STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report ar

e of this form.

JECEIVED

WATER 1.3 URCED KL AR

ot ThA

S
NOV 3 01994 .

P [(STARTC 68702

fal e mN e

(1) OWNER: well Number 236
Name Sad Nagi

address /%4025 SW Cambal Rd.

T aisiy v -

(9) LOCATION OF WELL by legal descnption

City JZLZA[)OILO State 07?

Zip 97/23

(2) TYPE OF WORK
K] New Well [ Deepening [ ] Alteration (repair/recondition) [ ] Abandonment
(3) DRILL METHOD:

Street Address of Wel (or nearest address) A&.I.ILQ aA a [) ove.

~ County WQ_/)_ /l __ Latitude Longltude ]
Township 2 NorS Range 2 E or ¥V W W‘ _
Section 7 14 (ﬂ{[ piz
Tax Lot Lot Block Subd1v151on

ZA/)/ 24

K JRotary Air [ JRotary Mud [JCable [ JAuger (10) STATIC WATER LEVEL:
[Other _ - T _ 60 ft. below land surface. Date /() / 29 / 9_/,5 ]
4 PROPOSED USE: Artesian pressure lg_ier square inch. Date - _
KlDomestic = [ |Community [ |Industrial [ |Imigation (11) WATER BEARING ZONES: -
[ JThermal [ JInjection _ Dleestock J:IOther o ' ' o B
(%) BORE HOLE CONSTRUCTION: = | Depth at which water was firstfound ____ 399 _
Special Construction approval [_] Yes [jmo Depth of Completed Well320 ft. ] 77
Explosives used | |Yes KNo Type _ ~_ Amount From 'TE) Estimated Flow Rate SWL
HOLE SEAL 305 320 50 _160
Diameter From To Material From To Sacks or pound: = '
‘ /0 01259 cement | 0 £59| 20 i}
6 1259 324 S ,‘
I i —_ ‘ ~ | (12) WELLLOG: .
How was seal placed: Method [JA []B Klc [p [E Ground Elevation i _ -
O other S E— - —
Backfill placed from ft. to f. __ Material _ 7 Material _ From | To SWL
Gravel placed from fr.to___ f.  Sizeofgravel to p 40 id _ . _ 0 /[
(6) CASING/LINER: clay brown L ] [l 25
Dismeter  From To Gauge Stel Plasic Welded Threaded | icd Y gnray 251 (20 .
cosinge 6. | w2 1260 21lm O W 0O |edaybrown | (20 [70
- s O O . .d. rock brnokenf/clay brown | (70| 245
O O 0O . 0O |khock gray - 245| 305
0O 0O 0O O |hock gray brown 305 320 60 |
Liner: O O..0. O _ _
O o o o SR
Final location of shoe(s) . . _ . _
(7) PERFORATIONS/SCREENS: _
[]Perforations Method . _ ‘ ) _ _
{"]Screens Type =~ = T Material B . ~
Slot Tele/pipe : T
From To size  Number , Diameter size Casing  Liner -
' ' O g s _ ;
. SO0 O __ —
S ] _ — -
O 0O I
SPI D i Y o - 4
(8) WELL TESTS: Minimum testing time is 1 hour Date started O / 29 [ 24 ___ Completed { 70 / 3‘7/~/ 9£
Flowing (unbonded) Water Well Constructor Certification: -
[IPump [IBailer k1Air ~ [JArtesian " I certify that the work I performed on the construction, alteration, or abandonment
Ritganin  Domtors e | St el comne il O st arpty vl oo,
50 200 320 Thr and belief.
- ' : / WWC Number {622 o
I R lsges L8, vue 71729794
Temperature of water erth Aft;sién F-'IeW 150und Vh ] | ‘onded) Water Well Constructor Certlflcatlon -
Was a water analysis done? [] Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitabl e for intended use? DrTo o little } performed on this well during the construction dates reported above. All work

[Salty [|Muddy I___]Odor [:]Cofored dother ______~_ 7 ]
Depth of strata:

S mme mpmem . e e n

performed during this time is in compliance with Ogegon water supply well
construction standards. This report is o the bt of my knowled; ge and belief.

d% WWC Number
Signed f

Date/ / Z 29[94

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY- COI\fS‘i‘RUCTOR THlRD COPY- CUSTOMER




