"abhPros YAMI L 40500
STATE OF OREGON QAM"‘ %1 98 Y ‘%} 5 52(} 2 C_.
7/
VAR SEAEORT  WATERnesounces beer. ¢ /7 v s 16514

(1) OWNER: Well Number:__ v
Nme  [Sep Sl ecasTrl

Address 2700 Su Recdmond I RL

City Mc Mihavwill<  See OFE 2 97]25
(2) TYPE OF WORK:
%w Well D Deepén B
(3) DRILL METHOD

| 7 Rect;ndi;,ion ) [ ‘Abandon

(9). LOCATION OF WELL by legal description:

County _Y @/ Latitude ' " Longitude ’ ’
Township N or ange 6— Eo; WM.
Section -2 ‘7/ = iJ 1 S F Y

Tax Lot Block Subdivision -

Lot
Street Address of Well (or near st gddress) 2700 Sf“)
\Cc ha,ntué ﬁg;/ Kl AU Alramville gée

Rotary Air [0 Rotary Mud O cable (10) STATI/(/) WATER LEVEL:
Ll Other = ?’ ft. below land surface. Date / O_/ - 8‘7
(4) PROPOSED USE: . B Artesian pressure - lb. per square inch. Date
il Domeqtic D Community D Industrial Ijéi‘gation (1 1) WATER BEARING ZONES:
[ Thermal | Injection O Other —
( 5) BORE HOLE C ONSTRUCTION: 0 ? Depth at which water was first found
Special Construction approval Yes l\llé/‘ Depth of Completed Well L ft. From To Estimated Flow Rate SWL
Yes No o L1 BT 70 [ /D 40 £,PA
Explosives used O & Type Amount
HOLE SEAL ount
DiaBetg; From To Material From To sac r pounds
A 39| Cesmeat” T4
- _ PCC Gizyvel 22 3 ? '// 2 ,v.?»of (12) WELL LOG: Ground elevation
é' ‘37 / / 7 Material From To . | SWL
e /" S o C‘( d /
How was seal placed: Method D A D B é/C Oo O E /g ocom C &7\/ / /3
[1 other Gray Cloys/ (2 /7
Backfill placed from frto ——ft.  Material LoeaVered ol /7 |24
Gravel placed from ft. to —— ft.  Size of gravel (B0 ke Rocl=f? osalt~1 24 17/0
(6) CASING/LINER: | Bosa(F B b AN
Diame/te}r From To / Gauge | Stee) Plastic Welded Threaded
Casing: O+'I q £ -2 Y4 ? d |
[ O [ S
o O O |
3oal ] d o O e
e 7 | 87|/08]/60%¥n &~ # QO ROBINSONDRICCING
D - D D D Ar‘f‘:-* !.,‘::‘(;‘Cé’;?:":' . :"L;:,Al\l
e JU P SN v Py R W T T Lv7 ¥

Final location of shoe(s)

(7) PERFORATIONS/SCREENS:

571-1844

erforations Method _- S e CC‘- [
[ Screens Type — Material
Slot Tele/pipe o
Fro To s'zs, , Nun%gr Diamete: size Casing Liner
¢ 7
@ 2%/87 12 588 0
I O
O O
O o -
O L Date smted_m Completed [O-/2~
| O :
- — . " (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour_ I certify that the work I performed on the construction, alteration, or
O Pum [T Bailer : S imf"i‘;i abandonment of this well is in compliance with Oregon well construction
P s standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief. -
/7( 2 / 78 Thr : WWC Number
- Signed Date
éll [0C [Ar —
(bonded) Water Well Constructor Certification:
5 i - I accept responsibility for the construction, alteration, or abandonment
Temperature Ofwafer - Depth Artesian Flow Found work performed on this well during the construction dates reported above. all
Was a water analysis done? [¥es Bywhom work performed during this-time is in compliance with Oregon well

Did any strata contain water not suitable for intended use? O Toolittle
[ salty T Muddy [J Odor [T Colored [J Other

Depth of strata: ’

construction standards. This report is true to the best of my knowledge and

belief.
WWC Number
%\w&v@ Date JO—[T —~
[l 7 AR 7

Signed

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR,

" THIRD COPY - CUSTOMER ~ 9809C 3/88




YAMH 6198

] [D‘ | T ' Owmer’s Weu Nl;mber: |
CURRENT WELL OWNER: " Phone QJ 03) 12 - D674

Name: __[36w r ,U&S}ﬂ/ 4
Mailing Address: _2700 W _ Redwond Hill R o

City: _Mﬂ___uf_c i '\WW?‘} State: OR Zip: q1i28

WELL LOCATION:

!

~ County: _ Yow 14’17] L&K% Latitnde: 4S°_ 12 Longitude: 123 ’ 14
Township: __ Y NorA) Range: _ 5 E or@ Section: _24F Sw wa _SE 14
Tax Lot Number: _ 4524 — (300 _ BECE’VED

Street Address of Well (if different from above): SEP 1 8 1996

"ATER RESOURGES pgpy

If a well report is available for this well, please attach a copy of it to this form and return. It is
not necessary for you to complete the remaindei of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.

WELL INFURMATION:

Start Card Number: __ [ 69 1Y Approx. Construction Date: lO’/‘L‘? { % l/ g4

Well Constructor: Robinsou :DW ”MSL

Name of Owaer at Time of Construction: ___[oen 7 | U&@fﬁo}

'
Weli Depth (in feet): 17 Static Water Level (in feet): 9’ ¢

tf
Diameter of Exposed Well Casing (in inches): _ é

Does this well have a formal water right associated with it? Yes: X No: If yes:

Application #_(F- 1203 Permit # G- [HpES  Certificate #:

Piease Return Completed Form to: Oregon Water Resources Department
158 12th Street NE
Salem, OR 97310

(Office use only)

Well Identification Number; Q C% >

Ve






