SW

WASH 6554
File Original and WATER WELL REPORT [,JPISH St;ﬁ Well o, M// w3

First Copy with the
STATE ENGIVEEK, STATE OF OREGON (D55 . ..o ._
(1) OWNER: (11) WELL TESTS: Drawdown is amount water lcvel is

Name [140 hard ?rmna Levr

Address ?BUTQ ” FavéﬁT’G’r‘DVQ ?)PQQ

lowered below static level

Was a pump test made? [] Yes [J No If yes, by whom? /)?{ L L er
Yield: ‘22  gal/min with {s{, ft drawdown after 7 brs.

(2) LOCATI N OF WELL:
County {/f A S ] m aﬂ 47 _Owner’s number, if any—

i AM“/'%éecﬁon 3 T. I N R. ‘/a\ﬂ/ W.M.,

ng'/ihg and distance £rpm §¢ction or subdivision corner

Bailer test gal./min, with ft. drawdown after hrs.
Artesian flow g.p.m. Date e
Temperature of water Was a chemical analysis made? [] Yes O NP N
(12) WELL LOG: Diameter of well ......... '8 S inches.

Depth drilled q@ 7 ft. Déi)th of completed well ‘/y 7 £t.

Formation: Describe by color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the material in each
stratum penetrated, with at least one entry for each change of formation. i

e MATERIAL .| FROM TO L
(3) TYPE OF WORK (check): 76pSait - [Yed (LLay 0 107
New Well [g/ Deepening [ Reconditioning [] Abandon [ / HnNis AS /3,4—&&! 07 /2 Z N
Wonment, describe material and procedure in Item 11. rey /:g AS AL 7" j / 22 / 35
T .
(W ROPOSED USE (check): |(5) TYPE OF WELL: £ V(} ﬁf_j ér}: Lonf Seme [351/45.
Domestic m/ Industrial @/Municipal m] g:giy %, ]J)':ii:tv:; B 6 r <y Bﬂ« <AL 'T' - 5 /7 5 -
Irrigation [] Test Well [] Other | Dug 00 Boreda 0O (;{;?1 A F_'L o Vi Sd:VC YV E T
ATey, - _
(6) CASING INSTALLED: 'I'h!‘eade‘z1 0, Welded = [;;V‘ oy B ASA L-—i— /? Ol 2873 _
........ S?...» Diam. from oo tt to . LD T %t Gage. o ' o N
enrernereneneeeer’ | Diam. from ft. to ft. Gag€ £ s ‘/,)’ ) m P TQST W"l‘é MAd ’Qa_ _:Z ,~53 e
rerememree» Diam. from ft. to - s A € 1 T: - S O— =) llﬁﬂl -
(7) PERFORATIONS: pertorated? [J Yes mﬁ /Bé ue x lg.ggil"r Jz’;’%ﬁ 300
Type of perforator used v . _ : b_Q__ .,g%g
SIZE of perforationsg in. by ] in. %ﬁiﬁ é . 2% g :%32) -
T erforations from £t to tt. TS T b .
............................... zerfor:tio:: from £t. to ft. / n neyr FZ O 380 2 ‘5{7
- perforations from ft. to t. /31 U Q /:’Jﬂf's ALy 39 7 1/24"
......................... 29143 g
.................. .. perforations from £t. to £t. B Lﬁ{{ﬁ / ’% 434 LT </
. rcorrerere. PETEOrations from fi. to ft. /3 ZI 1S }? ﬁ qg’ [ Vo 7 438’ qé#
_" /hnevy Flow Sjrow 101g 4| ¥&s™
(8) SCREENS: Well screen installed [] Yes [] No 5 o ALt NTatr Changes ‘
Manufacturer’s Name f% L lJ é /?ﬁ\s;ﬁl—'_’-/ (Abj 45’ 7
Type .  MOdel NO. oeesverercreepiseccvessasasmenses .
Digie .o Slot size Set from £t. to £t. STALIC 7 A -
* .............. Slot size Set from ft. to . | Work started 19 __. Completed 19
(9) CONSTRUCTION: (13) PUMP:
Was well gravel packed? [J Yes [ No Size of gravel: ...oce | prosoeosturer’s Na e G’{“) v n QLL PI m b(, Fa
Gravel pluced from t. to ft. Type: ‘7‘7} [ ne .
Was a surface seal provided? [T Yes [] No To what depth? ..e............ L. ki

Material used in seal—

Did any strata contain unusable water" E] Yes D No

Type of water? Depth of strata

Method of sealing strata off

(10) WATER LEVI;:LS
Static level 2/’ L, £t. below land surface Date %74
Artesian pressurg, 1bs. per rsqugrreiirnch Date

Log Ac Yy

Well Driller’s Statement:

- This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

NAME H ArTY [Bros

(Person, firm, er corporation) / J(Type or pnnt)

Address ("[d ls EA’ST ‘/yl‘f')/' a L l(‘l)ﬁ?’ﬁ ‘7

Driller’s well number

[Signed] /%W GZAQ?\ :
(Well Driller) /14
License No. / é’ @ Date 4 ¥ q 19.6.0

(USE ADDITIONAL SHEETS IF NECESSARY)




Dene vy :

L)A\IJ‘.D WRLGMI INEMALNC DUA/ rBDdM tAaj0Djug 1) :41)\M;}ﬂ£ﬂLﬁ‘+li:;l‘_ﬂQe cle
WASH 6554
M ‘l For Official Use Only:
RECEIVER:ived Date: Well Identification Tag #
- Dgi 0 8 2000 47310
= J
WATER RESOURGE J

SALEM, ORegon =" WELL IDENTIFICATION APPLICATION FORM
FUYER/CURRENT WELY, OWNER:
Name: T oelativy  E<tete
Mailing Address: %%OO _ ev’l@l’\&m Yed (—'J&A:(J SE

City: T ueney siate: OB zip: X739 _ Phone: (503) 558 -G4(a3
NOLE: Well Identification Tag will be sent to the above address unless otherwise specified.
WELL LOCATION: ;
County: JZJ)C&S‘”\”; ny 'WV“! . Owner’s Well Number (1* or 2%, stc) ...

-—@br_s_(mlclc.mﬂ. Rangc _J‘:E._B.m@(cud:m;} Scctmn #____3

Quarter Quarter (NE, SE, NW, SW, ctc.). b

Townehip:

V2 114 AW 174 Tax Lot Number:

Type of Well: water supply *__Zg_ ____ monitoring
Street Address of Well (if different fi sm ebove): _ &t | ) Forest (owove O %

WELL INFORMATION: (Complete 15 many blanks as you can. Aftach a copy of well log if available)

Start Card Number: Approx. Construction Date: O %/ O(ﬂ/ &0

Well Constructor: HC»H’*\/ Y S{ S ook _ LU"\ WASH - LOSL?J")
Nanie of Owner at Time of Constmm ion: R Ql’\ﬁ‘«i’ ’\‘i é Dﬁuﬁfﬂj ler

Well Depth (in feet): . L'I 87 Static Water Level (in feet): "7(9l (Oll

Diameter of Exposed Well Casing (ir. inches): g !

Does this well have a formal water i zht associated with it? Yes: - No: X

If Yes: Application #: Permit #: Certificate #:

Please Return Completed Form to: Wall Identification Program

Oregon Water Resources Departmont
158 12th Street NE
Salem, OR 97301-9172

mA\groupsixienforce\janst\wellidapp
reviged 8-21.00

- TTTT———






