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““WATER SUPPLY WELL REPORT . WELLLD.#L__ Y4357
(as required by ORS 537.765) START CARD #__ {45555
Instructions for completing this report are on the last page of this form.
. (1) LAND OWNER o Well Number f 5 350 (9) LOCATION OF WELL by legal description:
‘Name S ??‘_’V ASH Tdoek County_{AAS{ O Latitude Longitude
Address /> HinigieHd ST Township _1 ‘S/ NorSRange_ /% £ EorW. WM.
City Dhitly State (g Zip 301 Section____Zb Vs ___ e s N
E R S SR VI I SR I
(2) TYPE OF WORK Tax Lot /@2 _ Lot___ Block " Subdivision
00 New Well [J Deepening (] Alteration (repair/recondition) [] Abandonment S‘t‘F L Al o1 Wanl (or%é it d: ess) Lie™ Tuan ‘/y Mg e
(3) DRILL METHOD: | o0& v, Forck 94D AGZTn Yy wg ¢
&1 Rotary Air ] Rotary Mud [J Cable [ Auger (10) s"I'ATIC WATER LEVEL:
. [0 Other . - — - o o ft. below land surface. .. Date _
(4) PROPOSED USE: Artesian pressure __ &/« Ib. per square inch Date f =& - &7
" {0 Domestic [J Community [ Industrial K] Irrigation (11) WATER BEARING ZONES:
; % [0 Thermal [J Injection [J Livestock [ Other 4 s
\ v . (5) BORE HOLE CONSTRUCTION: Depth at which water was first found -
Special Construction approval (] Yes B No Depth of Completed Wellé/o_/ft. From To Estimated Flow Rate SWL
Explosivesused [JYes INo Type________ Amount____ T o2< D¢ o
HOLE SEAL i T - -
f ATIE Pl BT
Diameter From To Material From To r pounds « b A -
L S J£72¢ ) csang < {7 < |17g 2
/e [ [H0F
e (12) WELL LOG: ]
PI‘GWwa&sEaLBl' ; Method [JA OB 0OC 0D UOE Ground Elevation /&%
s o D Other {8 5584 WEG g TR Py
Backfill placed from ______ ft to _ft.  Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel ST o L
(6) CASING/LINER: : | , BlAck AT & 20
¥ h 4 i B = IE— E3 O
Diameter From’ To. Gauge Steel  Plastic' Welded Threaded CRis. A%4LT ; o 157t/
Casing: y& 2 101 8 ] | b1 | LiACE  CARAL T /68 [ fev
D 1 | O CELY  rASAT fe:0 To
~| [~ Al
= - - O 0 “hidee  RASACT LA 2lo |27 | G~FeT
N LR O O U O CLAMST AL A%y 17295
o =% Liner: D D D D { OA-CiL an\‘,“,( T ; 7 5“ 3:;0
f.\ O O ] 4 oYY LasAeT Sio | 34w
(T Dt trasonof antngy e None S i 3uo [ 378
e Gﬁr" Pﬁ"!ﬁLT— 37\’ L,Sl
(7) PERFORATIONS/SCREENS: = =
[ Perforations Method
[J Screens Type Material = o= g g gy ¢
Slot Tele/pipe R EG E ! \!ED }“i b ‘ ! V D
(“\ From To size Number Diameter  size Casing  Liner
A/ LAMN-A-4—2009
v O O MAR_019 2014
- . D D JARINU li [4V) V14 bl
WAT
O g WATER-RESOURGES-DEPT WATER RESQUACES) DEPT
, v 0 O SALEM, OREGON SALEM, OREGON
(8) WELL TESTS: Minimum testing time is 1 hour ‘ Date started __ /(- L = OF Completed __J 2 - &~¢//
] Pum O] Bailer # Air & :}'?:s/::r% (unbonded) Water Well Constructor Certification:
. P . . ) 1 certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
H 0 Jo, 76 Yoo 1 hr. standards. Materials used and information reported above are true to the best of my ‘
; knowledge and belief.
WWC Number
Signed Date
Temperature of watex Sig Depth Artesian Flow Found 7 =; (bonded) Water Well Constructor Certification:
Was a water analysis done? OYes By whom I accept responsibility for the construction, alteration, or abandonment work
. . . . . performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? 1 Too little performed during this time is in compliance with Oregon water supply well
(JSalty [(1Muddy [JOdor [JColored [JOther______ conslmctiEjtaﬁirgs. This report is true to the best of my knowledge 2;1dglfiief.
: b : ( - WWC Number _{ ™
strata: ¥ -
WM ) Signed } 3 v Date $2.-¥ 01
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