WALL 51181

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

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

WALL Stig1 ()
WELL LABEL#1L /{1 92§

STARTCARD# R OCS5 78
/¢S

(1) LAND OWNER Owner Well 1D, ngz 7 2.

First Name Last Name
Company fy & f Qg% ([JotR., __ I
Address /84 W P, O - -1

City [ e 1A, 10 State _ G, Zip
(2) TYPE OF WORK  } New Well

[ Alteration (repair/recondition)

[ Deepening [ Conversion

[] Abasdeament

(3) DRILL METHOD

P Rotary Air - ARotary Mud [ Cable [ Auger [ Cable Mud
[1 Reverse Rotary [ Other -
(4) PROPOSED USE [ Domestic [ Irrigation [ Community

|J Livestock  [] Dewatering [] Injection

[ other A te ;Q‘;Pa‘ { 5!:: 4};;24: .

I L4

(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy)

[ industrial/Commercial
] Thermal

(9) LOCATION OF WELL (legal description)

County u)aJ ng¢;z Twp__/ NorS Range ﬂ 2 Eorw WM,
Sec [’éf AZ ﬁ 1/4 of the ZQ 1/4 Tax Lot 24 2~/%- B4
Tax Map Numbcr Lot 37¢0% 3 S&C‘
rat _ _ ° ' . Ter____ .. DMS or DD
“or DMS or DD

Long

Street Address of Well (or nearest address) 7 Z\ /“A' ‘L “ (433 ﬁ >)

(10) STATIC WATER LEVEL

Date SWL(psi) | + L SWL (ft)

L
| fel T

Existing Well/Predeepening
Completed Well

G/5-73

Flowing Artesian? [] Yes

WATER BEARING ZONES-

Dry Hole? [] Yes
Digpth water was first found

_ L L 1

7 .
Temperature __ ¢ °F Labanalysis [ ] Yes By

water quality concerns? [] Yes (describe below)

From To Description

Amount Units

Depth of Completed Well z‘ C‘ ft. @Q *Lm
BORE H()LE SEAL ; \
Dia From Material From | To |saeunt{ sl [ 1V7 TN ] AT ol w adin ]
A [{d Cluel rod/SC (O | e | K] A SN L |
20 /%0’ 3 et ucad 750 | © | 370 [5iks | |
S 1356570 = L —dmemon —
(11) WELL LOG Ground Elevation
How was seal placed:  Method [J A ﬁ B [OJc¢ Op OE ] .
[J Other = Materlal{ 7\ ol-rom > TOL
Back(ill placed from ft. to ft. Material e * 7 S
S o o Mot . BlacK Beosalt LE /52 | /56
Hlter pack irom 0T Matena Sze Brw (3ig RBesalf T 1 yZA /RS
Explosives used: [] Yes Type Amount 'fm ¢ [wa q’eMS /a‘ad (/M
- valle, 8%, Bl Rasalf /95 | 792
n Linr Dia? + | From To Gauge | Steel | Plastic [Welded| Thrd 72/ g'f;ﬁigftéé)/% Wy /7 Z /25
Y| [2XCNe] & /601325 X X | Brny Bevion Besalt Blaed /¢ | 257
X Rl V3 P O e £ O] P o T X a ieir oy Bl [5) 207 2K
FE X (/27 ] | SH G ] 395 | % X BLE Fogr, Rage/? M5 ) 2/9 122
S 5| F70 | [Rerc Bese (VA 222235
| B pathod Risdt Bealln (A0 FE) 235 | 249
N [Red Biasylt By Clag Sone (VS]] 2Hx | 206
Shoe [ Inside [J Ouiside [] Other Location of shoe(s) » O-Cft/rfé‘[L f?r;*‘(‘{%a%& )E’f‘ﬁf Dlp 267
i Yes Di e v N o The QA Az,
Temporary casing [] Yes Diameter From Tc BLA/ R&Léz) /‘/’é C /7(? 242—7 L27 2j
(7) PERFORATIONS/SCREENS; Date Surted S =/ le—/3__ Completed Frdf =13
Perforations ~ Method cve
Screens Type ?{/r L Material R ~ (.cig (unbondgt}) Water Well Consfructor Certification . 4
I certify that the work | performed on the ¢ i I ;
Screen/ Tele/ | abandonment of this well is in compliance wntﬁﬁg"‘rﬁ:}a e pWeS’WR(D
Screen slot Slot | #of | pipe | construction standards. Materials used and information rcpom.d above are true to
Perf|ScrnCsng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
Ve (¥ 71713595 37435 L 172 DEC 132013
P VA ,T, 5 R90.5 |/ 58 ﬁ License Number Date
> > Cr277 390,57 [£90-8 o (5
: x| [ 1s3e.215329 | A e Signed SALEM, OR
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
Pump [ Bailer [ Air [ Flowing Anesian [ accept responsibility for the construction, deepening, alteration, or
] ) . . abandonment work performed on this well during the construction dates reported
Yield gal/min Drawlio;vn LDrlllﬂem/Pumw above. All work performed during this time is in compliance with Oregon water
/LD ) L 2. 20 J}( 4/ supply well construction standards. This report is true to the best of my knowledge
| _ and belief.

Fe—-7~/3

T IR
License Number _/ ; /L

ﬂ"f‘){:’—‘ Y
4/-';,,,4,,//" /7( «® 2t

Contact Into. (optional}

Date

Signed

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
10:16'2006



WALL 51181

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

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

~N
WELLLABEL#L_// [ T2 S
STARTCARD# 20 S 78

2Zeoc¥ X

(1) LAND OWNER Owner Well 1.D. 4/l # 2.

First Name Last Name

Company 2 ?“7 Zi /d //ou,a_

Address

City U DA Ll ciciq %tatg g};z, Zip

(2) TYPE OF WORK  THANew Well  [] Degpening
[ Alteration (repair/recondition) ] Abaydonment

[ Conversion

(3) DRILL METHOD

ZRotary Air - S Rotary Mud [ Cable [ Auger [ Cable Mud
[ Reverse Rotary [ Other
(4) PROPOSED USE [ Domestic [ Irrigation  [] Community

O Livestock [ Dewatering O Injection
DO[hcrﬁZZ[“lg'mm( 22 I)Dé .

(5) BORE HOLE CONSTEUCTION Special Standard: [] Yes /tagh copy)
A
[

[ industrial/Commercial
[ Thermat

(9) LOCATION OF WELL (legal description)

County Twp__/ NorS Range_ A4 Z Eorw wM.
See S PJEvaofthe A/ 1/ATax Loty f=* 2=/~ BR
Tax Map Number Lot XPec + 3gCC
Laa __° ' . or___ . DMS or DD
Long _ _ ° ' . e _ . DMS or DD

Street Address of Well (or nearest address) ’/_L, -~ Aé h Da L‘_c/d <

(10) STATIC WATER LEVEL

Date SWL(ps1) | + SWL (ft)

Existing Well/Predeepening
Completed Well

/.7

Dry Hole? [] Yes

éY“OFWﬁB R

D) G- 1

Flowing Artesigh? [] Yes

WATER BEARING ZOEéCEWﬁ

Depth of Completed Well ft. SWL Date | From To | EstFlow | SWL(psi) | +| SWL
BORE HOLE SEAL
Dia From To Matcrial From To | Amount | Scks/lbs 10 7 2[}13
Al EAA OIR
Imi iR WiR
(11) WELL LOG Ground Elevation
How was seal placed:  Method [JA B\B Oc dbpb OE )
] Other Material From To
Backfill placed from It. to {t. Material Kmt{xﬂ 8‘; salt /.b;""fw loa, ﬁlMﬁ/"l? E 177
Fil Ch o it Material Sire 44 Baso/ 7~ Brsum’ basa 197 | 257
ilter p?c rom .to . Materia 1z¢ 'z chh 5 Lo /\/ 7;/4
Explosives used: [] Yes Type Amount e,_} 1310 IgL/Cl Arcked basalt- L5715 53
Ten Cloaystone » .
(6) CASING/LINER o LU ok Jmsayt Ugm) 523 53¢
Csng|Linr| Dia From To Gauge | Steel | Plastic |Welded| Thrd ZZ/) loe fb/\ Bocdlf Seam 3 2 ¢ YO
l/a&/é fasal 7> 24do | 3549
velke, Buesait- 7 Cﬂiqsfme/ 354§ Tex
Porous (57 fAol [ 77AY ‘
00 Fupe b 330ca U KD Sed | 35
My Baselt e Ej/*aa/n/, Tan & | 37
(o, stone Bty pis decawmpage ese/1”
. . . . '\/ /5 o C b
Shoe [] Inside [] Qutside [] Other Location of shoe(s) IS B (&4 Can/ 2 S _ = /ﬁ/O
Temporary casing [] Yes Diameter From To } [ '_ £ @LK 5
Evi Vg Sl # s
(7) PERFORATIONS/SCREENS y Date Started_& ~/ {g =~/ 3 Completed T~/ 2~/ 3
Perforations ~ Method L 6C- ' 7
Screens Type ‘i(’”‘l/ Material St i) |z < (unbondg@) Water Well ConsFructor Certification ' ' '
v [ certify that the work I performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with % IWI
Screen Gloy | Slot | #of | pipe | construction standards. Materials used and infor EQQX&QO (3 arerleD
Perf|Sern|Csng| Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
A > £S5 Lal, 1A . .ot License Number Date __Jol & 2 fuld
o EAR VROV g L7 | 7
v / A Signed
v d 2 1@24 L1255 /5C lgne MR AN
. STV OTY
8) LL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
Pump [ Bailer O Air [ Flowing Artesian I aceept responsibility for the construction, deepening, alteration, or
i . ) . abandonment work performed on this well during the construction dates reported
Yield gal/min Drawdown | Drill stem/Pump depth Duration (hr) above. All work performed during this time is in compliance with Oregon water

A | ST £ B0

7

Temperature 5 / _°F Labanalysis [] Yes By
Water quality concerns? [] Yes (describe below)
To

From Description Amount Units

supply well construction standards. This report is true to the best of my knowledge
and beliet.
e, .
License Number / /L./Z
Signed 4/4#:1‘7% A

Comact Info. (

SO~/ 3

Date

(opuional)

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OFF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
10162006



.J""}_ #

WALL 51181 B

318062-06

STATE OF OREGON TV Gael |
WATER SUPPLY WELL REPORT
{as required by ORS 537.765 & OAR 690-205-0210)

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

2

—

WELLLABEL4#L_ /[ 925

STARTCARD# 26557 R
Z ol

f s
(b LAND OWNER Owner Well ID. Lest?/( 72 |, LOCATION OF WELL (legal description)

irst Name Last Name 4/2
Company AT A& ,/_, L e Jhmy County Twp NorS Range ¥ < EorW WM.
Address f0&d (18 P e _MB )’%mz 4 &7 Sec /4 /! P 14 of the Y H, " 1/4 Tax Lot 247~ %) 2~/ /-3 K
City Lo et b Sae _ M~ Zip G IS | Tax Map Number Lo32cp <+ 38p0
(2) TYPE OF WORK ew Well [ Deepening  [] Conversion ta[ — rzi _:‘_ “_—, oo oo oo — — BM: or DD
[ Alteration (repair/recondition) [J Abandonment o — — ———— o —— — _DMSorDD

Street Address of Well (or nearest address) y - g
3) DRILL METHOD i ;L’ € A ;
Rotary Air HRotary Mud [ Cable [JAuger [JCable Mud
[ Reverse Rotary [ Other (10) STATIC WATER LEVEL
Date SWL(psi) | + | SWL(f)

(4) PROPOSED USE [ Domestic [ lrrigation [} Community Existing WellPredecpening
[J Industrial/Commercial [] Livestock [] Dewatering [] injection P

[] Thermal S /e

(3¢ Other
B

(5) BORE HOLE CONSTRUCTION Special Standard: [ Yes (attach copy)
Depth of Completed Well [\ ft.

Completed Well CFLQ_/j /Cj Va }

g |
Flowing Artesidn? [] Yes Dry Hole? [] Yes

WATER BEARING ZONES ECRWEDRY GWRD___

SWL Date From To Est Flow SWL (psi) | +| SWL (ft)
BORE HOLE SEAL ArT A r anen
Dia \ From | To Material From | To | Amount | Scks/lbs LT U ¢ cuid
[ SALEM, OR
(11 WELL LOG Ground Elevation
How was seal placed: Method [] A EZLB Oc Ob QOE
[ Other e Material From To
K
Backfill placed from fi. to ft. Material pﬁ i ﬁ!”, QYZ?W’ aglf” Z#0S | 422
Filter p‘ack from ft. to ft. Material Size & ' v Pk T [ I N 2] 7D [¥X 5]
Explosives used: [ ] Yes Type Amount ‘@&’ e }»1.44, F /&5,4,7/1#— 4/{“0 2
Cconmpmted e ?lb Ly Qﬁf A5
6) CA_SING[LINER _ 240 I 3L EC ~$ﬁ ot | ’gn%_t‘(
Csng|Linr| Dia |+ | From To GaugeJ Stee! | Plastic |Welded| Thrd > el ved Beso s SIS ¢ o
€O fn o
Lhic Pesali wilh Fead Seowms Skp] 00
[k Basalt (HD . S L/ 8
Ve Clos ST P pik ﬁé% é%l /8 Z; 27
KL gt (MR S LA | LSS
4 47/ 453 LES
Shoe [ Inside [] Outside ] Other Location of shoe(s) _%Vﬁg J%fﬁ _ . - &
Tem ; [ Yes Di F T 'éfdémﬂv)'écln {fi vs w2
porary casing es Diameter rom o
[ueotareh C'/I}Q dasell” (h ) ~zr/ | 77 |
(7) PERFORATIONS/SCREENS [ Date Started _§ =/ L~+3 Completed (/*'—»,_/ 2=/
Perforations ~ Method _ "7 5 (—~C |y ‘ , -
Screens " Type < g N Materia] g ‘{“G\ = / > <, | (unbonded) Water Well Constructor Certification
C v - I certify that the work I performed on the ¢ IBMIENIRD
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scm |Csng| Linr | -4 | From To width | length | slots | size | the best of my knowledge and belief. nge K 3 2012
4 /24 | eleg 5 | 7685 " A50 . A
v Y U A I 244 License Number Date
X N 176961 7320.515C]
Y 7 yASTHRPDR ST (T V7§ ) Signed SALEM, OF
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
ump [ Bailer O Air [ Fiowing Artesian I accept responsibility for the construction, deepening, alteration, or
] ) ) ) abandonment work performed on this well during the construction dates reported
Yiceld gal/min Drawdown | Drill sﬁgm/f ump depth Dﬁatlonﬁr) above. All work performed during this time is in compliance with Oregon water
} 2¢ / 7/ j e 5[7 A I/_ﬁ supply well construction standards. This report is true to the best of my knowledge
i and belief.
57 (74 Aareh
: » (7 — -
Temperature _ °F Lab analysis [ Yes By Llcensew { /Z/ Z‘ Date —/L / 5
. P
Water quality concerns? [ Yes (descrlbe‘be.low) ' Signed Cl’ﬁlhm o
From To Description Amount Units . v T
r — Contact Info. (optional)
i ] ]



<o . it WALL 511817 e e

318062-06
STATE OF OREGON
WATER SUPPLY WELL REPORT WELL LABEL # L l / 1 q ‘2 5
(as required by ORS 537.765 & OAR 690-205-0210) -

START CARD#__ 200 3 743

Instructions for completing this report are on the last page of this form. L.{.r 0 _ﬂ g’
(1) LAND OWNER Owner Well 1.D, toe// L '
]l:il’Sl Name Last Name (9) LOCATION OF WELL (legal description)

Company _C¢ [ County UQ Dows Twp [ Nors Range ZL Eor W.W.M.
Address /é;—\l LJz %4m(_ if, O, ?é ox HET Sec /Y MIZ aofthe /(14 Tax Lot/ -4 214 BF-
‘ CltyL‘,ic.LLﬁ_u,mC_* State b 2 Zip m Tax Map Number Lot 3Jct & 3566

Lat ° ! . Tor . DMS or DD

2) TYPE OF WORK New Well D ' C i -—
2)TY fZ New we [J Deepening ] Conversion Long . . T ' DMS or DD

[ Alteration (repair/recondition) [[] Abandonment
Street Address of Well (or nearest address) (I é i~ A L Z;o& gZ{qg
(3) DRILL METHOD

AdRotary Air - [Z] Rotary Mud [ Cable [J Auger [ Cable Mud

[J Reverse Rotary 0 Other (10) STATIC WATER LEVEL
(4) PROPOSED USE [ 0 0 | Date SWL(psi) | + | SWL(fy

{ 0 Domestic Irrigation Community stins Well/Pred - |
[ Industrial/Commercial  [] Livestock [ ] Dewatering [] Injection , Iéxnsurl]gt di\’ ]lre cepening L : : 7’#
O] Thermal D Other Yo s 224 ﬁn_g ol ompieted el Ty9-/3 /O 7

- i ¥ Flowing Artesian? [ ] Yes Dry Hole? [] Yes
(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy) .| WATER BEARING.ZONES Depth water was first found

Depth of Completed Well_3 D _f swipae | Fom | 1o |BEGEIVERBY, QWER o
BORE HOLE SEAL
Dia From To Material mom To | Amount @ks/lbs achr o anah
L RSV ANt A YA Y)
- 1 — — — B
| | [ ]
] SHLELI D ) = S
T, T'T
(11) WELL LOG Ground Elevation
How was seal placed: Method [JA M\B Oc Ob [dE ]
ateria rom o
[J Other Material F T
Backfill placed from ft. to ft. Material [FM-*M G—vaﬁﬁaﬁd n HL ‘?[ é TAT
4 . , Lracturd BLK ProsclH [kt ) 227 | %]
Filter pack from ft. to ft. Material Size /:?AL ﬁrﬂ =, “’[é (/‘F 7407 755
- Explosives used: [JYes Type Amount G Cloe, Shpe tovet A ~es | T0/
. C)a,&&l? Bern, Red RK (mS]
- (6 GASING/LINER , 5K Hord Bes &l7, 14 Claystond 96, 9 2F
Csng|Linr| Dia From To Gauge | Steel | Plastic |[Welded| Thrd S en < LA HE _
BlackK ISq Se bt (H T 779 793
L bel BRan,ooee theng TECQ wres 7€ Z G
L Ealaqlr [PATE )
L tured B Bl JSagaf9p ] TOO|
L | Clo&f o 0 HY ,
L I ms%m %otc& Re s By 760] g1
Shoe [JInside [J Outside [] Other Location of shoe(s) & 7% 2 :
) s : , L2 @2 9
Temporary casing [] Yes Diametef From To M o
Bro Km&&ﬁ@;ﬁﬁn’nﬁ) AL B3
(7) PERFORATIONS/SCREENS : Date Started S/ =43 Completed Py 2,3
Perforatiorls ~ Method
Screens Type s Material (unbonded) Water Well Constructor Certification
I certify that the work | performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with a&@ Eﬂd{' L elOWRD
Screen slot Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf|Scrn|Csng Linr| Dia From To width | length | slots | size | the best of my knowledge and belief.
N X L2277 1 960,41307, G IR , OEC 137013
% VXS A 0,5 | /<0 License Number Date N
X[ ¥ [ [ FAD G | e /20
\ ‘ Signed ' v
M ¥ 220 |y A% L /20 igne S A OF
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
m\IPump [ Bailer O air [ Flowing Artesian T accept responsibility for the construction, deepening, alteration, or
Yiold ealimi Drawd Drill stem/P deoth Duration (hr) abandonment work performed on this well during the construction dates reported
1c:d ga/min rawaown rill stem/Pump dept uration (hr above. All work performed during this time is in compliance with Oregon water
[LOO /9.5 2 R0 2 supply well construction standards. This report is true to the best of my knowledge
and belief.

] xa fim
Temperature 5 Z °F Lab analysis [] Yes By License ’I\igmbcr / DateVMLL—
Water quality concerns? [ Yes (describe below) Signed ZﬁMW

From To Description Amount Units

[ |

Contact Info. (optional)




318062-06

WALL 51181

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

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

925

START CARD#_ 00§78
L OoH &

WELL LABEL # LL

1) LAND OWNER Owner Well LD. t e //f # Z

First Name .Last Name

Company Citr L el g

Address /L] 7 Pluwe Pps Bex 487

City L«)Q/{“mv»vu State /«P Zip 9 ~7 S22 &

(2) TYPE OF WORK g New Well
[ Alteration (repair/recondition)

[ Deepening [ Conversion

[ Abandonment

3) DRILL METHOD

Rotary Air -~ g Rotary Mud [ Cable  [J Auger [ Cable Mud
[ Reverse Rotary [] Other
(49) PROPOSED USE  [] Domestic  [] Irrigation ~ [] Community

[ Livestock  [] Dewatering [] Injection
[ other AN

[ industrial/Commercial
] Thermat

L

(5) BORE HOLE CONSTRUCTION Special Standard: [[] Yes (attach copy)

9) LOCATION OF WELL (legal description)
County l.(_,Ql [Lv

Twp _{

Sec /& A/T" 14 ofthe Al &) 1/4 Tax Lot /%5
Tax Map Number L0137C0 + 3800
raa __ __° ' . Tor____ . DMS or DD
Long ___ ° ‘' . Tor__ __ . DMS or DD

Street Address of Well (or nearest address) ‘7\/\, P ;. OL .ﬂuuo/& C,

(10) STATIC WATER LEVEL

Date SWL(psi) SWL (ft)

NorS Range ¥2 Eorw WM

Existing Well/Predeepening

Completed Well

GIZ7E

1
/0717 ]

Flowing Artesian? ] Yes
WATER BEARING ZONES

Dry Hole? [] Yes
Depth water was first found

Depth of Completed Well £
BORE HOLE SEAL
Dia From To Material From To | Amount | Scks/lbs
How was seal placed: Method [ A ®e Oc Op [OE
[ Other
Backfill placed from ft. to ft. Material
Filter pack from ft. to ft. Material Size
Explosives used: [] Yes Type Amount
sng Linr| Dia ) +] From To Gauge_ | Steel | Plastic |Welded| Thrd
X 727 [ del | 701,775 | XX K
W '
Shoe [ Inside [] Qutside [] Cther Location of shoe(s)
Temporary casing [ ] Yes Diameter From To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material
Screen/ Tele/
Screen slot Stot #of | pipe
_Perf|Scrn |Csng| Linr| Dia From To width | length | slots | size

SWL Date From TORFQEIVEDQ’Y (psY\ Ia—DSWL (ft) ‘
o —4-2613
(11) WELL LOG Ground Elevation
Material From To
e We Basait (i hite Elox, 32 45
Scowts  Pourousy (VT
LLIC Sp salt JtH] g5 854
BLIC FW/( Re FCA 962
Dn'(x xS (A ) ) a .
BIEE, 44;/'%/(/ P N7~ R
RECEIVED-BY-OWRE
oo 39 9041
JEL D d 4utd ‘
|
|
SALEM, OR W\
Date Started gl /& T Completed C7“ /L A=13

(unbonded) Water Well Constructor Certification

I certify that the work 1 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
the best of my knowledge and belief.

License Number Date

Signed

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

Pump [ Bailer O Air [ Flowing Artesian
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)
/lec /7. > A /‘/
Temperature 5—[ °F Lab analysis [] Yes By
Water quality concerns? [] Yes (describe below)
From To Description Amount Units

(bonded) Water Well Constructor Certification

1 accept responsibility for the construction, deepening, alteration, or
abandonment work performed on this well during the construction dates reported
above. All work performed during this time is in compliance with Orezon water
supply well construction standards. This report is true to the best of my knowledge

and belief.

License Number /717, L. Date /C')'—v/ '"’/ 3
(\.

Signed ﬁm%nw

Contact Info. (optional)






