RECEIVED

UNIO

51373

MAY 2 7 2003 \%9/
STATE OF OR .
WATER SUPPLY l:(&;{l§§'1§@§£3$¥gES DEPT, WELLLD. #L_ S0
(as roquired by ORS 537.765) - OREGON START CARD # __ /78 (s0OR
Instructions for completing this report are on the last page of this form.

1) ow Well Number (9) LOCATION OF WELL by legal description:
Name, /i [ i /2 ép KJI & County (") Latitude Longitude
Address, ﬂ 53 7%//(4 //59 Township___ < N or§)Range~/ E or &5 WM.
Cil Zij Section 1/4 ¢ 1/4
(2). TYPE OF WORK Tax Lot ¢ Lot Block Subdivisign

New Well [ ] Deepening [_] Alteration (repair/recondition) [ ] Abandonment
) DRILL METHOD:
ORo DRotary Mut}ECable [JAuger

Other

e

S Address of Well (or nearest address) / [ /]LM .
(10) STATICi%ATER LEVEL:

-+ fit. below land surface. Date i ~2-53

@) PROPOSED USE Artesian pressure 1b. per square inch. Date
[ODomestic =~ [JCommunity [ ]Industrial ﬁlrrigaﬁon (11) WATER BEARING ZONES:
[ Thermal ] Injection [OLivestock  []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [] Yes [XNO Depth of Completed Well g_&_}t
Explosives used [ ] Yes No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL (s A D rovels
Di-mel.ell' From To Material From To Sacks or posnds o 6 s Ad Pl y i
e\ O |3 et gt | (NSO S s
(12) WELLLOG:
How was seal placed: Method [JA [JB [JC [Op [E Ground Elevation
O other L
Backfill placed from _ <57 ft. to S5~ ft. Material Material From To SWL
Gravel placed from 55~ ft. to é/b"/ ft. Size of gravel <3/g Q-P)D S(')L 0 (&) LD
—_‘T;(s) CASING/LINER: auta Py 4 (p | XD
Diameter From To Gauge Steel  Plastic Welded Threaded cgq / 25
csing 12" | O PR O KR O (oS 0oX
~_ 90 MR O W O |HLa /‘dnu d & 17/
/ SHID| /1 O O \d (naid 1777 7%
(10 (Ix O % O PNCLsgys O 73 | 7S
e~ YooY N | O 0 |[Rlus Olagy 725 |70
" I0ON0ESsIR O % O e S nbSims o | RO
Final location of shoe(s) & 1R
W)WWZNS:. , ; c 7Y VdA5.4 ] f,(mﬁm( TRA D
[JPerforations Method g y (" éﬁ« / 90 / /R,
[ Screens e e 27.5 AJ/GAA; 7%4'14/ 4 ,QM Gmod // /{5/.2/
Fi To sj Number , Digmeter esim ¢ Casin Liner wud AJ / /
40 1190 |.[Bs Jin” &g O |5 e Kipt f/)f[ L3& /53
201 ~ O O wisandavel /1S3 /&3
w1290 1 / / O 0O |} 128 M liaerd” 18> 1 RZ
D10 [ C O O | ElalTa and ol 185107
A 70 1035 7% O 0O |t B rland 2 | 433
L, wfsuna Al | 233 |2/
(8) WELL TESTS: Minimum testing time is 1 hour Date started __ 3 — O Completed __ Y/~ B~ 9J
Flowing (unbonded) Water Well Constructor Certification:
[JPump [ Bailer Air [J Artesian ; é"oemfﬂ that the wol r,/ pevrvfc:ll;xr(n)erd on t.he str;pclt)i,o;, ?llt:;an;:ux, ct(i)(r) mdgarméfnt
Yield gal/min Drawdown Drill stem at Time 2 :lw: ulsman ,',J oriree “:,vrare e ¥ e nss of m; % wledge
%0/ The meﬁtf‘sed 4 ati ab true to the best of yknoldg

Temperature of water > 2 ¢ Depth Artesian Flow Found
‘Was a water analysis done? O Yes By whom
Did any strata contain water not suitable for intended use?
[Jsaity [JMuddy [[]Odor []JColored []Other
Depth of strata:

] Too little

(boﬁd‘l) Water ydl Constructor Certification:

Taccept re or the construction, alteration, or abandonment work
is well durgng the construction dates reported above. All work
durmg thls time/is in compliance with Oregon water supply well

is report is tiye to the best of my knowledge hefé
WWC Number
Date 5 P X S =)

ORIGINAL —~ WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER




)

)

,UNIO

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.

51373

WELLILD. #1

START CARD #

T —

(9) LOCATION OF WELL by legal description:

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  [JRotary Mud [ ]Cable [JAuger (10) STATIC WATER LEVEL:
[JOther ft. below land surface. Date
mm: Artesian pressure Ib. per square inch. Date
[(JDomestic ~ []Community [ ]Industrial [lmigation (11) WATER BEARING ZONES:
[ Thermal [[]Injection [JLivestock ] Other /
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ ] Yes[ JNo 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 [OB [Jc [Op [OE Ground Elevation
O other
Backfill placed from ft. to ft. Material From To /| SWL
Gravel placed from ft. to ft. Size of gravel (g S#nd W 4@/ ; é?@él
{6) CASING/LINER: Ay (Inag v 1 1T T
Diameter From  To Gauge Steel  Plastic Welded Threaded 2 1 Mﬂ/ < Q4 ,/C)U‘C,ﬂ ,Q ’7Q 8 q
Casing; O O O O Al o) © 1£9 1493
O O O 0O |LusBigpt Sond 431372
O 0 o O|¢ &lyilay /2 |3sD
g 0O O O fo 727 ASQ R/
Liner: O O g O et ' 2% 4 7 ol LZpd
O O O 0O |[lAgerSandiQkud |32 3ns
Final location of shoe(s) Plirg (i ¢ ARREEIN] |3 |35
(7) PERFORATIONS/SCREENS: i £ y LR 39S
[JPerforations  Method Iy & ?CZS— q44
[Screens Material [y OF 9 / AR
From To flt: Number , Diameter Td:i/;be Casing Liner & V) n] m KW/‘ / L/q L/g =
O |4 nuﬂ) nY e aad RN T =F =N
a O |9 civizi)
0 O
O O MAY 2 7 7003
O a .
I SN
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
[OJPump [ Bailer OAir [J Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vidd gt Drantoms___Dritsma e | g el complance i Oregn e uplywell onrcion 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 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 rcpomd above. All work

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

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 - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER




