match the tax lot map for 13C. In 13D there is not a tax lot 3400.



WELL IDENTIFICATION FORM

CURRENT WELL OWNER: Owner’s Well Number: M/oz S 3L

Name:

Mailing Address: Pt -i )@,ﬂ (3 4 AL,

o Non. Pseiaratens  sue (oo 2 Q7562

If a well report is available for this well, please attach a copy of it to this form and return. It is
nat necessary for you to complete the remainder of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.

WELL LOCATION:
County: / /( N\ GL\K (ﬂ O ] 7 Latitude: Longitude:

NorS, Range. ____ Eor W Section: 1/4 1/4

Township:

Tax Lot Number:

Street Address of Well (if different from above):

APR 0 2 1996
WELL INFORMATION: "‘:a""Miifé‘}ﬁ%;;?ggrfﬁﬂ
Start Card Number: 1/\) A5 2 ( (7 Approx. Construction Date:
Well Constructor:
Name of Owner at Time of Construction;
Well Depth (in feet): Static Water Level (in feet):
Diameter of Exposed Well Casing (in inches):
Does this well have a formal water right associated with it? Yes: No: If yes:
Application #: Permit #: Certificate #:

Please Return Completed Form to: Oregon Water Resources Department

158 12th Street NE '

Salem, OR 97310

(Office use only)

Well Identification Number: Z< QO g 3 7






