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. STATE OF OREGON \
WATER WELL REPORT P
(as required by ORS 537.765) A PR 1 1 1988 Cuiu =90 3
(1) NER: "WAT ERISGEGHDO T: (9) LOCATION OF WELL by legal description:
Name gﬂt} O’p TH E ’DQ“ES Sal ‘:Mi, oRe CV et - County_ule_sg&)_ Latitude — Longltude —.____"
Address 3l QDLQ RY 51‘ - Township _;®or S, Range___lwr W, WM. _
cythe Dalles sae OR____zrQNOSE Section O NE  , NW
(2) TYPE OF WORK: Tax Lot Lot Block _ Subdivision___~~ - "
E New Well O Deepen [ Recondition = [] Abandon Street Address of Well (or nearest address) 4 EniC D r.
(3) DRILL METHOD | les Q7058
X Rotary Air O Rotary Mud ~ O Cab!e - (10) STATIC WATER LEVEL:
L] other ft. below land surface. Datew —
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[ Domestic [} Community [ Industrial O Igrigatipn ATER BE ARING’ZONES'
ermal (1 Injection  — [ Other de @QA’QN‘HMR‘ (1 1) w ’ | :
( BORE HOLE CONSTRUCTION; - Depth at which water was first found 31
Special Construction approval Yes No Depth of Completed well 202 ¢, From To Estimated Flow Rate SWL
Yes . No o \3\ \"‘7 e \O ‘H’m q‘
Explosives used [ m Type Amount \ b 6 \110O - S q om C“
HOLE SEAL Amount ) \bS \0_dewm  |ay
& eter From To Material From To' sacks or pounds
O [202] bendnnds| 0 | 10" | R sock \lo] 202 150 gen | Q)
emeny O 20 ' G 5(\.(.}\ (12) WELL LOG: Ground elevation
Material From To SWL
Top_Soil o |4’
How was seal placed: Method [] A D B Mc Op O E G“ AV =~ bRQ(.UN L{. ’ ‘O'
[ Other QlAy- brown 2Rwer qrAvEL | 107 [15'
Backfill placed from ft. to ft.  Material 15 ‘ 23 ‘
Gravel placed from ft. to - ft.  Sizeof gravel _33' Qq ’
(6) CASING/LINER: ) - loose ¢ a9 |39’
Di%n&ter Frpm To  Gauge| Steel Plastic 7Welded Threaded R\VCR QqRAVEL ~ CEMENTED 39 ! % ’
Casing: O_[\S8 250 | ¥ [ X i O LN ys’ | 5o
o o .o = Pumas - AR \oss S0’ | 70
b o g O | |Sanostore - brown , med. 20’ | 15°
w o o o U | [Saxosious -bewn
Liner: b 1S9 |\ ‘ZiQ K O m 0 (’,lA S'\QNE ~QREEN ’25. 20'
i
” : o o o t Sanpstove - broww &0' |95 )
al location of shoe(s) 1S% S tstoue - beawsn 9s' | i
(7) PERFORATIONS/SCREENS: msme “beowv, gray i .
@ Perforations Method ___ "-t')‘"ﬁ"'\ = D h ARD H ‘ ; ‘5' 7 7
[ Screens Type - Material SAN psfouve - qRA\l (31 l“l‘? U
, Slot Tele/pipe NeE "\)RQU_‘N wl bkﬁ(ﬂ N w8 A
rom  To size Number Diameter  size Casing Liner AN O<IouE W75l 1«
\sy | V74 1Bk | 2% | L B R | Silistone- brown w8 (B 65 n
O (] = - i
o o anmf gRrAY 9&@@1- WA s 120! v
- D D - - [
O - Date started Og D 5 - Completed - 3 ’ - {
O 1

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

- B Flowing
O Pump O Baiter @ Air Artesian
Yield gal/min Drawdown " Drillstem at Time
\S0gom | A0° =00 1hr.
Q A
Temperature of water Depth Artesian Flow Found
Was a water analysis done? ~Eves By whom

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

O Taoo little

(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 well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

I 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 well
construction standards. This report is true to the best of my knowledge and _

belief. L . WWC Number Z%:
Signed mm— Date 03-3 1-

. WHITE COPIES - WATER RESOURCES DEPARTMENT

YELLOW COPY - CONSTRUCTOR

PINK COPY - CUSTOMER 9809C 10/86




=
779
D
E‘r'_}

“START CARD" | oo
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;":’.ii"f’;i n =™ (ag required by ORS 537.762) | o

. wmcq RECOUICES BEpPT..
This. form must bé completed si ned by both the pwner (or authonzed agent) and construcﬁ:?t%ﬁd tf?‘éiérigmal
delivered to the Water Resourc s Department prior to commencement of gonstructlon alteration or abandqn-1

ment of 8ach well. i 34
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118,

Mailing Address ~ ¢ *° : ‘,‘ ToN L o
3\3 Court ‘S‘+ S et

The Da\las ‘Or- QAR o

SULe . g

S SRS A 1Y

Proposed Commencement Date :? \l ‘B% we\l #‘5 'f'_:‘_ -

t u

Proposed Well Depth 200 Dlameter - <2 - ]

and Use: ) ' . TR
O Domestic _ O Community O Industrial " Cl lrrigatron

DThermal L .' D Injection * © ' O Other de wa‘hr o

PR s A 2 N e e een TR R R ) =
Ry ] Ganfthate ot tEED Lt o el 8 .v
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Townshlp _ ] @or S) Range’ |'3 @orW) Seétidn

soe e male ';.,:_-{.:“"‘, TR LY 13 ‘.:
1. l_N_E_ 1 /4 of " 174 of abdve sectlon oo
- A vt R FEe Gl irgeel B ..)k)( RS IS NS RTE ¢ S TUSA VLS (b .
2. street address of — -
“Atleast 2 " well location "t T e Dt T LR e :
‘ i ,y;é Yot oo )
. of these "t = - i
must be‘ e S i
“provided * - #Y [¥ 3! t mber of' well‘ldcatioh‘j" o — 1;
; HEas FRAS S X O - X A N s DT -
. @attach apprqved map Wlth location rdentrfled ; o o e
: e RIE ER c PA DG L _
e (see reverse of thrs form for approved maps) MO oo ‘\”‘ '
. 3 - RTINS D & T
R T P “ C e ",“’ el w .- R O S S ;—i,«.,-,'u,’ R T AR E B ST

We hereby certify that we havé read the back of this form, and that to the best of our knowledge the informatlon
provnded herein is accurate and the well is belng properly Iocated from septuc’:“tanks and septlc drain flelds L

i “Q V' Owner's Signature Bonded Water Wall Constructor
For T C&\/ of TLCTIPAU&S' License No. 131 -
?/‘L, Q)?p — Company M K LD r‘: Il ‘m%—G,!

Note: This is not a Water Right application. The owner is responsible for obtaining a Water Right through the
Water Resources Department if required.

Form 537.762 1987
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(1) OWNER: ‘ _ wanaBFER RESOURN9) {EOEATION OF WELL by legal description:
Name G ity of The Dalles SAL EN] o5 [ GO NCoum;y Latitude ! " Longitude ! :
_ Address _ 7 Township Nor S, Range EorW, WM.
Cxty State- Zip = Section 1y %
(2) TYPE OF WORK v Tax Lot Lot Block ‘ Subdivision
O New Well O Deepen O Recondifion _ Ll Abandon Street Address of Wep (or nearest address)
(3) DRILLMETHOD . .
[ Rotary Air O Rotary Mud [ Cable (10) STATIC WATER LEVEL:
[J Other ) ft. below land surface. Date
) (4) PROPOSED USE: 7 Artesian pressure Ib. per square inch, Date
O Domestic O Community [0 Imndustrial | Irrigation (1 1) WATER BE ARING ZONES:
’\ermal O Injection - [ other :
( BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval Yes _No Depth of Completed Well _________ ft. From To Estimated Flow Rate SWL
Yes No - )
Explosives used O O Type — Amount
HOLE SEAL Amount
eter From To Material From To sacks or pounds
(1 2) WELL LOG: Ground elevation
Material From To SWL
— . Baselt- bROwN MED. wa 10’ |ite’ | S
How was seal placed: Method [J A [ B D C D p OE _Bﬂsg ]1' QRQ\I W\ED w/q REEN it
L) Other Serms  Wh 76 (198 [ o
_ Backfill placed from ft.to _ ft. . Material -b . wa 108 [188' | n»
____Gravel placed from ___ ft. to ft— " Sizeof gravel P\QSQ'T - q RQ\! . bﬂuw N' MED. WA i qg ¢ 20;) ) q l
(6) CASING/LINER:
Diameter . From To  Gauge| Steel Plastic Welded Threaded
Casing: | O O O
O i O O
O O O (|
.0 O | |
Liner: O O O d
9 , O O O O
al location of shoe(s)
__(7) PERFORATIONS/SCREENS:
[C] Perforations Method
L [ Screens Type Material
Q Slot Tele/pipe
rom To size Number, Diameter size Casing Liner

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

- Flowing
O Pump O Bailer O air O Artesian
Yield gal/min Drawdown Dﬁll stem at Time
1hr.
Temperature of water Depth Artesian Flow Found

O Yes

Was a water analysis done? By whom

Did any strata contain water not suitable for intended use? O Toolittle

Depth of strata:

Date started 0x-0 S - % 8 Completed _0_5’_11;3_8_

(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 well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

I 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 well
construction standards. This report is true to the best of my knowledge and

belief. WWC Number 28}

Signed MM_ Date

WHITE COPIES - WATER RESOURCES DEPARTMENT

YELLOW COPY - CONSTRUCTOR

PINK COPY - CUSTOMER 9809C 10/86
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We herebycertlfy that we have read the bacl( of this form, and that to the best of Bur knowledge the lnformatlon
provrded herein is accurate and the well ls bemg properly located from septlc tanks and septic draln fields Evin,

By artio
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Ko V Owner's Signature Bonded Water Well Constructor
For T C&v of Tl.cn?)alu&f License No. WAY -
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Note: This is not a Water Right application. The owner is responsible for obtaining a Water Right through the
Water Resources Department if required.
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