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STATE OF OREGON 0CT -6 1997 ==
WATER SUPPLY WELL REPORT o g O [ Q /
(as roquired by ORS 537.765) WATER RESOURCES DERPTART CARD) #
Instructions for completing this report are on the last page of this form. WEGQN

(1) OWNER: Well Number l " i l \ 2‘ (9 LOCATION OF WELL by legal description:

Mﬁjﬁh&j—' Fét‘hV\S .. County v Latitude Longitude

Address /. 237 Township r S Range 59 &0]‘ W. WM.

Cit State ZirQTRSD| Section_ R NW  w SE 1w

(2) TYPE OF WORK TaxLot LI/ Lot Block Subdivision

_MNew Well [ ]Deepening [_] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address)

(3) DRILL METHOD:

[JRotary Air _["]Rotary Mud Cable [JAuger (10) STATIC WATER LEVEL:

E'Other ge Serve. %&P\/ ft. below land surface. Date _

(4) PROPOSED USE: 4 Antesian pressure 1b. per square inch. Date

(] Domestic [JCommunity [ ]Industrial errigation (11) WATER BEARING ZONES:
 [[J Thermal [Jnjection [[JLivestock [ ]Other

(5) BORE HOLE CONSTRUCTION: Depth at which water was first found ___ 9555

Special Construction approval [_] Yes &No Depth of Completed Well _4_L2ft.

Explosives used [_] Yes wNo Type Amount From To Estimated Flow Rate SWL] _

HOLE SEAL S

Diameter From To Material From To Sacks or pounds 35 f] e

- 28 10 f& Bentonde| O 3D | 400D b R_EGElvEB
22 13p 3 ' A
26" RBHALD NOYV-—=5 ’ |
(12) WELL LOG: '
How was seal placed: Method [JA [IB [Jc [JD [JE '

Ground Elevation —yrr o RESOURCES DEPT

Backfill placed from B0 fi. o L ft.  Material

Size of gravel 3

Gravel placed from ___‘2_ ft. o ZO0 fu
(6) CASING/LINER:

Diameter From To Gauge Steel  Plastic Welded Threaded
Casing: + | 1061.&5' m 4 O
1I3a]4sl2s R O O
e 175 % o KB O
_L%_&ls_;so O O
Liner: _J 295 | 2le0 ¥ O O
e 1276|300 M O 0
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[JPerforations Method \A]: re
B,Screens Type t Material
Slot Tele/pipe
,Fggn ' "gb 815 o Number Dlame.l:er ‘size Cﬁ:g L‘i:n]cr
¥s [ 178 [.oq0 ILe" _;;.pe._|f B O
2= 215 [.04D Lot [ OID W
Z220[24b [ A6 e [nipe @ O
20l 270 [.040 (e 1pipe W O
(8) WELL TESTS: Minimum testing time is 1 hour
Flowing
(JPump [ Bailer O Air [J Antesian
Yicld gal/min Drawdown Drill stem at Time
Well Tegt Hos (Mot Meen 1 hr.
Lore BT T4.'s| T'ne
Temperature of water 5 2 Depth Anesian Flow Found
Was a water analysis done?  [_] Yes By whom
Did any strata contain water not suitable for intended use?  [] Too little

[JSalty []Muddy [JOdor [JColored
Depth of strata:

[JOther

Material Froﬁmw
& 11D
00 |14
14 | Z
246 |35
335 2R | /&
i 44 i
49 | &2 5
Med. Sond 22 Zfo ‘<
Rrokmn (o ) S| Y
Yole & <end| 3 (96 | v
9o 5T
IN-SNTHEE .
i
O 143 )
Mh&@ﬂ;ﬁ@w (42 'Tns | «
/. 715 | 208
208 | 214 | *
24 | 22D>]
Date started ('Zomplewd 2

(unbonded) Water Well Constructor Certification:

I centify that the work I performed on the construction, alteration, or abandonment
of this well is in compliance with Oregon water supply well construction standards.
Materials used and information reported above are true to the best of my knowledge

and belief.
/o
%——' Zo, //97

(bonded) Water Well Constructor Certification:

Taccept reslﬁmsibility for the construction, alteration, or abandonment work
performed on this well during the-co HQn dates reported above. All work
performed during thig lint€ls in compliance with Oregon water supply well
construction siangafas i report istrue to the best of my knowledge and belief.

WWC Number

Signed Date

< WWC Number || §U76
Dacoels | 97
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. 50 &P
STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

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

CEVEIVED

ocT-6 07 Y. 2 2

WATER RESOURCES DERETART CARD) # Qb1 Q/
GON

Well Number Lg}'! 12‘

[JSalty [JMuddy [JOdor [ ]Colored [ ]Other

Depth of strata:

(1) OWNER: . (9) LOCATION OF WELL by legal description:
Name /1 , 2. Sl'\w_ F;HV\-Q T, . County C Latitude Longitude
Address =, [7A 7 727 Township or S Range 5 9 @or W. WM.
Cit sute ZipY7RSH  Section Al h_ SE
(2) TYPE OF WORK _ Tax Lot Lot Block Subdivision
New Well [] Deepening [ ] Alteration (repair/recondition) ] Abandonment Street Address of Well (or nearest address) . 3
(3) DRILL METHOD:
[JRotary Air [ JRotary Mud [ ]Cable OAuger (10) STATIC WATER LEVEL:
Other o ft. below land surface. Date
(4) PROPOSED USE: 4 Antesian pressure 1b. per square inch. Date
[] Domestic [JCommunity [ JIndustrial [JIrrigation (11) WATER BEARING ZONES:
[[] Thermal [JInjection [JLivestock [ ]Other
" (5 BORE HOLE CONSTRUCTION: Depth at which water was first found 3 5
Special Construction approval [_] Yes MNO Depth of Completed Well _@ﬁ.
Explosives used (] Yes No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
Diameter From To Material From To Sacks or pound:
WE A [ D
(12) WELL LOG:
How was seal placed: Method [JA [JB [Jc [JD [JE Ground Elevation
O oOther
Backfill placedfrom _ fi. 1o ft. Material Material From To SWL
Gravel placedfrom ___ ft. 10 ft. Size of gravel s 230 250
(6) CASING/LINER: 250 | 2ld
Diameter From To Gauge Steel Plastic Welded Threaded 20
Casing: ] O O d % (505
ME £ O O O O £ne. 12
<l Ao u_{r O 0O 0O O 121317
[ = Proe O O O O Y 217 1319
Liner: OdJ O O d CI _5_& 529
O o o a4 W 3291%74
Final location of shoe(s) 374 | 4,
- (7) PERFORATIONS/SCREENS:
[[]Perforations Method
[ Screens Type Material
Slot Tele/pipe
From To size Number , Diameter size Casing Liner
) O -
YN O 0O j LU
D D 1.
(] ] !
y .l Vi V]
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed c? 4
Flowing (unbonded) Watef Well Constructor Certification:
O Pump E] Bailer OAir [] Artesian I cenify that the work I performed on the construction, alteration, or abandonment
Vit ptmin__prswionn et e e | ghiis vel s complsne it Oregn watr soply well consmion sandards.
1 hr. and belief.
WWC Number 15%/%_
Signed Dae lOft/ G 7
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification: =
Was a water analysis done? [] Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ ] Too little performed on this well during the suuction dates reported above. All work

performed during this tima js in-gecys inQregon water supply well

of my knowledge and belief.
'WC Number

Date L

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND CO

5Y_CONSTRUCTOR THIRCOPY—CUSTOMER




