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STATE OF OREGON 4572 . B :
WATER WELL REPORT DEC 00 1087 o Z-} 5 7 e
(as required by ORS 537.765)
(1) OWNER: © WATER Wl GuRCEEAEDT. | (9) LOCATION OF WELL by legal description:
Name AWUASEN Vingyards: s en onecoN County JLA. Latitude " Longitude —
Address /2000 ME Kriel Lo  74d, ‘ Township = N &S Range E E of W WM.
city [l (£E state KE  Zip S A3 Seation I Mt , SE g
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision
New Well | Deepen [l Recondition L] Abandon Street Address of Well (or nearest address)

(3) DRILL METHOD o S
X RotaryAir [ RotaryMud [ Cable (10) STATIC WATER LEVEL: i
[J Other ft. below land surface. Date 2 r':
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
O Domestic O Community [] Indqstrial ) ﬁ Irrigation (1 1) WATER BEARING ZONES:
Ll Thermal [ Injection [ Other : Tsd
' BORE HOLE CONSTRUCTION‘ Depth at which water was first found /‘ 4
Special Construction approval Yes % Depth of Completed Well % ft. From To -~ Estimated Flow Rate SWL

N o L 75% g7 0
Explosives used D ‘m Type Amount R T v

HOLE SEAL _—~~Amount
metsr From To ,Material From g_Tp ( sagg}zr pounds
025 O _|3i | CornemT 2T e

&' 13t/

How was seal placed: Method /&A O Oc Op Or
[ Other

Backfill placed from ft. to ft. Material
Gravel placed from ft.to - -ft.  Size of gravel
(6) CASING/LINER: S
Diameter A From To  Gauge| Steel Plastic’ Welded Threaded
Casing: T O
+2_|3]

Shaag Lfichi2o

O _|J70

oy

Liner:

oooooo
OXOWOO
OXO®O

Ooooooao

Ground elevation

(12) WELL LOG: i

Material From To SWL
Tob <iji. e | 2
CAA/ 2 |20

B Rew i fled
BRewes Brad/nN Roced
Beasalt ;

Decayeb Rasalt 45 740
URED By, Vo L0RV T
ECAYED Rasedt VA
FRACTURED Paselt /54 /S| #0
HARD sl ZIAIEYs)

e location of shoe(s)
(7) PERFORATIONS/SCREENS:

E Perforations Methodi _ 7\5' KI‘ yA S’A “'/

[ Screens Type Material
Slot Tele/pipe
Fom To size Number, Diameter size Casing Liner
- O . O
(30770 W22 o KX
O a
O 0o
O O
| |
(8) WELL TESTS: Minimum testing time is 1 hour
i Flowing
[ Pump [ Bailer N Air Artesian
Yield gal/min Drawdown . Drill stem at Time
47 /7C 1hr.
4 ; ;72 HI,\:
Temperature of water _ . Depth ijtfsian Flow Found

Was a water analysis done? [0 Yes P:y who;n _
Did any strata contain water not suitable for intended use? [ Too little
[} Salty | Muddy [ odor [ Colored . Other

Depth of strata:

knowledge,;ind belief,
Signed g

; i N o
Date started YA 1/ l 5, / 5( 2 Completed —&y/, / ?J/ _? ?’

(unbonded) Water Well Constructor Certification:

T 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

N WWC Number 4&8

4 paie 2N2)8F

(bonded) Water Well Constrifctor é{ertification:

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

Signed M&%ﬁﬁ Date

YELLOW COPY - CONSTRUCTOR

PINK COPY - CUSTOMER

9809C 10/86"

57/5 W24



YAMH 4572

“START CARD”
NOTICE OF BEGINNING OF WELL CONSTRUCTION
(as required by ORS 537.762)

This form must be completed, signed by both the owner (or authorized agent) and constructor, and the Oriéinal
delivered to the Water Resources Department prior to commencement of construction, alteration or abandon-
ment of each waell.

/(/I/L(O_ff’n E/(’A—T/ff /d//](/‘\/
>

'/72006') A= /«AUC/SPM ”»
Dyndec ) oK 725

Proposed Commencement Date / %/ / 5:/ / ?'

Owner's Name and
Mailing Address

Proposed Well Depth S00 Diameter 4
. and Use:
(] Domestic (J Community U Industrial i‘lrrigation
[ Thermal (J Injection O Other
Proposed Well Location: County ,l/ AmHrel

Township 3 (N or@ Range 3 (E @ Section 02 8]
1, __/L’_“{ /4 of _S & 1/4 of above section
2. street address of /:776@0 NE %"WJSW\ ZV\

At least 2 well location ﬂ

of these Ud c/'f?,. OR_ 221 S
must be

provided 3. tax lot number of well location

4. attach approved map with location identified.
(see reverse of this form for approved maps)

We hereby certify that we have read the back of this form, and that to the best of our knowledge the information
provided herein is accurate and the well is being properly located from septic tanks and septic drain fields.

Q. I | Pt D 4D

‘Owner's Signature Bonded Water Well Constructor
(\} \\AQNIIQWX rm]\ ay. License No. 4/ ?
) . .
\?—}]H cn(?l“ Company g!ue LIATER leLLU\)(y Q?'
at \ b

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





