whee

o
STATE OF OREGON 500 95
WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

(\.

0 (13007

(START CARD) # _q LY 722

Instructions for completing this report are on the last page of this form.
(l) OWNER:.

lr&/e 8 ar Rala

Address 3 q ‘/ 0/ Qes [ 6MM Kd

Ci sae OR Zip 92250

2 TYPE OF WORK -

New Well [ ] Deepening [] Alteration (repair/recondition) [ ] Abandonment
(3 DRILLMETHOD:

‘Well Number

(99 LOCATION OF WELL by legal description:
County WHC.@ &7 Latitude Longitude

Township %% N or S Range E or W. WM.
Section

Tax Lot Block Subdmslon
Street Address of Well (or nearest address) Sdme <5 b/

K Rotary Air [ JRotary Mud []Cable [ JAuger (10) STATIC WATER LEVEL:

[Jother ft. below land surface. Date ", - 7
mmm: Antesian pressure Ib. per square inch. Date

K Domestic  [JCommunity [Jindustrial ~ [Imrigation (11) WATER BEARING ZONES:

[} Thermal [JInjection [JLivestock [JOther

:(5) BORE HOLE CONSTRUCTION:

Special Construction approval [_| Yes M No Depth of Completed Well l I 0 ft.

ULL

Depth at which water was first found

Explosives used [_] Yes No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL 20 Y RW/4Y lgem [0
Diameter From To aterial Fam To @ or pounds V7
£l (O ¢ Bet- | [I8] 12
2 (18 llo (12) WELL LOG:
How was seal placed: Method [JA [B [JC [OD E Ground Elevation
O other
Backfill placed from fi. 10 ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel j Vi / (®) 3
(6) CASING/LINER: § & b 1 I
Diameter From To Gauge Steel  Plastic Welded Threaded T, Y/ 2. | 2SO
Casing: ée o 37 l‘ﬁ? 5§ (] P f O G"ﬂ:l/l/ 1L 4
O O o O Claystont 24 [io | 77
O 0O O O i
o o 0O O
Liner: [l d O 1
o 0O 0O Ol
Final location of shoe(s)
(7) PERFORATIONS/SCREENS— Mgg7
erforations Method t' a 61; !
"] Screens Type Material WAT|
F To b Ni r etef ’l‘e'sei/zpei pe Casin Liner
1% 37 | 1% |35 % ] O
O O
O O
O O
0O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started Q2 Completed _|J =1 ~F 7
Flowing (unbonded) Water Well Constructor Certification:
[(Pump [ Bailer I%ir [ Antesian I centify that the work I performed on the construction, alteration, or abandonment
Veggsimn _Drevioms Drisem PV i e B ey e
amp Y/ he ) | and belief.
t v WWC Number
Signed Date

Resaperature of water 5 Z Depth Antesian Flow Found

Was a water analysis done? [ Yes By whom
Did any strata contain water not suitable for intended use?

[JSatty [JMuddy []Odor []Colored [ ]Other
Depth of strata:

[] Too litde

(bonded) Water Well Constructor Certification:

T 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 water supply well

construction standards. This report is true to the best of my knowledge and belief,
. / WWCNumber |62
Signed Date fle) 2~

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER



