. UNIO
’ STATE OF OREGdN | ».5‘6070

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for conibietlng this report are on the last page of this form.

NOV 18 1396

(1) OWNER: . z Well Number t ‘2 zz 2 t
P o

Address
State 04»E! Zip m
(2) TYPE OF WORK

Ci
New Well [ ] Deepening [_] Alteration (repair/recondition) [_] Abandonment
(3) DRILL METHOD:

WATER RESQURCES DEFRRT CARD)#_§ 70 2 3
SALEM OREGON

[

(9) LOCATION OF WELL by legal description:

County e Latitude Longnude

Township .! N or@Range @or Ww. WM.
Section___g A v AME 14

Tax Lot Block " Subdivision_____

Street Address of Well (or nearest address) ‘ Y5/32 o.e @‘ 22‘7

(10) STATIC WATER LEVEL:
/ ( / ft. below land surface. -

ate Z/‘//'fé

O Rotary Air Rotary Mud [ ]Cable [JAuger
[JOther -
(4) PROPOSED USE:

(] Domestic [(JCommunity [ ]Industrial wlrrigation

[[] Thermal [OJInjection [JLivestock [ Other

(5) BORE HOLE CONSTRUCTION:

Special Construction approval [_] Yes WNO Depth of Completed Well mﬂ

o/

Artesian pressure 1b. per square inch. Date

(11) WATER BEARING ZONES:

/27

Depth at which water was first found

Explosives used [ ] Yes MNO Type Amount From To Estimated Flow Rate SWL
HOLE SEAL 'y, A / /
Diameter From To Material Frem  “To Sacks or- »‘m%ﬂ ";‘m‘# Lot ki J'ﬁ ol
22" | o 5% beanFe |0 !ZL o || *‘
) Liyers | Hee boeker
(12) WELL LOG:
How was seal placed: Method [[JA [OB [JC [ODp [JE Ground Elevation
O other __ngt_Lé £ &%
Backfill placed from ft. to ft. Material ] Material From To SWL
Gravel placed from fi. 10 ft. Size of gravel P / -4 Y
(6) CASING/LINER: ﬁtﬂq s& Y &
Dlamctﬂ' From To A Gauge Steel  Plastic Weided Threaded m ﬁ_‘ / [
Casing: va 2 @ ‘M m D W D : / '7 y;
v MSYse'l 1 O B O s | X
(7”190 [285).3r/ O O wd tErocl with Snlabors | SL | £T
/0”7 _[Je¥ 330, O ® O be Clay I 57
wm [0 |voo'ly5ol25dx 0O @ O 2y [oD
L0 (#0 5/0'afoiy O W O /0T (/43
Final location of shoe(s) 4 e fbrey ELsy (3 77
(7) PERFORATIONS/SCREENS: : / 22
U {[JPerforations Method 7;",0 ” Sere €S m %
wScrecns < Type e o€ tvrep Material 220 30%
From To slzoe‘ Number , Diameter s Casing Liner 705 33 }
/0 .03 y74 O 37 |Yoo
B ¥ T e
\_ 225|365 o030 Lo’ ¥ O f,_.,{ %o ,g./ )’ yso Y57
320 |Ye0 Lo3e 107 a o] “7;/,., 757|547
Y50 |véo lode y0” ® O : L (77208 274
v Back—Fore P 62/ [543
(8) WELL TESTS: Minimum testing time is 1 hour Date started - -~ Completed w
Flowing (unbonded) Water Well Constructor Certification: e < ¢’¢
[(JPump [(]Bailer (JAir [JAnesian 1 cemfﬂ that the work I performed on the construction, alieration, or abandonment
Yield gal/min Drawdown Prill stem at Time of this well is in compliance with Oregon water supply well construction standards.
4 Materials used and information reported above are true to the best of my knowledge
oAt Py’ 1hr. and belief.
W‘ A 4 - WWC Number
ez‘ "# 7-.' f f Signed Date
Temperatfre of water 7 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [ Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [} Too livde g::ffg:nnz n we.ll during the ;ﬁz‘;‘o‘;&“tg m’;gg"t:i;b:“v;pl;\?v :ﬁork
[JSalty . []Muddy [JOdor [JColored [ ]Other constructi

- Depth.of strata:

g true to the best of my knowledge and
WWC Number

Date !‘-é Z‘gz

. ORI,GINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY O STR

UeTof~” THIRD COPY-CUSTOMER




S  Uwiro | /Pﬂﬁf. I |
: .~ S%®  RECEIVED :

NOV 1 8 1998 ,

STATE OF OREGON

WATER SUPPLY WELL REPORT WATER RESOURCES DEPT,
(s required by ORS 531.765) SALEM, OREGON (START CARD) #
__Instructions for completing this report are on the last page of this form,
(1) OWNER: . Well Number (9) LOCATION OF WELL by legal description: ,
Name. &a gl '4 : M ((A-" [ County Latitude Longitude
Address : Township N or S Range E or W. WM.
City - State Zip Section 1/4 1/4
(2) TYPE OF WORK Tax Lot Lot Block Subdivision
DNew Well [:l Deepening [:] Aleration (rcpair/rccmdilion)[:] Abandonment Street Address of Well (or nearest addre;ts)
(3) DRILL METHOD:
JRotary Air [ JRotary Mud [ ]Cable [JAuger (10) STATIC WATER LEVEL:
[CJother ft. below land sufface. Date
)] PROPOSED USE: Anesian pressure _* 1b. per square inch. Date
[ODomesic . []JCommunity [ ]industrial [Jtrrigation (11) WATER BEARING ZONES:
' [ Thermal Onjection [JLivestock [JOther
L/ ;1(§) BORE HOLE CONSTRUCTION: Depth ar which water was first found
Special Construction approval [_] Yes [[]No Depth of Completed Well ft.
Explosivesused [ ]Yes []JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
&—‘ )
i
(12) WELL LOG:
How was seal placed: Mehod [JA (B [JC¢ b []E Ground Elevation
O other
Backfill placedfrom __ f.wo___ Tt Material Matcrial ¢ From To SWL |

Gravel placed from fi. o ft. Size of gravel | y //fa{ ﬁu /( ﬂ} f
(6) CASING/LINER: : $5y |

Diameter From To Goauge Steel  Plastic Welded  Threaded

cuing_[@7 | S20|Syolafel® O ® O
JO07 1540 S10Lasei@ O ® O
O 0O 0 O
o O 04 O
Liner: o O 0 O
o o 0O O
Final locstion of shoe(s) :
(7 PERFORATIONS/SCREENS: o‘ o« hnagocn
" [JPerforations Method HXreor)
[ Screens Type jyyire weop ;l
: Slot Teidplpe/
rom To size Number . Diameler s Casing Liner
515 | 520 |30 /10” ke O
N\ Sye 1§60 |30 /o” ® O
— ] 0
O O
0 (]
(8) WELLTESTS: Minimum testing time is 1 hour Date stancd Completed
Flowing {unhonded) Water Well Constructor Certification:
[JPump (I Baiter JAir [ Ancsian 1 gcnif“ that the work | pelf_t‘)hm;)ed on the construction, alieration, or abandonment
A rime | 3 it weh i complnce it Oregn watersoply il conmidon samdars
1 hr. and belicl.
: WWC Number

Signed Date
Tempessture of waicr ___ Depih Anesian Flow Found ‘ (honded) Water Well Constructor Certification: '

Was 2 watéranalysis done?  [] Yes By whom o r}.ccc" responsibility for the construction, alteration, or abandanment work

. , I T : g performed on this well during the construction dstes repored above. All work
Did any slrfla cuntain water not suitable for imended use? [ ] oo fink performed during this time il.in compliance with Oregon water supply well
[JSlh’y-v‘[ IMaddy | JOdor | 1Cohat | Jowny Constesc o stambads. Thic report it truc 1o the best of my knowledge and helief.

heonth oof cgear e WWIC Ninwher

—_— e’ QA
%
pd

A




