9/9/2013 9:10 AM FROM:UCN,IQQ452Q'§21 (541) 426-4965

-

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS $37.765 & OAR 690-205-0110)

— — UNTO 52062

PAGE: 002 OF 002

WELLLABEL#L| P 7568
STARTCARD# | /@ P27783 |

Owner Wel 1.D. t (

(1) CAND OWNER

Company s e
Address
City

(9) LOCATION OF WELL (legal description)

First Name ZZQA‘ Z.QL Last Name & “r2 té County I Twp Z N/S  Range 2‘ E,. E/W WM
: Sec (6 BT 1/4 of the & A Taxlol _ oa g
24Y Tax Map Number iy . Lot

oY e g7EL0 Lat o Ty DMS or DD
Long ° ' “or DMS or DD

(2) TYPE OF WORK @New Weli D Deepening D Conversion

D Alteration (repair/recondition) C]Abandonmcm

3) DRILL METHOD

g Strees address of wel)

[ 55959 fhiy 399 {nCopncte o

(" Nearest address

Rotary Air DRolary Mud DCab[: DAugcr DCablc Mud

Reverse Rotary Domcr
g(rriga(ion DCnmmuni(y

(4) PROPOSED USED Domestic
Dlndusmal/ Commericial D Livestock Dewatering

DThcrma\ D]njcchon D Other

(5) BORE HOLE CONSTRUCTION  Speciaf Standard | | Anach vopy)

WATER BEARING ZONES

(10) STATIC WATER LEVEL
Existing Well 7 Predecpening |

Completed Well | 2

Flowing Antesian? Dry Hole? [

Depth water was first found 4 2 o

SWL Date . *
5o 0w |
L:Kfrﬂj:;ji =2 L I

Date  SWL{psi) *+ SWL(NY)

DOlhcr

Depth of Completed Well oo n
BORE HOLE SEAL sacks/ L

Dia From To Matetial From To Ami  |bs [L | L ]
TR o TSP | [Crmead | o] 531 3P paellt —— ! '»
) 2. ) 1 R !
t_ }‘ —(. —T——J __j (an WELL LOG Ground Elevation B .
How was scal placed: Method D A DB IXC DD DE From _ To_

. 2.2 ﬂ 3 _ ,_4

Back i/l placed from fi. fo ft. Material _
Filter pack from i 10 fi. Material Size .
Explosives used: ! rfes Type _ Amaunt
(6) CASING/LINER
Casing Liner D2+  Fram . To  Gauge Sti Plstc Wi Thrd
| 73 57 =
—_
oo oMo
OREON | O Il

L |
Shoe D Inside [Bpuxsidc D Other Location of shoe(s) _L?____
Temp casing mus Dia__ /4 From o To é 2 _
(7) PERFORATIONS/SCREENS

Perforations Method

[ ————— ‘M—ZM‘—_ ] i
—— WATERRESOURCES DEPT ———SALENM OF—
il

- SALEN. OREGON-.

L L | ]

1 1—12 08  Completed (25 HE

Date Started

Screens Type Material
Per/S Casing/ Screen Screvslot Stot #of Teles
creen  Liner Dia From To width length  slots  pipe size
1 1 ] . |
L 1‘ APVE |
| —
L v

2—8—) WELL TESTS: Minimum testing time is 1 hour

O Pump O Bailer ® Air

Flowing Artesian

Yield galfmin Drawdawn Drill stem/Pun th, Duration {gi
25O WAL ¥ d

AN |
L L )
Temperature ﬁl/ °F Lab analysis :) Yes By

Water quality concerns?  |_]Yes (describe below)

i

| [
C 1

(unbonded) Water Well Constructor Certiflcation

| cenify that the work | performed on the construction, deepening, alterauen, or
sbandonment of this well is in compliance with Oregon waier supply woii
construction standards. Materials used and information reparted above are true i

ithe best of my know! ang belief.
License Number Date / :‘/ d;-d‘?
Password | g foni
/A
'/ y. L/ /

(bonded)
I accept responsibility for the construction, deepening, alteraton, or abandonment
work performed on this well during (he construction dates reported abave, Al work
performed during this time is in compliance with Oregan waler supply we!ll
vonstruction standards. This report is true 1o the best of my knowledge and behcf

License Number VIyR-} Date_lf__,lﬂ_:d-,-»-——

Password : (if {ili clcaronically)
Signed W oo
Cantact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTM

CNT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version:  0.89



UNIO 52062

STATE OF OREGON
— WATER SUPPLY WELL REPORT WELLLABEL#L| % 75¢ ]

(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # | /@ #7723 ]

(1) LAND OWNER Owner Well 1.D. &/ (9) LOCATION OF WELL (legal description)

First Name ZZQM".QL LastName  JRwrp # A County _LLgg1dV Twp Fg NS Range  FLE EWWM
. Sec oo/ 114 of the ‘“,1/4 Tax Lot 200

Company v ot
Address 4 Tax Map Number Lot
City State Sy Zip 41;«&"@ Lat Lo " or DMS or DD
o v n g
(2) TYPE OF WORK @New Well D Deepening D Conversion Long or DMS or DD
g Street address of well (" Nearest address

D Alteration (repair/recondition) DAbandonmem
3) DRILL METHOD 5T 959 Sy 34Y L nCrsaide o

Rotary Air DRotary Mud DCable DAugcr DCable Mud (10) STATIC WATER LEVEL
Reverse Rotary D Qther

Date  SWL(psi) + SWL(R)

. e T Existing Well / Predeepening
@) PROlPOSED USED Dlomeslxc glmgauon [:]Communny Compieted Well Fy
%:x:usm:al/[ci);nfncr.nc»al E]] és;esxock Dewatering Flowing Anesian?[ Dry Hole? D

erma njection ther WATER BEARING ZONES Depth water was first found ___/ 9_2_

(5) BORE HOLE CONSTRUCTION Special Standard DAuach copy)] SWL Date From To_ Est Flow SWL(psi)  + SWL(ft)
Joal 6 | E

Depth of Completed Weil ago f rgs| 200
BORE HOLE SEAL . sacks/ | [ L]
Dia From To _Material From To Amt_ ibs L]
LA!L’__L_SQ_‘__DA [ - Lﬂ#jﬂ%ﬁﬁﬂ — R
ol sY 2 T l L ] ]
1
[ 4’[' 1 | (11) WELL LOG Ground Elevation
How was seal placed: Method D A D B C DD DE Material
DOlhcr . e A
Backfill placed from fl. to ft. Material
Fitter pack from fi. to ft. Material Size

Explosives used: erS Type ) Amount

\ (6) CASING/LINER
Casing Liner Dia2 + From . To  Gauge St Plstc Wid Thrd

dlzo 23| 57 28D

¢
O [ Q)
Shoe D {nside [Bi)utside I:]Ozher Location of shoe(s) f 7
Temp casinglﬁ{;s Dia /ff From for) To 2 2

(7) PERFORATIONS/SCREENS
Perforations Maethod [ DAL OREGON
Screens Type Material r EM. e [ ]L
Perf/S Casing/ Screen Scrr/slot  Slot #of  Tele/ Date Started -0, »
creen Liner Dia From To width __ length  slots pipe size 21— 1P 708 Completed 250k
[ I [ I (unbonded) Water Well Constructor Certification
[ Ajﬂ Mfé | certify that the work | performed on the construction, deepening, 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

1 \ ]| thebest of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License NU"“’”&ZQ— Date Va4 o-99
5 I'

O Pump (O Bailer Q0 Air (AFlowing Artesian
Yield gal/min Drawdown Drill stem/Pump depth, Duration

T

TH
|

— 350 WE-¥d
L J] | accept responsibility for the construction, deepening, aiteration, or abandonment
L v work performed on this well during the construction dates reported above. All work
Temperature ﬁl] °F Lab analysis DYes By 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 belicf.

Water quality concerns? DYes (describe below)
From . To Descriptinn Amount _Units License Number 7L m Date /. H—oO 2

{f Password : (if filipg electronically)
" - Signed _M_/Z-é%t:
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.89





