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STATE OF OREGON SosSy
WATER SUPPLY WELL REPORT - WELLLD. #L_ZL/P2
(asrequired by ORS 537.765) START CARD# _(DF7//F
Instructions for completing this report are on the last of this form.
, (1) OWNER: , Well Number | ]} §= | (9) LOCATION OF WELL by legal description:
Name (1,248 Q. Yool county / /777 ¢sy7  Latitude Longitude
Address >} Lang Township_ 35 N orRange 3K Eor W. WM.
Sinla CR Andg Salo 5V PR | Sein__o2 S W DE A
(2) TYPE OF WORK B - TaxLot 800 Lot Block Subdivision
New Well [ ] Deepening [ "] Alteration (repair/recondition) [] Abandonment Street Address of Well (or nearest address) .
E‘Fﬂﬁﬁ(s) L OD: ) QZZQQ
[JRotaryAir  [JRotary Mud []Cable [JAuger (10) STATIC WATER LEVEL:
Cloter R vepse T0R, L’ ft. below land surface. Date 5/523 /2006
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[JDomestic [ ] Community [7Industrial [Kimigation (1) WATER BEARING ZONES:

(] Thermal [ 1Injection [OLivestock  []Other
(5) BORE HOLE CONSTRUCTION:
Special Construction spproval [] Yes j¢}No Depth of Completed Well Y s.

Depth at which water was first found

Explosives used [] Yes MNO Type Amount From To Estimated Flow Rate | SWL
- o L V. 174
Dismeter From To Material From To Sacks or Wlsc el Qo
AR 1O A% Bentani| O || (4500
(12) WELLLOG:
How was seal placed: Method [JA [OB [OJc [Op [OE Ground Elevation
omer O g
Backfill placed from ft. to ft.  Material Material From To SWL
Gravel placed from " ft o S ft.  Sizeof gravel Yey " 3 e AT &) AN
—Eﬁrzg‘_(c) CASING/LINER: B o hoel wOIpnY DauedS 112 NS
Dismeter From To Gawge Steel  Plastic Welded Threaded 20y (g ! / ”7‘%_‘2[)3
casing [ L0" [+ |11¥)375 O ¥ O pdiv] 40y (e soSand  (J05 | 0%
1" 7% [21R1.375 o O O a N V=" X 121/
1" R¥lasim O X O | A 2-Se 08N bne [ 200/ | SHido
O O O 0O | [Beowr CLmd VAN = IIPARES
Liner: O O O O 1220l s <£BandSkns 13205 132
O o o 0O £ Qi cpranel /1 A3,
Final location of shoe(s) y : oy
(7) PERFORATIONS/SCREENS: 720 LA r \San S |AS
[JPerforations ~ Method \ )R ¢ \ARRD “ Sarc i Ad N o | X9
[ screens Material g AVER
From To fll:: Number , Dismeter T.l:l/:?e‘pe Casing Limer bt . g 8 % S/O
g /7% 1.03s Jto” 1.395 X O O 137
28 |23% o3 /o7 375 @ 0O |WBuellay 2Sand muf/ | 3/7 237
3% luax ho" 0 1.o3s X O : ' 3337 134%
a O g 2RYY 1353
O O e (Ml 352 1359
Linp e Mol Sand 359 | 3¢5
(8) WELL TESTS: Minimum testing time is 1 hour Date started ~ ~¢ O Completed -2 2 ~00
Flowing (unbonded) Water Well Constructor Certification:
MPump [IBailer OAir [ Artesian I certify that the work I performed on the construction, alteration, or abandonment
_Yeddgas  Drumiors el aema e | g el ncomplsnce it Oregn wee mpply well oosrucion andard.
1950 20 /22 e ¥ and belief.

Temperature of water_{ 2O Depth Amcem_
Was a water analysis done? [} Yes By wl
Did any strata contain water not suitable for itended use?  [[] Too little

[Jsalty [JMuddy [JOdor [JColored [JGRIN_(Q 5 2000

Depth of strata:

Signed

WWC Number
Date

(bonded) Water Well Constructor Certification:
1 accept responsibility for the construction, alteration, or abandonment work
ormed pe-thiwell during the construction dates reported above. All work
i i witl Dregon water supply well
herbest of my knowledg:

WWC Number

belief.

*]

ORIGINAL — WATER RESOURCES DEPARTNAHEMFRBEGHON. consTRUCTOR
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SECOND COPY - CUSTOMER
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UN o
STATE OF OREGON "S09T
WATER SUPPLY WELL REPORT - WELLLD.#L_///Z3
(as roquired by ORS 537.765) STARTCARD# (D 97// 9
Instructions for completing this report are on the last page of this form.
(1) OWNER: ) ‘Well Number é Zz [2 3 (9) LOCATION OF WELL by legal description:
‘Neme{ (444 /4 ?i Vol County Latitude Longitude
Addresy’p 2SR /A0 hG s Township N or S Range E or W. WM.
Ci . State Zi Section 1/4 1/4
(2) TYPE OF WORK Tax Lot Lot Block Subdivision
[CJNew Well [ Decpening [] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address)
@ DRILLMETHOD:"
[Rotary Air  [JRotary Mud []Cable [CDAuger (10) STATIC WATER LEVEL:
[JOther ft. below land surface. Date
mm Artesian pressure 1b. per square inch. Date
[Domestic = [JCommunity []Industrial [ irrigation (i) WATER BEARING ZONES:
[ Thermal [JInjection [OLivestock  []JOther
(5) BORE HOLE CONS TRUCTION: Depth at 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
Dismeter From To Material From To Sacks or pounds
(12) WELLLOG:
How was seal placed: Method [JA [OB ([(Jc [Op [JE Ground Elevation
0O other
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from fio____ fi Suecofgavel e (e “Lsand Stegaks | 30e5 | 307
(6) CASING/LINER: S ' / 092 | 379
Diameter From To Gauge Steel  Plastic Welded Threaded L2 ﬂ-{}g/ 8 O < (7/3(/
Casing: O 0O O 0O ||k longuSana /34N 474
O O 0O O | &Xue Oluy [ AT
O O 0O 0O ||[Hewk AllSanag«/ YR 19
O O O O |y o) Ly ¢
Liner; O d O O FS/Q() f/\gm 4
o o a4d O
Final location of shoe(s)
@ PERFORATIONS/SCREENS:
[JPerforations Method
[JScreens. Material
Slot Tele/pipe
From To size  Number , Diameter size Casing Liner
O O
O a
O O
a O
O a
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
OPump [ Baiter O Air [ Artesian I certify that the work I performed on the construction, alteration, or abandonment
O S P i | gt el n complvcewith Oreco r mpplywill consicion sl
1hr. and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Fl {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? JU m 6’05"1?000

[JSalty [JMuddy [JOdor [JColored {T]Other
Depth of strata:

WATER RESOURCES patssigned
]
ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST CO

— CONSTRUCTOR

H
L

-

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

Date

SECOND COPY - CUSTOMER



