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STATE OF OREGON - 506% 32
WATER WELL REPORT W é y o) 3 5—
(as required by ORS 537.765) V‘VATER RESOURCES DEPT. (START CARD) # {
Instructions for completing this report are on the last page of this formGA| w
@) Ozaz Z z 6 Well Number (9) LOCATION OF WELL by legal description:
Name ) A # County ) /‘Od/ Latitude Longitude
Address P Township / 35 N or S Range _72 2 £ E or W. WM.
cv-Zmblee sue \_Reg00 2 Section__ % % NE w_SE
(2) TYPE OF WORK 4 Tax Lot f// O 2 Lot Block Subdivision
Z New Well [} Deepening [ | Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD: - S 8¥3 ™MeKeoanon o .
[ Rotary Air &Rotgry Mud [ ]Cable [JAuger (10) STATIC WATER LEVEL: -
[CJOther Eé\g gé@é@:ﬁ, . ft. below land surface. Date 10'7"2‘/
(4) PROPOSED USE: Artesian pressure éz L Ib. per square inch. Date 5 -! b 4 ‘ﬁé
[]Domestic = [ ]Community [ ]Industrial m Irrigation (11) WATER BEARING s
| (] Thermal ] Injection [Livestock [ ]Other
r (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
) Special Construction approval | Yes [X|No Depth of Completed Wellod) 07&.
Explosives used [ |Yes [ |No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL

Diameter From To Material From To Sacks or pounds

2| O |%80| cemenk | © /00| J/L
\ 2B ?ﬁ’m/z/ [0013%0] £ e l/S

CEmeEny 330|480| 456 /ﬁL
/9% 95080 (12) WELL LOG:
How was seal placed: Method [JA []B [XYC [ID [JE Ground Elevation
(] Other
Backfill placed from ft. to ft. Material . n Maten'a! P From To
Gravel placed from DD . 0580 . Sizeof gravel P~ ‘o0 Sos V. |/
{6) CASING/LINER: SAn vy /Y~ | [/ /s | /57
Diameter ~ From ~ To Gauge Steel  Plastic Welded Threaded | | C Ay -tanlrarevel |75 (-2
Casing:_\%_%gz go 70 Q/ 0 |Z/ O 27 - /2 / _
1" [0 Mzl O = 0O |[clay-9%sta vnofF Lo 173
I O O O O SRl pniel
A2 750460 20071280y, O W, O |clBfafrnyorsy YR 733
Liner: /O, 75Q1[98’7 2507250 m/ O E{ O /(S 60‘{) a4
1 o o O B/ O IRy -afisn rSOFE ¥ Y38 (/4D
Final location of shoe(s) - A &- S LRLE / o2

* (7) PERFORATIONS/SCREENS:, ) KR SED- aeeen [, 'KE YO (/o
erforations Method MC;\!“£- ©ASAIN & é//?V“?f/fffw

Oscreens —_ Type SFEEL el 7/6,9)/ (roCt) 7 ot -
To si:e Number r mpe C Line CAAY ~-a/fay Yy SO bv /0-;3
450 730 B2X313)20 j2. 57 @\‘905“ | [asbel- oAts s o -£20
Q7N eV B 0 ) Rhsale _
)z YoljsLo% 790 0 F|chy-ateza(Sefty Vs3I Usd
}7(10 (790 |/ 70 O IZ/ Sn7¥ (bro
| g5 0l 1700] 95T 0 | (bast [ (b pow A= SY /o
Srle [ Fan)
(8) WELL TESTS: Minimum testing time is 1 hour Date started - Completed & — ~
Flowing (unbonded) Water Well Constructor Certification:
[(JPump ] Bailer (] Air Artesian 1 certify that the work I performed on the construction, alteration, or abandonment
760 TBee T e Wmaion o s e o b b o o
. and belie!
WWC Number / 5 2 <z
Signed Date
Temperature of water ﬁ 2/, th 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

performed on this well during the construction dates reported above. All work

Did any strata contain water not suitable for intended use? ] Too little performed during this time is in compliance with Oregon water supply well

[(]Salty [ JMuddy [ ]Odor [ ]Colored []Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: ' aﬂ WWC Number A3 9
: Signed £/ ; Date ) -804

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
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{JSalty [JMuddy [JOdor [JColored []Other

Depth of strata:

STATE OF OREGON T So0683 APR 13 2000
WATER SUPPLY WELL REPORT -
(as required by ORS 537.765) (START CARD) # W4 Y034
__Instructions for completing this report are on the last page of thls‘MIER RESOURCES DEPT.
~ SALEM, OREQON"
(1) OWNER: Well Number (9). LOCATION OF WELL by legal description:
Naine 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
[JNew Well [ ] Deepening [ ] Alteration (repair/recondition) [_] Abandonment Strect Address of Well (or nearest address)
(3) DRILLMETHOD: -
[JRotary Air [ JRotary Mud [ ]Cable [CJAuger (10) STATIC WATER LEVEL:
[[Jother ft. below land surface. Date
W_ﬂl-m: Anesian pressure Ib. per square inch. Date
[ Domestic [JCommunity [ ]Industrial []1rrigation (11) WATER BEARING ZONES:
(] Thermal [ Injection [JLivestock [ ]Other
/" (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes[ ]No Depth of Completed Well ft.
Explosives used [ ]Yes [|No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
~ 1285030073507
(12) WELL LOG:
How was seal placed: Method [JA [JB [Jc [Dp [JE Ground Elevation
O other
Backfill placed from _____ ft. 1o fi. Material Material P From To SWL
Gravel placed from ft. to ft. Size of gravel - U © '\‘ Db | /7 3
(6) CASING/LINER < JAY - aﬁs; n v Sott
Diameter  From  To Gauge Steel  Plastic Welded Threaded | |y PAVEL - Hs3A8/A( b(o«an 173 (725
o 2’ 0 @ O |[Shale-afen vred
1o Oo & O browrn. £ciiyy LA
O O 2 0O ||la€en y30€F
O g o O ’c/m/ heow n (50178 192
Liner: O O 1 O . .
o O o O /AY—qkaaf\{.SOPH /7R [ 202
Final location of shoe(s) hﬁ,ﬁ/g- /)L‘ (A//’ CK) .
(7) PERFORATIONS/SCREENS: ClAY~gRAVEY - bRoww w262 |2 oY
[[JPerforations Method VV\.AC‘/\Q ne R Ga& “ S REE N
[OScreens Type Material S /€€ £ WASA/F L beown. -shalfl2ed 211
Slot Tele/pipe
From To ize Number , Diameter size Casing Line gREE n
J242 oo #ﬁ 2340 /2750 0O LAy ~aRA Y (Solh Gckiz U231
4812 s\ M efol 0. 954 0 &gy~ dff:m?gof-ﬂ 231 |25
' o = Pl Gnsalr
| IZ( sl n *faoc'l-) 257 [Ro/
0 &|[cla¥ -bogtzn (Soft) 30/ (204
fﬁm’a/ /Sm. - 2%
(8) WELL TESTS: Minimum testing time is 1 hour ate started Completed
Flowing (unbonded) Water Well Constructor Certification:
(JPump [ Bailer [CAir ] Antesian 1 centify that the work I performed on the construction, alteration, or abandonment
Yield gaVmin Drawdown Drill stem at Time Kg this well is in compliance with Oregon water supply well construction standards.
L aterials used and information reported above are true to the best of my knowledge
1 hr. and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [] Yes By whom r}accee]‘;t rcsmml:l]f:ly for l.ht; cmslr:::ugn :ﬁlerauon, or gbal;lgvonm:ﬁt W(;lr(k
Did any strata contain water not suitable for intended use?  [[] Too liule ; rfgﬂ ed g:: ring x is m,: 2 (;;l.npim n((:: e(:a!lethm(gzer;g:r\;eal:r su:ply we‘;,lo

true to the best of my knowledge and belief.
WWC Number /3,
Date -~ 2.9-9&

po

construction standa
Signed 61)

Py
e

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR = THIRD COPY-CUSTOMER
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ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR ~ THIRD COPY-CUSTOMER

STATE OF OREGON So06BI
N i wORs s37769  PORT APR 13 2000 (START CARD) # Wl /2 35
Instructions for completing this report are on the last page of this form.
() OWNER: Well Number WATER F WELL by legal description:
Name ’ Ul 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
[CJNew Well [] Deepening [ ] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
[JRotary Air [ JRotary Mud [ Cable [CJAuger (10) STATIC WATER LEVEL:
[]Other ft. below land surface. Date
(49) PROPOSED USE: Antesian pressure 1b. per square inch. Date
(] Domestic [JCommunity []Industrial [J1rrigation (11) WATER BEARING ZONES:
(] Thermal [JInjection [JLivestock []Other
m TON: Depth at which water was first found
" Special Construction approval [ ] Yes []No Depth of Completed Well ft.
Explosives used [ ]Yes [ INo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pound.
(12) WELL LOG:
How was seal placed: Method [JA [OB [Jc [OID [JE Ground Elevation
[0 other
Backfill placed from ft. o ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel CMY— 58 ~ SO 'F)L' 204 | 2/0
(6) CASING/LINER: gRAvE] v SAnd /0 |3/ W,
Diameter From  To Gauge Steel  Plastic Welded Threaded /C' / AY o SEN Ko P*I— 3/ "/ 220
Casing: 0O O O 0O |(g88w/ -4 .
O O O 0O ||EesY-grey-arsve/ R20[36F
O O O 0O |lggsed/~EblFy-cmfien 379
O O O 0O |(sett-gxsted
Liner: O 0O O 0O |lefty-afstn -Sot7” 13741377
O O O O |lghdeel32-249" Re/ 1377376 L
Final location of shoe(s) b/ScK +orRAY - Som e
(7) PERFORATIONS/SCREENS: poood /
(JPerforations Method - A ~ a|R76 |42
[JScreens Type Mz'nerial eV - SeftYa LY
From ‘ To ?ilzo: Number , Diameter Tcl:l/:elpe Casing Liner lﬁ lﬁéK bﬂSAyf ~5/(£ EN ‘/2 7 A/b 7
O O |lcl#YraRay-sShAlE
O 0O | Kz& vedrlK thset)s
O 0 d/ 7
O O ASA/E~bRoarn. ¥ L5 Wbl (Y78
O O ||Shsle gtz v 228y
-9xln SAIET7Y 2 £°3
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
[JPump [ Bailer Jair [JAnesian I certify that the work I performed on the construction, alteration, or abandonment
Yield gal/min Drawdown Drill stem at Time oMf this well is in compliance with Oregon water supply well construction standards.
aterials used and information reported above are true to the best of my knowlcdge
1hr. and belief.
WWC Number
Signed Date
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 litile g:ggxg 33 nnlgs mmﬂgﬁg ;g;ngo‘gi&aloe:;g:r‘ﬁ::m;élf;gf*
[JSalty [JMuddy [JOdor []Colored [ ]Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number /.3 2 2
3 Signed AMM Date
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STATE OF OREGON - SO&83 APR 13 2000 Y622
WATER SUPFLY WELLREPORT s caron il & 2035

Instructions for completing this report are on the last p

1 OWNER: Well Number (9) LOCATION OF WELL by legal description:

Name ) 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
[]New Well [ ] Deepening [] Alteration (repair/recondition) [ ] Abandonment Strect Address of Well (or nearest address)
(3) DRILL METHOD: -
[JRotary Air [ JRotary Mud [ ]Cable [[JAuger (10) STATIC WATER LEVEL:
{T]Other ft. below land surface. Date
(&)—Pmm: Artesian pressure 1b. per square inch. Date
[JDomestic ~ []Community [ ]Industrial [J1migation (11) WATER BEARING ZONES:
[C] Thermal ["]Injection [JLivestock []Other
(5 BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes [ |No Depth of Completed Well ft.
Explosives used []Yes [[]No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [JA [JB [Jc [p [JE Ground Elevation
O other
Backfill placed from ____ ft. to_  ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel 'b/ﬂm /f—ﬁ fj ¥ b//’c /( -~ 6/ 2’ Q., ‘/ ?7
® CASING/LINER: SIALE -fin vy aRAY

Diameter From  To Gauge Steel  Plastic Welded Threaded ‘SM_/d -5[224 - 4 R,g:?

Casing: D D D D kSA /+é££ J Y 6 /./94’ A/ 77 6‘-'0 (2
O O 0O O ||gefd o/ (.s of I
O O O O &/
o O 0O ]

Liner: O O | O 8721
O o O O _

Final location of shoe(s) h) ¢3 P

7) PERFORATIONS/SCREENS

[]Perforations Method 6-—‘/ /

Vo o
[} Screens Type Material A - Ve’
Slot Tele/pipe

From To size Number | Diameter size Casin Liner
O O |[oastlt-Rslrorsy w5 Il |58
o O ;smﬂ:, 95t n hoksy
O O
o 04 &msﬂ/f ~9KAY Amfd’ bs¥ o579
O 0O |l shale Lel~v #st
N/ 3%
(8) WELL TESTS: Minimum testing time is 1 hour Date stafled Completed
Flowing (unbonded) Water Well Constructor Certification:
(JPump [JBailer [ Air [ Antesian 1 centify that the work I performed on the construction, alteration, or abandonment
Yield gal/min Drawdown Drill stem at Time Kg this well is in compliance with Oregon water supply well construction standards.
L aterials used and information reported above are true to the best of my knowledge
1hr and belief.
WWC Number
Signed Date
Temperature of water Depth Anesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [0 Yes By whom T accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [] Too litle g:ggﬁg g:::nn; ;:nu‘:::?sg: : ;?pﬂlzgoxl&agfer:g:r&:;bg;pl ;\3 g}/lork
[JSalty []Muddy []JOdor [JColored [ JOther construction standards. This yeport is true to the best of my knowledge and belief.
Depth of strata: WWC Number

Signed Lo ‘49-74<= Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
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STATE OF OREGON . o633 APR 13 2000 Yoeq 7
WATER SUPPLY WELL REPORT o
(as required by ORS 537.765) (START CARD) # W/e 42 35
Instructions for completing this report are on the last p L
(1) OWNER: Well Number * CATION OF WELL by legal description:
Name ) 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
[C]New Well [ ] Deepening [_] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD: -
[JRotary Air [ JRotary Mud [ ]Cable [JAuger (10) STATIC WATER LEVEL:
[(JOther ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date

[ Domestic [OCommunity [JIndustriat ~ []Irrigation
[ Thermal (JInjection [JLivestock [ Other

(5) BORE HOLE CONSTRUCTION:

Special Construction approval [ ] Yes[ [No Depth of Completed Well

ft.

(11) WATER BEARING ZONES:

Depth at which water was first found

[(JSalty [JMuddy []Odor []Colored []Other
Depth of strata:

signed (/. a%%

perfon'ncd 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.

WWC Number

Date

Explosives used [ ]Yes [ |No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [JA [JB [dOc [OJbp [JE Ground Elevation
O other
Backfill placed from ft. 10 ft. Material Material From To SWL
Gravel placed from fi. to ft. Size of gravel &SW tE KRS op /FAY [e{ 9 [9_@5\}
() CASING/LINER: Kel v a4y (hak
Diameter From To Gauge Steel  Plastic Welded Threaded 'vAﬂM'/ f - k/ﬂy~ &N ,Vﬁ:/ E l’b D\/ 70q
Casing: D D D D =
o o0 0o O /By . N
o o d O BABAIF Loy )cIAY afly | T7e7 [T/
O O O 0O |rbRewd HofH)/ [/
Liner O O O .0 |[eeay shaZzZs cliy /8. 1747
o o o O 2
Final location of shoe(s) :
(" (7) PERFORATIONS/SCREENS: ALAY ASALF T grge~ 747 (721
[JPerforations Method KhAads )
[ Screens Type Material gray bAsal) yeoesy 1721 732
From To ssllzoet Number | Diameter Tclsei/zpel b Casing Liner b /{O cOne hA/ —r
O 0O || Orown basg/F-broeonl)a2 | 738
O O ||tgLeza Ssnle
O O ||lakayhbaseltr+shAlee 23517577
O O AY ~ oAy 3 [b@pwo
O O /= 752 (767
Ein ¥ 41/?/’}’4— £O O A
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
{"]Pump [ Bailer O Air [J Antesian 1 centify that the work I performed on the construction, alteration, or abandonment
Yield gal/min Drawdown Drill stem at Time Kg this well is in compliance with Oregon water supply well construction standards.
L aterials used and information reported above are true to the best of my knowledge
Y 1hr and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? (] Yes By whom T accept re: &onsxblhty for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too litle performed on this well during the construction dates reponed sbove. All work

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



UNioo
STATE OF OREGON
WATER WELL REPORT O &F 3 APR 1
(as required by ORS 537.765)

uRECEIVED

o€

@
HOL %7

3 2000 _
(START CARD) # ¥t YO R5

Instructions for completing this report are on the last m” MSOI mEs DEPT.

(1) OWNER: Well Number SALEM, oﬁqggATION OF WELL by legal description:
Name 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
[]New 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:
[[Jother ft. below land surface. Date
W(m: Artesian pressure Ib. per square inch. Date
[[)Domestic = [ ]Community [ ]Industrial [Irrigation (11) WATER BEARING ZONES:
("] Thermal [ Injection [JLivestock (] Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes [ |No Depth of Completed Well ft.
Explosives used [ |Yes [ |No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [JA [B [C [D [IE Ground Elevation
[J  Other
Backfill placed from ftt o ft Material Material From To SWL
Gravel placed from ft. to fi.  Size of gravel gvel ]/ Ne bpsaltr [ Ho€ 17lo
© CASING/LINER: gey) c/lay- Y277 + beow
Diametr  From To Gauge Steel Plastic Welded Threaded | |/(SO€LL) 7 7/
Casing: O O O O Nac /K basalt -,vs.! ¥ 776 1799
O O O O [y clAy (Soft)
O O O O voRsy (729 737
O O O O Shali voldy -ohicd =
Liner: O O O 0O |lbrewon. Lty clsy
O O O 0O |lehy-9frsa’-2esa S0R7857 775~
Final location of shoe(s) / / / ~
(7) PERFORATIONS/SCREENS: ~ /Ry (Sof D00y + /F 775" |g0b
[JPerforations ~ Method blAéR basA/F/
[ Screens Type Material & lac K basa/t arsvel |0l | YOF
Slot Tele/pipe P O ” Roe> A
From size Number , Diameter size Casing Liner
O 0O | 3hgfe + o,,myL/Aty
O O | (Seft) A
O O ) VA e Y
O O | X\AeK bASA/F - shale [RI1Y (Sl
( O | gAY + 9LFE
ig-P?,-//{y-q,m./ rbpecwon (81l [§19
(8) WELL TESTS: Minimum testing time is 1 hour Date started / Completed
Flowing (unbonded) Water Well Constructor Certification:
(JPump (] Bailer (] Air (] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vi gin___Drewiomn et s e | s el complitn it Orcgon vt suply well conetion dandards
) 1 hr, and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [7] Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? (] Too little %m:g gﬂrtll::gs Xﬂlﬁﬁg?sgigf :rglgigun‘ég(:;}igftgzerge&?r&e:t;bg:ﬁl )‘f‘g:’llork
[]Salty [ ]Muddy [ ]Odor [ ]Colored [ |Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number
K Signed Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR ~ THIRD COPY-CUSTOMER




UnsNtito
STATE OF OREGON =4 (R

WATER WELL REPORT
(as required by ORS 537.765)

Instructions for completing

this report are on the lagigep

REQE!\EB%
APR 13 2000

ot
@ YOG ?

(START CARD) # M_L‘d_ii__

9 LO

[]Salty [ |Muddy []Odor []Colored
Depth of strata:

[JOther

&
3

(1) OWNER: éATION OF WELL by legal description:
Name 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
[[]New 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:
[JOther ft. below land surface. Date
fm: Artesian pressure Ib. per square inch. Date
[QDomestic ~ [JCommunity []Industrial [ Irrigation (11) WATER BEARING ZONES:
~ [_] Thermal ] Injection [JLivestock [JOther
" (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes [ |No Depth of Completed Well ft.
Explosives used [ |Yes [[]No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [JA [JB [c [b [JE Ground Elevation
] other
Backfill placed from ft. to ft. Material . Material From To SWL
Gravel placed from ft. to ft. Size of gravel A/ f - GREEN. ¥ f 19 1 € {
{6) CASING/LINER: CAy 39'{3;{ (_“,/4)’ .
Diameter From To Gauge Steel Plastic Welded Threaded é / g !‘ ~ %,gt ﬁﬁ/ z biown L 934
Casing: O O O O Seo [AC K SA / f
O O O O &%L&zﬂtf,@m/- besa/t K34 | 84§
O O 0O O affen.s /
O O O O - r£AY rs— | XYT
Liner: O Ul O O S ) . {,
O O o O - i ac K X7 | K51
_ Final location of shoe(s) AR R
(7) PERFORATIONS/SCREENS: _ Lok bpsalt+ ofsy v851 Y3
O Perforations Method X (=) / o0t)
[ Screens Material A-SAIF (aRAY . Yo |98
From S Number Diameter TeIBIPe  Casing  Liner | |FL221 shate ' 7
O O lact SAlF~clyy (9 | ¥E6
O O || Lol > 0/2K (soft)
O O lacK QASAIE v afssA YT (¥7¥
O 0| Rhapge 7
0 O |jlggay LASALF + oAy clay X78 9/
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
[]Pump [ Bailer [JAir [[] Artesian I certify that the work I performed on the construction, alteration, or abandonment
putprain  Dooviors Dl sen e | g5 el complisn wih regon e ol wel onsmetn sandrt
1 hr. and belief.
WWC Number
Signed Date
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 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.

WWC Number / zz 2

Signed Date

ORIGINAL & FIRST COPY-WATER RESQURCES DEPARTMENT SECOND COPY-CONSTRUCTOR THIRD COPY-CUSTOMER
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H06?
STATE OF OREGON
(as required by ORS 537.765) (START CARD) #
Instructions for completing this report are on the las DEPT-
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Nagme . 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 i Tax Lot Lot Block Subdivision
[JNew Well [ ] Deepening [_] Alteration (repair/recondition) ] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD: .
[JRotary Air [ JRotary Mud [jCable [JAuger (10) STATIC WATER LEVEL:
[[]Other ft. below land surface. Date
m: Artesian pressure Ib. per square inch. Date
(O Domestic [ JCommunity [ ]Industrial [ trrigation (11) WATER BEARING ZONES:
[_] Thermal []Injection [JLivestock (] Other,
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval {_] Yes [ |No Depth of Completed Well ft.
Explosives used [ ]Yes [ ]No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [JA []B [JC [Op [JE Ground Elevation
O other
Backfill placedfrom _ ft. to_ ft Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel o PAY CJA Y ¥ RRY L)AM/ rs7 199
() CASING/LINER: (dex)/ 7 /7 '
Dismeter From To Gauge Steel Plastic Welded Thresded | | In(ACA loﬁ-fv/:é)" y el 12/7 1931
Casing: o O 0O O ALFEA. 3 £
i o a O O siray =lAay (o) 231 936
O O o 0O |Sethargdy /Ay & 0360937
O O O O sob 1—/4,ok Akl Shh
Liner O o 0o 0O |bBrcK basdrr(Seoft) 1938 74/
O 0O 0O 0O |(logsy d»w/.gom
Final location of shoe(s) /, A-—l/ Y bl?ﬂ‘v)’?/ 71/ / 75’6/
RN)) PERFORATIONS/SCREENS' an EEn.Y b/ﬂzA’
[] Perforations Method SA .
() Screens Type Material \Beowon bASAIF~ Soft |94 (947
From , To Sy Number  Diameter | s’ Casing  Liner | |[GLRRY ¥ QfFEn £ %
a O | [SeCtdesen c/lay~blaick|249 (750
O O MSALL*_SMLM?/L
O O ngu‘&bamb‘_t?mv lay 1250 (759
O 0O Ay~ 56 n /(Soth)|25% (940
O O El.AicKiv—zfali bAssalF
- a ¥ Ao 1962
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
(JPump [[)Bailer ] Air [] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Ve brwiors __Drlaemt e | gf s el complianc with regon e spply wel nsteton vt
1 hr. and belief.
WWC Number
Signed Date
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

performed on this well during the construction dates reported above. All work

. . . . N -
Did any strata contain water not suitable for intended use? (] Too little performed during this time is in compliance with Oregon water supply well

[]Salty [ Muddy []Odor []Colored [ ]Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number
Signed Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR THIRD COPY-CUSTOMER

-
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unio UNISTEREVED

APR 13 2000

Instructions for completing this report are on the last page of MLE IRESOUMESE' +-OPREQO '?EFI:

STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.765)

ST R

(1) OWNER:

@ Ogoé 22 @

(START CARD) # W & Y0 35

1]
(9) LOCATION OF WELL by legal description:

Well Number

Name 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

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

(3) DRILL METHOD:

[JRotary Air [ JRotary Mud [ ]Cable [ Auger (10) STATIC WATER LEVEL:

[Other ft. below land surface. Date

mm: Artesian pressure Ib. per square inch. Date

[((JDomestic = []Community [ |Industrial [ Irrigation (11) WATER BEARING ZONES:

[C] Thermal [] Injection [JLivestock [Jother

(\ . () BORE HOLE CONSTRUCTION: Depth at which water was first found
. Special Construction approval [ ] Yes[ |No Depth of Completed Well ft.
Explosives used [ ]Yes [ |No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
‘.
(12) WELL LOG:

How was seal placed: Method [JA [JB []C []Jb []E Ground Elevation

O Other

Backfill placed from ft. to ft. Material Material From To SWL

Gravel placed from fi. to ft.  Size of gravel LRel-aln K 9beo (962

(6) CASING/LINER: KK bASAIF - afsin v B2 | G5

Diameter ~From To Gauge Steel Plastic Welded Threaded | | 2y <oft clAY ~ |
Casing: O o O 0O (Ll [Acit (Gt (96T \
g o 0O O A i
O O O O J:AHau S VARV EPSS I T
O 0O 0O 0O |black bbasalF —~ 7
Liner: O O O O _EAS&-_LLLQ‘ACK k‘oe&a?ﬂ/ 91t 9414
O O O O |lelAy- YAn ¢ brow v

Final location of shoe(s) arg é e 8h A—p &

(7) PERFORATIONS/SCREENS: LASAlF -o LAy + browon 1114 (27
[]Perforations Method Rl jk A )
[]Screens Material ATJAYF~G [ERY ¥ NY 1 |278

From sw  Number Diameter | omPe Casing  Liner | (L ERY WA LS ) i
O O | eAsAlf-bon black, 1978 (979
a O O |lgg8y \
O O 14/ colee ) aeay 1977 780
] O C/ AY v’ /, 4 N
O O bﬁﬂz%a&%ﬂg@wdémeg 980 1985~
Sobt afay blay -
(8) WELL TESTS: Minimum testing time is 1 hour Date started 4 4 Completed
Flowing (unbonded) Water Well Constructor Certification:

((JPump (] Bailer [JAir [[] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Ddaglip  Dowims__ Dtisems e R
1 hr. and belief.

WWC Number
Signed Date

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 construction dates reported above. All work

[(]JSalty [JMuddy [ ]Odor [ ]Colored
Depth of strata:

[]Other

>
[

performed during this time is in compliance with Oregon water supply well

construction standards. Thiseport is true to the best of my knowledge and belief.
WWC Number
Signed - Date

ORIGINAL & FIRST COPY-WATER RESQURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
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- RECEIVEDo6s3 @ of ol s 26

STATE OF OREGON U N L
WATER WELL REPORT SSG%3 APR 13 2000 WhD 35
(as required by ORS 537.765) (START CARD) #
MMMMW*’W
(1) OWNER: well NuSMALEM, OREGON! o) 1 0CATION OF WELL by legal description:
Natne 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
[]New Well [] Deepening [ ] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD: -
[ JRotary Air [ ]Rotary Mud [ ]Cable [ Auger (10) STATIC WATER LEVEL:
[(Other ft. below land surface. Date
Wm Artesian pressure Ib. per square inch. Date
[]Domestic [ |Community [ ]Industrial [] Irrigation (11) WATER BEARING ZONES:
[ Thermal (] Injection [JLivestock [ ]Other
(" " (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ ] Yes [ |No Depth of Completed Well ft.
Explosives used [ ]Yes [ ]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
&
(12) WELL LOG:
How was seal placed: Method [JA [JB [Jc [Jp [OE Ground Elevation
[J oOther
Backfill placedfrom __ ft. to__ ft Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel NASALF -G8y -asen~NTsl 985 | 78T
{6) CASING/LINER: _ fin=bakd)
Diameter From To Gauge Steel  Plastic Welded Threaded ASALE cnAy — S8t brown? 8T |79,
Casing: O O dJ O SI’\A/& /
o O 0O O A wA] 7 /073
o 0O 0O ]
o O O O owo n WASA I+ - broww /01D |Jors
Liner: O 0o o 0O |llday (haed)
O 0O O 0O |[245/Pbleconyarsy |[ors|/0/F
., Final location of shoe(s) alfen S hate I/
{7) PERFORATIONS/SCREENS:  loASA/t sbtewsn. yOr8 /040
[Perforations  Method hAL s ~gitEEn 9 artAY
[]Screens Material LAY loAfAH' - D:/FE EA_ y [/OR0|/OL
From , To Slot  Number Dismeter | sie’C  Cosing  Liner | 3£ £ shate \
O O |loweey basatytan cl Vow 2. do 7/
O 0O Arcl grayAsHIV|1071 1693
O 0O |[kaneanay 366 clay
O O - ‘nlens|/oG8 )OF3
o O / ASA [ /0%91\//0/
dhon v Ward
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
[ ]Pump [} Bailer O Air [ Artesian I certify that the work I performed on the construction, alteration, or abandonment
T G e | s el complincewithOrgcn e pply wel consretionsandare,
1hr. and belief.
WWC Number
Signed Date
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 construction dates reported above. All work

[]Satty [JMuddy []Odor []Colored
Depth of strata:

[]Other

=

performed during this time is in compliance with Oregon water supply well

construction standards. Thi§)report is true to the best of my knowledge and belief.
] p WWC Number
Signed v~ Date

ORIGINAL & FIRST COPY-WATER RESQURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



/\

2

'/\

UNlo mgg%p

STATE OF OREGON SOl *3

WATER WELL REPORT
(as required by ORS 537.765)

Instructions for completing

this report are on the last page

APR 13 2000

of

HYOP7

(START CARD) # ) Lo LORE

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

(1) OWNER: o) CATION OF WELL by legal description:
Name 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
[C]New Well [ |Deepening [_] Alteration (repair/recondition) [_| Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD: |
[Rotary Air  [|Rotary Mud [ |Cable [ Auger (10) STATIC WATER LEVEL:
["]Other ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
[IDomestic [ ]Community [ |Industrial [J1rrigation (11) WATER BEARING ZONES:
[C] Thermal [ Injection [ JLivestock []Other
; W(m : Depth at which water was first found
Special Construction approval [_] Yes [ |No Depth of Completed Well ft.
Explosives used [ ]Yes []No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [JA [B []C [Obp [JE Ground Elevation
1 other
Backfill placed from __ ft. to__ ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel Yoy ASAN-\//o/ (/[0
{6) CASING/LINER: bnte /3 /o7
Diameter From To Gauge Steel Plastic Welded Threaded ed ¥'pn (sott) o4y
Casing: O O 0O O ofowon yblack hasalF VP70
O O O O |[An s bfeon )
O O O a o -oRAnge ved J//O |[/2Y
o o o O n
Liner: O O O g ShAtVe ~orRANng £ & 22 /Ry Wayg
O O O O |lolack basast-ge clay
Final location of shoe(s) shate -beeworl 3 oA (DF |//37
- (N PERFORATIONS/SCREENS A y- bro w3 FAa
[ Perforations Method ALK bAasalt
[ Screens Type Material lAcK sAal¥- mmy,m 137 [lled
From To fllzo: Number , Diameter ’lhl;;luplpe Casing Liner S ;m’-/ £ 4 )?f 9/ éé "1-7'{ dA’y
O O SR/t )8 feactursd [
O ] A ,
O O ||bfewn soft /oy v bacK)ILd [(170
O O /
O O "I ATET
' 1189 /188

Date stdrted Completed

(unbonded) Water Well Constructor Certification:

I certify 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.

Signed

WWC Number
Date

Flowing
[ |Pump [ Bailer (JAir [] Artesian
Yield gal/min Drawdown Drill stem at Time
; 1 hr.
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? [ | Too little
[(]Salty [ |Muddy [ ]Odor [ ]Colored [ ]Other
Depth of strata:

(bonded) Water Well Constructor Certification:

T accept responsibility for the construction, 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.
WWC Number

Signed

Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER

-
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UNIO
STATE OF OREGON ‘5.0 CH3 A PR 1
WAA(%MVZEI&%SI}E%))RT 3 2000 (START CARD) # W (& D3 X
Instructions for completing this report are on the last page of
(1) OWNER: Well Number SALE| \@OREGONTION ‘OF WELL by legal description:
Name 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
[JNew Well [_] Deepening [ ] Alteration (repair/recondition) [ ] Abandonment Street Address of Welf (or nearest address)
(3) DRILL METHOD: -
[JRotary Air [ ]Rotary Mud [ |Cable [JAuger (10) STATIC WATER LEVEL:
[JOther ft. below land surface. Date
m: Artesian pressure Ib. per square inch. Date
[(JDomestic ~ [ ]Community [ ]Industrial [ Irrigation (11) WATER BEARING ZONES:
{O) Thermal [ Injection [JLivestock [JOther
K (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
k Special Construction approval [ | Yes [ |No Depth of Completed Well ft.
Explosives used [ |Yes [ |No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method []JA [B [JC [b [JE Ground Elevation
] other
Backfill placedfrom __ ft. to_  ft Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel S"Iﬁ-jﬂ Liack hasalr WEAL \1FE
{6) CASING/LINER: Liack Basalt-~re 2 shalelli§g€ [ jaol
Dismeter From To Gauge Steel Plastic Welded Threaded rRL )'He Rock
Casing: D D D D S 9£+‘ Re op C/Ay
O 0O 0O ] /Dol |/29/(
O o 0O 0
o O 0O 0 129 /2 95
Liner: O 7 O O / S Aﬁ E~Soft e 393 )3 @i
o O 0O Il c /Ry
Final location of shoe(s) ANK REL YyoRAN £ 302]137¢
- (7) PERFORATIONS/SCREENS: shate (Very hard)
[] Perforations Method R 9—0‘4‘4@& 1374 |/ 3]l
[]Screens Type Material - O o ON A—g&[ +
From To f,':,' Number , Diameter Tbmipe Casing Liner hCK fb/f@up/\. th‘A/f - ’3/(0 ’3‘01
O 0O |lbRewn vyRtl Shtfs
O O | [Seft +an clay
O 0O |asAlt-graydatsen 1319 [1320
O O M_)Lﬁia/ Ehale
0 Cl Ay hard /3y
w@a 1331
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
[JPump [ Bailer [JAir (] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Veagimn __bruviows __Dellsma e | g el is o complsne it Orgon e suplywell ontretonsandars
: 1 hr. and belief.
WWC Number
Signed Date
Temperature of water 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 little g:ggxﬁ gﬁrtl?:gs tzies“tg:;nilsginthg :;;Tgungg?i&ag:;;ggr&f:wib&‘;ﬂ ;,\Lllgvnork
[]Salty [ JMuddy [ ]Odor [ ]Colored [ ]Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number
Signed Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR THIRD COPY-CUSTOMER
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LN o (1LY 4
STATE OF OREGON ‘ y
TER WELL REPORT SO&ETR APR 13 2000 —
WA(“ ret;Ruired byI(J)%S 537.765)RT START CARD) # S (e 0 R 5

Instructions for compl this report are on the las
(1) OWNER: . Well Number SALEM, Oggﬁ"toamm OF WELL by legal description:

[]Saity [ JMuddy []Odor
Depth of strata:

[JColored [ _]Other

P
.

Name 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
[[JNew Well [ | Deepening [ | Alteration (repair/recondition) || Abandonment Street Address of Well (or nearest address)
3) DRILL METHOD:
[JRotary Air  [_JRotary Mud [ | Cable [JAuger (10) STATIC WATER LEVEL:
[[]JOther ft. below land surface. Date
Wm: Artesian pressure Ib. per square inch. Date
[[IDomestic [ ]Community [ |Industrial []1rrigation (11) WATER BEARING ZONES:
[[] Thermal [[] Injection [JLivestock [ |Other
N (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ ] Yes [ ]No Depth of Completed Well ft.
Explosives used [ |Yes [ |No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
a
(12) WELL LOG:
How was seal placed: Method [JA [JB []JC [D [JE Ground Elevation
O other
Backfill placed from ft. to ft. Material  Material From To SWL
Gravel placed from ft. to ft.  Size of gravel A K BDASAIF-Hroco 33111336
() CASING/LINER: 0L F /oy -brown shals
Diameter From To Gauge Stel Plastic Welded Threaded own e Kol - 1336|1397
Casing: O ] ] O E¥da C//A-!/, b (A BASASF
O O O O |black, brown basqlt+ds4/zse
O 0O O O Ave £ Shale bown
O O O O |lelay 4
Liner O O O 0O |[Red clay, Rsl shale 12561371
O O O 0O |k bAlsalt
_ Final location of shoe(s) blhcK basa/t psf v+ 371 1286
(7) PERFORATIONS/SCREENS: beowon. 3bhae mref
[ Perforations Method c /Ry !
[ Screens Material L/Fc K 3 sl bASALE, V3 FL|/39Y
From ?ilzet Number , Diameter Tel;l;l v Casing Liner /? 5/ 3/7/4 / £, o /TEE
O O |lelsay ’ 7
. O 0O ||blgek pasAIF 379 |/B2)
O O | [b4seK b/‘}SA//',. arKein »¥)R3925|/Y0/
] O |lbrewn /Ay , 2y
O O |[ight grich (soff)
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
CPump [ Bailer [ Air [] Artesian I certify that the work 1 performed on the construction, alteration, or abandonment
Veagmn  brivios __ Dritsema e | g el complianc i Oregon e spply wol constetion tandrts
1 hr. and belief.
WWC Number
Signed Date
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 construction dates reported above. All work

performed during this time is in compliance with Oregon water supply well

construction standards. Thig report is true to the best of my knowledge and belief.
WWC Number
Signed (£ Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER




RECEVED s

& « @G

TUN
STATE OF OREGON <o ;: = (1’5 é ¢
wﬁﬂﬁm%%s's‘ﬁi‘%“ APR 13 2000 (START CARD) # W (e 234~
Instructions for completing this report are on the last page of this form.
(1) OWNER: WelM?WDCATION OF WELL by legal description:
hlame ! 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
[[]New Well [_] Deepening [ ] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD:
[JRotary Air [ ]Rotary Mud [ ]Cable [JAuger (10) STATIC WATER LEVEL:
[C]Other ft. below land surface. Date
Wm: Artesian pressure Ib. per square inch. Date
[JDomestic = [ ]Community [ ]Industrial []Irrigation (11) WATER BEARING ZONES:
[[] Thermal [ Injection [JLivestock  []Other
- (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ | Yes [ |No Depth of Completed Well ft.
Explosives used [ ]Yes [ No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
VN
(12) WELL LOG:
How was seal placed: Method []JA [JB [JC [ODb [JE Ground Elevation
] other
Backfill placed from __ ft. 1o ft Material Material From To SWL
Gravel placed from fi. to ft.  Size of gravel /Ry // q htoress n )5/01 1403
{®) CASING/LINER: oA K bASA/F
Diameter From To Gauge Steel Plastic Welded Threaded IracK elay 1Yed|lYod
Casing: | O OJ | (> ,’ (AC K Mﬂ / /:
O O o O ‘ of\) VYo 1)4/3
O 0O O O [~ Ko ASATF 1413 Y718
O O O O |logega shale Lzl
Liner: ] |:| O O y o //.9-}/
o 0O U ] B9/, el W1 E (1423
__ Final location of shoe(s) +~ o RtEn SHALE.
) (7) PERFORATIONS/SCREENS: blacK Sott c/41/ 1923 /1425
[JPerforations ~ Method LB cK basa/~ 7
[]Screens Material Rsl hrowon ‘7‘74/1/; 235 /Y21
From S Number Diameter | she’ Casing  Liner | [22£ gt SWZ/,. blae K
O O |padrs/t, fRa c/py
M O O c L /12711936
' a O DJ nX o [AY
O O n, hrelon  Rsf Jm /930 1Y€
O O lAc ASA /F
gRisn Soft /4y L E2AES
(8) WELL TESTS: Minimum testing time is 1 hour Ddlte started Completed
Flowing (unbonded) Water Well Constructor Certification:
[1Pump [ Bailer JAir [ Artesian I certify that the work I performed on the construction, alteration, or abandonment
Teogms  Dowiows  Delsems e | 4wl complianwith Oregton wtrspply wel consrucion sandard
; 1 hr. and belief.
WWC Number
Signed Date
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 zggxz g: x:lrlxlgs tz?s"ti(:nu??sgi;hg f;;?gunig?i&agieﬁg:wéb:‘;’;ﬂ ;\g;i/lork
[]Salty []Muddy [ ]Oder [|Colored [ ]Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER

-
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STATE OF OREGON  —— YA7217) - A
SOEI
WATER WELL REPORT APR 13 2000 START CARDy # L Lo YOS E
Instructions for completing

ICOLUU s I.
(1) OWNER: well NusMALEM, ORE (9) LOCATION OF WELL by legal description:
Name . County Latitude Longitude
xgdress 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
[[]New Well [] Deepening [ ] Alteration (repair/recondition) ] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD:
[JRotary Air [ ]Rotary Mud [ ]Cable [DAuger (10) STATIC WATER LEVEL:
[]Other ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
[]Domestic [ ]Community [ ]Industrial [ Irrigation (11) WATER BEARING ZONES:
[] Thermal [ Injection [JLivestock  [[]Other
' (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes [ |No Depth of Completed Weil ft.
Explosives used [ ]Yes []No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
/_\
(12) WELL LOG:
How was seal placed: Method [JA [B {Jc [p []E Ground Elevation
[ Other
Backfill placedfrom ___ ft. o___ ft Material , Material From To SWL
Gravel placed from . to ft.  Size of gravel ClAy. 3hALt  axRy 1Y50|/¥455
{6) CASING/LINER: (8¢ /
Diameter From To Gauge Steel Plastic Welded Threaded 'SA/F
Casing: o o O O |lafssq, 2R8y bRown VY53 || 46T
O 4O O O |[&hafe/ oRecon clay
O o o O Rowon ShAle oagak, 14,2477
O O O O Rowors clay’  blaé
Liner: d O O 0 AJA / 71’ !
O o o 0O |[Shwle brewn, agsry 1777 /450
. Final location of shoe(s) «?C‘Q clay bldc K M&A iz
("." (7) PERFORATIONS/SCREENS: laciK \HASA/F. aRRY ¥+ /420 /Y%
[ Perforations Method Rowon (So€3Yce /Ay
[]Screens Type Material afscn Jhatt
From , To S0t Number Diameter | STC Casing  Liner AcK 1 F 119960
O O | N _bRocdn YA IAIF
e O O &#L\a%w n_clay L AT
‘ O 0O |lalacK hasA/H
O 0O |lagsy valee~ /Ay, 499 V500
O O |[lolsé 1458/~ r
lAek bANM I ok, 3ofF-clay VSoC 57t
(8) WELL TESTS: Minimum testing time is 1 hour Date started 7 Corfipleted
Flowing (unbonded) Water Well Constructor Certification:
[JPump [CBailer ] Air (] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Tetpins _ Draviers __Ditsema e | gfisvelisincomplancevithOregon et pply wel onsetion ndars
1 hr. and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? (] Yes By whom I accept requnsibility fpr the constructiqn, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too little $g8$£ g:nﬂ:gs t:ﬂlﬁ(:nug?sgi:lh: :;;igunzggi&agiergg:r&:t;bgﬁl ;&e\vuork
[]Salty [JMuddy [T]Odor [JColored [ ]Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number
Signed -l Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR THIRD COPY-CUSTOMER

-



£V ISV I%

i1 BECEIVED o655 of

STATE OF OREGON 526 B3 APR | 3 2000 H06e%7
WATER WELL REPORT ral

(as required by ORS 537.765) (START CARD) #& M é
Instructions for com ..;..,, S 1A I ORI

(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name ) 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
[]New Well [ ] Deepening [ ] Alteration (repair/recondition) [} Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD: °
[JRotary Air [ JRotary Mud [ ]Cable (] Auger (10) STATIC WATER LEVEL:
[]Other ft. below land surface. Date
ﬁ)_m: Artesian pressure Ib. per square inch. Date
[JDomestic = [ ]Community [_]Industrial [ Irrigation (11) WATER BEARING ZONES:
[C] Thermal (] Injection [JLivestock [ ]Other
2 (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ ] Yes [ ]No Depth of Completed Well ft.
Explosives used [ ]Yes [ ]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
SN
(12) WELL LOG:
How was seal placed: Method [JA [JB [c [Ib []E Ground Elevation
O other
Backfill placed from __ ft. to_ _ ft Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel CK*MDW/L C,/AV L 25/ /374
{© CASING/LINER: _ black bass/F- i
Diameter From To Gauge Steel Plastic Welded Threaded sl v bRown c Ay, ) 35/4 /57
Casing: D O O O @0(4.9 N Y/2%¢n Zgh;q]
O 0O O O RIRIF el 1 e5ticolod/ 575 )5/ F
O O 0O 0O |ReL-blowa clay Ll
O 0O O O |kloee 3 _
Liner: O O O O QLo N clAy 518 VY19
O 0O O 0O |[AfewnW©ASAIT{ "’
-, Final location of shoe(s) ) BQG (75 X AN ")M & '
| (7) PERFORATIONS/SCREENS: /Ac £EANSIY ST
[]Perforations Method ALE P
[]Screens Type Material b o) N_— /ff‘/ Sbﬂ./ 32 Y Y326
From , To ot Number Diameter | ste’.  Casing  Liner clay -bpocon »res _
O O ||lblAcK pASAIHTacsyc MY 326 VSDT
h O O claf /5371537
| O O A5 39596
o O ,z?f;ﬂ » bbouon sePt S A7 4
O O|jleBsyr el c/'ndl Ers
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
[JPump () Bailer (] Air (] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vel Drestom __Drlsemas me | g vl complencewithOrgon e suply welcontctonsandarte
1hr. and belief.
WWC Number
Signed Date
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 zggggg 33 rtll:gs tﬁféltﬂnug?sginmg::lg?g.ungg?ig)atgiergg:rvtvegt;b:gél ;‘3:’“"‘1‘
[(]Salty []Muddy []Odor [ ]Colored [ ]Other construction standards. ThjgJeport is true to the best of my knowledge and belief.
Depth of strata: 4) WWC Number
K Signed Date

ORIGINAL & FIRST COPY-WATER RESQURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



RECEIVER, 5043,

, L2/ Y/ 4
STATE OF OREGON v
WATER WELL REPORT APR 13 2000 S063B3
(as required by ORS 537.765) (START CARD) # W 4 HYJIOR K
Instructions for completing this report
(1) OWNER: VSJ%MMQHEGON (9) LOCATION OF WELL by legal description:
Name 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
(JNew Well [ ] Deepening [] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD: -
[JRotary Air [ ]Rotary Mud [ ]Cable [DAuger (10) STATIC WATER LEVEL:
[JOther ft. below land surface. Date
m’m: Artesian pressure Ib. per square inch. Date
[Domestic [ ]Community [ ]Industrial [ Irrigation (11) WATER BEARING ZONES:
[ Thermal []Injection [JLivestock [JOther
/" (&) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes [ ]No Depth of Completed Well ft.
Explosives used [ ]Yes [ |No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(—\.
(12) WELL LOG:
How was seal placed: Metod [JA [JB [Jc [Obp [JE Ground Elevation
] Other
Backfill placed from ft. to ft. Material _Material , From To SWL
Gravel placed from ft. o ft.  Size of gravel own(IoPH) AV, SYY/II5Q
{® CASING/LINER: Rocwon I pAF s [ bIAK
Dismeter  From  To Gauge Steel Plastic Welded Threaded | |OASA /7 , L
Casing: O o 0O 0O |seftacayclay, blAcK Yss50/555T
O O 0O 0O ||[WeASAEI /7
O 0o o O (rcK_bASATF ey V555 V557
O O O 0O (ledy, 77 7
Liner: O O 0O 0O |28y asdltrorny Uss1 /567
O 0O O 0O |lelks 77
. Fimal location of shoc(s) - s oRY ooy c/RY /569 /573
/"~ (1) PERFORATIONS/SCREENS: alf2fn £/3Y- aoffs. )5 73/585]
(JPerforations ~ Method hate - YARCK [basalFl
[]Screens Material Gy Y 9/lie a ShALE B |Jb &3
From ot Number, Dismeter | we’*  Casing  Liner DRAY % bLff5 f o o/ ¥, black
O O |baspt” , 7
g O 0O |Sottaray pv, BAck Vbos jodle
O O ' LEE
O O 7L
O O | (fef _e. 7 1by¥ b s
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
CJPump (] Bailer [ Air [J Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vetgaun _ Drwiors __Drtsemt mme | g el compliano it regon e spply wol conserion sandrts
’ 1 hr. and belief.
WWC Number
Signed Date
Temperature of water 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 little performed on this well during the construction dates reported above. All work

[]Salty [ |Muddy ["]Odor ] Other

Depth of strata:

[]Colored

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.

WWC Number
Date

Signed

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR TH

OPY-CUSTOMER



RECEIVED

UNIO 50688\ 1o @ of m

STATE OF OREGON . _APR 13 2000

WATER WELL REPORT
(as required by ORS 537.765)

Instructions for completing

(1) OWNER: Well Number

Name )

Address

City State Zip

(2) TYPE OF WORK

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

[JRotary Air [ JRotary Mud []Cable [ Auger

[C]other

HOLY7
SO6E3 ~
(START CARD) # M/ 4 Y033

(9) LOCATION OF WELL by legal description:

County Latitude Longitude

Township N or S Range E or W. WM.

Section 1/4 1/4

Tax Lot Lot Block Subdivision

Street Address of Well (or nearest address)

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

(4) PROPOSED USE:
[JDomestic ~ [ _]Community [ |Industrial [ Irrigation

~ [[] Thermal [] Injection [JLivestock ("] Other

Artesian pressure Ib. per square inch. Date

(11) WATER BEARING ZONES:

Depth at which water was first found

From To Estimated Flow Rate SWL

(5) BORE HOLE CONSTRUCTION:
Special Construction approval [_] Yes [ ]No Depth of Completed Well ft.
Explosives used [ | Yes [ |No Type Amount
HOLE SEAL
Diameter From To Material From To Sacks or pounds

(12) WELL LOG:

How was seal placed: Method [JA [JB [JC [b []E Ground Elevation

O other

Backfill placed from ft. to ft. Material Material L, From To SWL
Gravel placed from ft. to ft. Size of gravel O 222 ini C A/ /p 5 &) [,_@ /

{6) CASING/LINER: A8/

Diameter From To Gauge Steel Plastic Welded Threaded

hfoon v affen SO || Ll ] 8]

Casing: O o o O lay, bl bASAEF |
O O o O - Je8( Y687
O ] O] O Rowon. WASA/F
O O o O ~ /5871725
Liner: ] 0 O O RAY C JAV — WKe R oe8 en U2 ¥ /795
O O O 0O |padaH/, 7 _
Final location of shoe(s) : Rowo A NARM /A Y Hys 174
(7) PERFORATIONS/SCREENS: aRAy (SpPH)clay/ 74911764
[ Perforations Method LK™ eshals
[JScreens Type Material afey ¥ LeL(S0F )k sy, L6 |[T6Y
From To St Number  Diameter | SaT"  Casing  Liner WKk \RASAF (Vs rcn 142
O O |leesy S0t c‘bo,v blacK /7268 Y272
O 0O |[paSark
O 0O | bAhK bﬂ:ﬁ/f.a,rm ¥ 722.117273
O O | [dott clhy
O O |({gxray \0ASA I+ 28 V787
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
[ JPump (] Bailer ] Air (] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vetpims _ Draviews __Detsema mme | gtis vl incomplnce wih Oregon e spply welonsmeton st
: 1hr and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:

Was a water analysis done? (] Yes By whom

Did any strata contain water not suitable for intended use? [} Too little
[]Salty []Muddy [ ]Odor [Colored []Other
Depth of strata:

1 accept responsibility for the construction, 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. port is true to the best of my knowledge and belief.

WWC Number

Signed Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



306-94

RECENMER 0683, 1 1

@ Ogefaé '

[]Salty [ |Muddy []Odor [ ]Colored
Depth of strata:

[]Other

>
‘t

STATE OF OREGON
WATER WELL REPORT APR 13 2000 SOeTI
(as required by ORS 537.765) (START CARD) # éZ 4 ﬂ (2 3 _‘5
Instructions for completing this report are 8 T
(1) OWNER: Well M ' OREGON (9) LOCATION OF WELL by legal description:
Name 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
[[JNew Well []Deepening [_] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
[]Rotary Air [ JRotary Mud [ ]Cable [JAuger (10) STATIC WATER LEVEL:
[N Other ft. below land surface. Date
(‘S)_PRWE—D—IEET Artesian pressure Ib. per square inch. Date
[JDomestic = [ JCommunity [ ]Industrial [JIrrigation (11) WATER BEARING ZONES:
_ [[] Thermal [ Injection [JLivestock [ ]Other
/ + (§) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ | Yes [ ]No Depth of Completed Well ft.
Explosives used [ | Yes {]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [JA [IB [([Jc [Obp [JE Ground Elevation
[ other
Backfill placedfrom _ ft. 1o ft Material \___Material From To SWL
Gravel placed from ft to ft.Size of gravel afhy DASAIT AUAY N =INECINES
{© CASING/LINER: 2y '
Diameter From To Gauge Steel Plastic Welded Threaded | (Y PAY %+ afffen CJ(A y 715
Casing; 0O O 0O 0O |Mkatk YWASA)+
O 0O 0O 0O |[Pedchyy Brl+beoeon 7891110
o 0o o [l cinleAS
O O 0O O |leRvreftea Softc/Ay 190797
Liner: | O O 0 ‘ﬁ'é JaN SA , 1" /
O O O 0O |lggsy bASH/++ G28Y M9¥ 1 ol
.. Final location of shoe(s) V4 /
(" (7) PERFORATIONS/SCREENS: c/,,q/./ a RV Y c,/(g',c,«z, 15001915
[ Perforations Method P L% CaXa/#
[]Screens Material CL/ Fen s o8y (soft ) )3/ J831
From , To S Number  Diameter | s’ Casing  Liner £ OQ-Y ~ BJAcl bass -
O O [loredon shale - t4eK 1831 )F35Y
2 O O |+/1iak
| O O |logeba _clay-oAR2K 834951
O 0O|#*Jiaght= 7
O O |lblack bAAEVES 1culon)IST Y FEO
aray (Seft)c lay
(8) WELL TESTS: Minimum testing time is 1 hour Dte s Completed
Flowing (unbonded) Water Well Constructor Certification:
(JPump [ Bailer CJAir [] Artesian 1 certify that the work I performed on the construction, alteration, or abandonment
Tt Dromioms __ Detlemas e | gt vel s ncomplince i Oregn e spply wel cnsmeton sandards
1 hr. and belief.
WWC Number
Signed Date
Temperature of water 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 little 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. Thiggeport is true to the best of my knowledge and belief.

WWC Number

Signed Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



=V PV

RECENED 6 o

o (28)

STATE OF OREGON SO 3 L/Oé ?7
(as required by ORS 537.765) (START CARD) #
Instructions for completing this report are on the last page of this form.
) OWNER: W&th LOCATION OF WELL by legal description:
Nédme 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
[[]New Well []Deepening [ | Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD: -
[JRotary Air [ |Rotary Mud [ |Cable [JAuger (10) STATIC WATER LEVEL:
[]Other ft. below land surface. Date
(4)PTOPO_S-E_6_UTE: Artesian pressure Ib. per square inch. Date
[[IDomestic [ |Community [ |Industrial [ 1rrigation (11) WATER BEARING ZONES:
[] Thermal [[] Injection [JLivestock [ ]Other
/-\ (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_| Yes[ |No Depth of Completed Well ft.
Explosives used [ ]Yes [ |No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
/\\
(12) WELL LOG:
How was seal placed: Method [JA [JB []C [D [JE Ground Elevation
O Other
Backfill placed from _ ft. to__ ft Material 1 __Material From To SWL
Gravel placed from ft. to ft.  Size of gravel afkRY bASAIT )980 )9 32 6
{6) CASING/LINER: ARAY ASAL onrAY IF33/9 8]
Diameter From To Gauge Steel Plastic Welded Threaded & (>} '@+ (ad IAY' /
Casing; O O O 0O |laoe’yclivrtagsy 195771768
O O O 0O |(tbeavel 1I7Ke) bASAIT \
O 0O O 0O |Fbfown veliculos ||90D j90]
o O 0O O |lcind£€$
Liner: | O O O ARy - My A uf OI/?AY 190t |T04
O O O 0O |MbASR/FE’
.. Final location of shoe(s) [ZE N, -2 KA YBO@'H dA ‘/ 1904 y2/8
" (T) PERFORATIONS/SCREENS: acK VA )+
[JPerforations ~ Method A K 19/¢ 1929
[]Screens Material SA /-
From fll:et Number | Diameter m:”u;lpe Casing  Liner \O“(\:ORND %« CJAV(:) elt Y 1929 V73 2]
O O
O 0O e*y lui)dﬂ% R 173217357
O 0O|Shafe
O 0O &L Eowr\.(Ba%’cJAs/ 1927197
O O |lorRewon shale 7|
VACK0AS [Tt o ShaZe 771773 WA
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
JPump [ Bailer [Air (] Artesian I certify that the work I performed on the construction, alteration, or abandonment
O S e | g vl s incomplinee wih O wac suply wl contcton s,
1hr and belief.
WWC Number
Signed Date
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 xgmg 33 l‘tll:llgs t‘l’:fs“u‘::le-“ilg thg :;g?ﬁzgwl&agitgg@ﬁ;ﬁ;pl ;\;llew“ork
[]Salty [ |Muddy [ ]Odor [ ]Colored [ ]Other construction standards. port is true to the best of my knowledge and belief.
Depth of strata: WWC Number
z Signed Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



201306-94

REGEIVED6s3 ol

STATE OF OREGON " APR 13 2000 COCSR Q06?7
WATER.WELL REPORT W é L/ ) 3 -
(as required by ORS 537.765) (START CARD) # -4
Instructions for completing this report are onmmm DERT.
(1) OWNER: . Well Nl§n%el'l"EM' OREGON (9) LOCATION OF WELL by legal description:
Name 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
[JNew 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:
[]Other ft. below land surface. Date
m Artesian pressure Ib. per square inch. Date
[]Domestic [ ]Community []Industrial []1rrigation (11) WATER BEARING ZONES:
{T] Thermal []Injection [JLivestock [ ]Other
;/—\ (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ ] Yes [ ]No Depth of Completed Well ft.
; Explosives used [ ]Yes [ |No Type Amount From To Estimated Flow Rate SWL
| HOLE SEAL
Diameter From To Material From To Sacks or pounds
\/«‘
(12) WELL LOG:
How was seal placed: Method [JA [JB [Jc [ODp [JE Ground Elevation
O other
Backfill placed from ft. to ft. Material \ Material From To SWL
Gravel placed from ft. to ft. Size of gravel A lfoQ alf AV ASA/ 7‘" l‘i‘/3 H SJ l
(® CASING/LINER: _ akRy WASA [~ Fractaset |19 | 494 Y
Diameter From To Gauge Steel Plastic Welded Threaded ey hWard arav cIRY
Casing: (I U 0 O qﬂg/)/ 9,3/9 /f- 4/1(74/{ |77l‘/ /77b
O O O O |‘bBlK spets(vee/hie
O O O O ndErs - 508X 1994 1997
o 0o 0O O Rel c/Ay
Liner: O ] U [l ﬁzc/-btoésr\, R 99% |dool
o 0O d O |lcday- black c'nfzes
. Final location of shoe(s) - " ool |200(
(" (7) PERFORATIONS/SCREENS: el -beocon. clAy
[ Perforations Method - ool 2ol
[]Screens Type Material h e .
From To fllozet Number | Diameter 'l'eLlej;Ipe Casing Liner fz ‘ﬂ- b Low2 v C’I ARy 1 0 7 20/3
0O 0O Cocon bASA/H _
. o 0O oc sl ¥ blacK 1/ Ke 9or3 2075
| O O |leindie , Rel c/8Y
O 0O |Dolaec BASAI+ 7 Qoss” |20/F
O O |logey bASAIY- o gAY o/ |2020
cliny 7
(8) WELL TESTS: Minimum testing time is 1 hour Date started / Completed
Flowing (unbonded) Water Well Constructor Certification:
[ JPump () Bailer CJAir (] Artesian I certify that the work I performed on the construction, alteration, or abandonment
O S S e | g5 el compliance it regon water spely wol sonsedon gandct
1 hr. and belief.
WWC Number
Signed Date
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 g:ggm:g gﬁrtll:‘lgb ;glnf::;l?sgiglg :;;i;unzg?if;&rggg:ve:t;bg;ﬂ ;\g:/uork
[]Salty [Muddy []JOdor []Colored []Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number
i Signed Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR THIRD COPY-CUSTOMER




eVlovo-94

STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.765)

(1) OWNER:
Naine

Instructions for completing this report are o%mm Dﬁpl
Well Nﬁﬁ!!EM' OREGON

RECEWVEDR 0631 6 of @S

APR 13 2000

Address

City . State

Zip

(2) TYPE OF WORK

[INew Well [ ] Deepening [ ] Alteration (repair/recondition) [[] Abandonment

(3) DRILLMETHOD:

[Rotary Air  [JRotary Mud [ ]Cable
(CJOther

LY
(START CARD) # W Lo I3

(9) LOCATION OF WELL by legal description:

SO

County Latitude Longitude

Township N or S Range E or W. WM.
Section 1/4 1/4

Tax Lot Lot Block Subdivision

Street Address of Well (or nearest address)

(4) PROPOSED USE:

(JDomestic ~ []Community [ |Industrial

[JAvuger (10) STATIC WATER LEVEL:
ft. below land surface. Date
Artesian pressure 1b. per square inch. Date
[]Imigation (11) WATER BEARING ZONES:

[[] Thermal [l Injection []Livestock [ ]Other

e (5) BORE HOLE CONSTRUCTION:

Depth at which water was first found

Special Construction approval [_] Yes{ |No Depth of Completed Well ft.
Explosives used []Yes [JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [JA [JB [c [bp [E Ground Elevation
O  Other
Backfill placed from ft.to__ ft Material X Material From To SWL
Gravel placed from ft. to ft.  Size of gravel lack-browon bASAIY Kololde w5

(6) CASING/LINER:

Diameter From To Gauge Steel Plastic Welded Threaded

A/ rd bASA ™ o RT3 wHA
AcK WASA-vesioulore RO75 00T

Casing: o O 0O O clAvy+ &\'\M&'?ﬁ&éZn_'b'
o 0O O O o\WE A \
O 0 o 0O |farfoesay hasalt @071 ok
o 0O o 0O ray ShWAlle
Liner: J O O O ?EE é n soft CJA- y ~ ofl O?ﬁ
O 0 O 0O |[AdecK bASAIH
_ Final location of shoe(s) AclC 208y cJAY ~ o ¥ 2099
(7) PERFORATIONS/SCREENS: \olAcK WesA /¥
[Perforations ~ Method ; o977 kle 3
{T]Screens Material Shate /s
From k£ To e Number Diameter PP Casing  Liner %f%l_bﬁ_mg_aﬂ(/ Jle 210k
O O eAlctursl ) o RA Y
O 0O|[Setreclay” 7 7
O 0O |olack cilhlee-arsy Jot 2107
O O |[bAsailF-ses+ gredy
O 0O |y { 7
Loabturse? ceay basA Y 218F12)19
(8) WELL TESTS: Minimum testing time is 1 hour Date started /7 Completed
Flowing (unbonded) Water Well Constructor Certification:
[JPump (" Bailer CAir [] Artesian I certify that the work I performed on the construction, alteration, or abandonment
_Vetpipa _ Douwiew __ Driltems e | g well s compliance wit Oregon e sy el consimetion s,
1hr and belief.
WWC Number
Signed Date
Temperature of water 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 little performed on this well during the construction dates reported above. All work

[]Salty [JMuddy [ ]Odor []Colored
Depth of strata:

("] Other

5

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.

WWC Number
Signed Date

ORIGINAL & FIRST COPY-WATER RES_QURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
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 RECEIVEDIO 50683

STATE OF OREGON

WATER WELL REPORT
(as required by ORS $37.765)

APR 13 2000

@B o« GO

AOLD?
(START CARD) # Wk /035

SOLER

[]Salty [ JMuddy [ ]Odor [ ]Colored
Depth of strata:

[T]Other

7
.

(1) OWNER: (9) LOCATION OF WELL by legal description:
Name 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
[JNew Well [ ] Deepening [-] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
[JRotary Air [ ]Rotary Mud [ ]Cable [ Auger (10) STATIC WATER LEVEL:
[Jother ____ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[JDomestic ~ [ ]Community [ ]Industrial [J1rrigation (11) WATER BEARING ZONES:
_ [[JThermal []Injection [JLivestock  []Other
k W—_—mN: Depth at which water was first found
Special Construction approval [ ] Yes [:| No Depth of Completed Well ft.
Explosives used [ |Yes [ ]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(/\
(12) WELL LOG:
How was seal placed: Method [JA [JB [JC []ID []E Ground Elevation
O  other
Backfill placedfrom _ ft to_  ft. Material Material From To SWL
Gravel placed from ft. to fi. Size of gravel SD?'\'- gAY QIA-V o% 12119
{6) CASING/LINER: ' / na [2i23
Diameter From To Gauge Steel Plastic Welded Threaded Cl‘ NH ¢ b R O N\
Casing: O U U O geEn D L‘\Aj £ ’
o 0O 0O O _azcewbrlowf\ Jodtclay R123[212 \
O O O 0O |loesangs 308} cAY T 212421257
0O O O O |eRsy #;,ﬁﬁ_sgi_éls)gm Sk2132
Liner: O O O O Vésleulor oASAITE 13212 )14Y
O O O 0O |leReen shafz Sekt
_ Final location of shoe(s) Leay clAy | '
(" () PERFORATIONS/SCREENS: Ward afAV hASA I &Y 1IN W6
[ Perforations Method \alac kK ¥aSA I \lacK clay £1471 @157
[ Screens Material blac K bAA t-vesiculoR 215V Q1T wB
From S Number Diameter | she’ Casing  Liner | [GHRAY <\AY X i
0O O |ldea)loASATF- hARL, 21 [2IF
(" 0 0O | [Rrectuesd - o Ray cJAY
O O |Red-oRocon 'S AY /7 Q1152
O O ged clnder
O B - A -aLten 2171 R1%\
08N clay /
(8) WELL TESTS: Minimum testing time is 1 hour Date started [ Completed
Flowing (unbonded) Water Well Constructor Certification:
(JPump [ Bailer ] Air [] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Tedghis Do _Drilaemas ime | g vl compliance v Oreson e pply wel conretinsandards
1 hr. and belief.
WWC Number
Signed Date
Temperature of water 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 little 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. Thig/feport is true to the best of my knowledge and belief.

4') WWC Number
Signed ’ Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR THIRD—(EOPY-CUSTOMER



Wﬁ?m 50683 o

o G

206 9%

STATE OF OREGON ;
APR 132000 SOLTR , —
WATER WEL RerorT staceeasor s W o AO33
Instructions for completing this report
(1) OWNER: V?ﬁkEM OREGON (9) LOCATION OF WELL by legal description:
| Name 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
[JNew Well [ ] Deepening [ | Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
| [ IRotary Air [ |Rotary Mud [ |Cable [JAuger (10) STATIC WATER LEVEL:
[ Other ft. below land surface. Date
m_mtb?ds"ﬁﬁu_m: Artesian pressure 1b. per square inch. Date
[Domestic ~ [ ]Community [ ]Industrial [1rrigation (11) WATER BEARING ZONES:
[} Thermal [Injection [JLivestock (] Other
(\ ) (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes [ |No Depth of Completed Well ft.
Explosives used [ | Yes [ |No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL )
Diameter From To Material From To Sacks or pounds
f.\
(12) WELL LOG:
How was seal placed: Method [JA [JB []Cc [ODp []E Ground Elevation
O other
| Backfill placedfrom __ ft. to_  ft. Material Material From To SWL
| Gravel placed from ft. to ft. Size of gravel fFJ Cl'neﬂc"e *> o€ n_ 7 a1 %)
‘ () CASING/LINER: hale d
| Diameter From To Gauge Steel Plastic Welded Threaded | | SO a,(ﬁh/ clhy )¥1 (2184
| Casing: O O O | \DlAC K C \{'\Jf k/
O O O O |lefaybasalt Seactured, NEY [220] A
o O O l e c LAY
O O O O ek bAaSKIY ae22n @201 h203
Liner: O O O | E.
O O O 0O |lseL clAY Reed 2203 2208
. Final location of shoe(s) [ 2 -vPouot - R&L
(" (7) PERFORATIONS/SCREENS: CanlerR
[Perforations ~ Method \bAsA LY black o loRewo - 2207 (2217
[ Screens Material Vssiculor, aReENn S 9£RY
From , To S  Number Diameter | s’ Caig Liner | [228F C \‘AV
) O 0O ||loe 2l 2231 wWB
( 0O 0O hAle.
O O |lolack basaly, Rs/ 22312337 B
O O|leinléR oesin Shate
O O ! +
A0 GPM
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
[ 1Pump [ Bailer OAir [[] Artesian 1 certify that the work I performed on the construction, alteration, or abandonment
veapisis  brovtors__ Demsema mme | gt el n complanc i Oreon e ply el conrion s
1hr and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [] Yes By whom T 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 construction dates reported above. All work

[]Salty [ JMuddy [ ]Odor
Depth of strata:

(JColored [ ]Other

M
.,

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.

WWC Number

Signed Date

ORIGINAL & FIRST COPY-WATER RESQURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



306-94
o Wen ol Bom B N W G B

RECE'V“m 50683,
- SOLT3

STATE OF OREGON
WATER WELL REPORT

(as required by ORS 537.765)
Instructions for completing

@ OWNER:

APR 13 2000

A '
@a OC/@@ ?

(START CARD) # W403%5

[]Salty [ ]Muddy []Odor []Colored [ ]Other
Depth of strata:

»
S

performed during this time is in compliance with Oregon water supply well
construction standards. Thig report is true to the best of my knowledge and belief.

WWC Number

Signed Date

(9) LOCATION OF WELL by legal description:
Nafne 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
[]New Well { ] Deepening [_] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
[ ]Rotary Air [ JRotary Mud [ ]Cable [JAuger (10) STATIC WATER LEVEL:
[C]Other ft. below land surface. Date
mm: Artesian pressure Ib. per square inch. Date
[JDomestic [ ]Community [ ]Industrial []1rrigation (11) WATER BEARING ZONES:
(] Thermal [JInjection [JLivestock []Other
r/\ " (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes [ |No Depth of Completed Well ft.
Explosives used [ JYes [ ]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
—
(12) WELL LOG:
How was seal placed: Method [JA [JB [Jc [Op [JE Ground Elevation
[ oOther
Backfill placed from ft.to Material Material From To SWL
Gravel placed from ft. to f.  Size of gravel Hack vy oMy basalt., 122372319
() CASING/LINER: oifsen, IhAle. ’
Diameter From To Gauge Steel  Plastic Welded Threaded ’\Qﬁg A\
Casing: O O 0O 0O |lack bASYIY 2219 1233\ B
o o 0O (I Wk v gfAy A1t AR\ D337 \
O O O DO |loggeen/sHAfe '
O O O 0O [[Mack bASAIY, at2en R35723%0
Liner: U] U | O ShAJL (}'\Ar&f a’flé EN
O 0 O 0O |lclay(zeRy) /
Final location of shoe(s) : (o} N Y. WVESieyle 3?0 38 “l 1B
z (7) PERFORATIONS/SCREENS: o U2 393
[ Perforations Method rlctuntl
(] Screens Type Material . 393 [2Y bl
From gll:: Number , Diameter ’Ib:lupipe Casing Liner ‘A‘ , QR2EN. h j |
O O ) -l e Yl l2Y)
. O O | klolack , aR2s . shALE
| O 0O ||fel cindec~binc K \WwAIHR Y72 2925
O 0O |lgaceea shate
O 0O |/Rzf c/nder 2475 12499
Rsd cind?8 vhlacK 3hate. 0479 12431
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
(CJPump [} Bailer [ Air [J Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vetpiph Do Deisems e | gt vl s ncomplanccwth e e spply wel consmeton sandards
1 hr. and belief.
WWC Number
Signed Date
Temperature of water 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 little performed on this well during the construction dates reported above. All work

ORIGINAL & FIRST COPY-WATER RESQURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



REQE\'MFPOGSB\ Nio

STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on theles

APR 13 2000

0 o R

SOL<TI
(START CARD) # M/ 4035

(1) OWNER: Well Nuﬁ&fEM' (9) LOCATION OF WELL by legal description:
Name 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
["]New 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:
[Other ft. below land surface. Date
ml’m: Artesian pressure Ib. per square inch. Date
[]Domestic ~ [_|Community [ ]Industrial []Irigation (11) WATER BEARING ZONES:
(] Thermal [ ]Injection []Livestock []Other
b (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [_] Yes [ |No Depth of Completed Well ft.
Explosivesused [ ]Yes [ |No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL
Diameter From To Material From To Sacks or p
|
(12) WELL LOG:
How was seal placed: Method [JA [JB [JCc []D [JE Ground Elevation
U Other
Backfill placed from __ ft. 1o ft Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel n K ei'ndsre  RY%7124990D
© CASING/LINER: Fyanly cJay 849049
Diameter From To Gauge Steel Plasic Welded Threaded YA X senl 04923 24 T
Casing: O O 0O O S} &
O O O O c.'a 3R —affen 492497
O O O O | Rl _Seft £/ay _
O O O 0O |IReckcindir -cfesen v 24990l
Liner: O O O O lacis shafe Lhlaek +
L o 0 O 0O |eRewsn bASe/F |
Final location of shoe(s) N K Jo | bY oY T
- (7) PERFORATIONS/SCREENS: lACK v ibRown. Shalz
(Perforations ~ Method R1ol bASRIF Y ot2ea c/ayRs o (2508
[[]Screens Type Material on cpht basa s 250
Slot Teie/pipe
From size  Number Diameter size Casing Liner t S
O 0 Nl Lk
. O O Adg |
| O O
O 0]
0 t
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
[C]Pump [IBailer Clair [] Artesian 1 certify that the work I performed on the construction, alteration, or abandonment
. of this well is in compliance with Oregon water supply well construction standards.
— Yield gal/min Drawdown Drill stem at Time Materials used and information reported above are true to the best of my knowledge
1hr. and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [C] 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 ;ggﬁ:g gﬁrtll:gs gfslltf::‘:g?sg]glg :;;igﬁg%‘lgfg er gggr:::t;b:‘:’;pl)é 3 :ﬁork
[(JSalty [ [Muddy [ [Odor [ |Colored [ |Other construction standards. Thig/fport is true to the best of my knowledge and belief.
Depth of strata: WWC Number
Signed Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER





