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STATE OF OREGON YAMH 6 1 99
WATER WELL REPORT  \WATER RESOURCES DEPT. /
(as required by ORS 537.765) SALEM, OREGON (START CARD) #__/38" ‘7
(1) OWNER: Well Number:____“A 9) LOCATION OF WELL by legal descr1pt10n°
Name gé’h /” C(q__g f‘/ County M Latitude ” Longitude ! !
Address ’Z 7 (s]0) S /? 4 JMF—' ;wé 'é/" '// P (’/ Township A/ N or@Ranfm ; : WM.
City AN AA, eviny 17/ State D/-¢ zip 79/2 § Section 2. 1_/ SLO W SE
) YPE OF WORK: Tax Lot Block Subdivision
New Well ] Deepen [ Recondition ] ‘Abandon Street Address of Well (or nea est address) 2 700 Sy /?3 54"40‘!‘»(
(3) DRILL METHOD | Lt KL tanyille Ore
Rotary Air [ Rotary Mud O cable “(10) STATIC WATER LEVEL: )
L Other ft. below land surface. Date -5-
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[0 Domestic O Community [ Industrial lz/hjrigation (1 1) WATER BE ARING ZONES: =
[ Thermal Od Injection [ other . /
( 5) BORE HOLE CONSTRUCTION: Depth at which water was first found m .
Special Construction approval Yes lﬁ/ Depth of Completed Well LL_ ft. From To Estimated Flow Rate SWL
R G 7 857 /6067 2.5 G/AK
Explosives used [ Type —  _ Amount :
HOLE SEAL Amount
Diameter From o Material From To sacks or pounds
“« Z 0| Cement | O
7 (12) WELL LOG: Ground elevation
6 é O / 3 Material From To SWL
Soc( o /
How was sealplaced: Method [ 1 A [ B Ij/C Oo D E 'géawﬂ C e, / 20
LI Other Gray Clay/ 20 [3%
Backfill placed from ft. to ft.  Material Grat Clobrrme 38 [BY
Gravel placed from ft. to ft. _ Size of gravel / K o C/(% Sq /3 &
(6) CASING/LINER:
Diametg; From To Gauge| Steel Plastic Welded Threaded
Casing: @7&/ é/ 240 [Z/ | Z/ O
| 0. | O
o o O 0
o O | O -
Liner: O | O Od ROB]NbOI\J L)HIL.L_I'{\ILJ
O O O O RS &P
Final location of shoe(s) é;!é. ;. ‘igg;;i' éi-’—!f'—f‘ bi/i v
(7) PERFORATIONS/SCREENS: 371.1844
[ Perforations Method
[ Screens Type Material
Slot Tele/pipe
To size Number, Diameter size Casing Liner
| g
| (|
| O
- O
g E]I Date started Iq“ 27-~87 Completed ??_ ik 7
nbonded ter Well Constructor Certification:
(8) WELL TESTS: Mlnlmum testing time is 1 hour “ bIO cértif;v:;laz;t th?:vork ﬁer?ormec? ontthe construction, alteration, or
O Pump [ Bailer g gm‘:’ai abandonment of this well is in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
WWC Number
33 [S¥ Lbr. Signed Date
(bonded) Water Well Constructor Certification: )
Tempentirsatoser 5 Dt e o o o o eyt sh conrution, s, o shedort
Was a water analysisdone? [ 1Yes Bywhom 'work performed during this time is in compliance with Oregon well
Did any strata contain water not suitable for intendeduse? L1 Too little construction standards. This report is true to the best of my kn°W17d e and
O Salty (1 Muddy C1 0dor [ Colored [ Other belief. %—% WWC Number
Depth of strata: Signed . ,%"“ 04”" Date /O~ 5-

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER 9809C 3/88

L



- YAMH 6199 |
WELL IDENTIFICATION FORM Owner's Weir Number: - 2=
CURRENT WELL OWNER: " Phone (. 505> 72- 267Y

Name: B@M 'FIU"J\S%G'A
Mailing Address: 200 Sw Qeolwtovto)‘ H ’,// )Qo] .

City: M pM i w’)/e State: oK zip:_ 92128
WELL LOCATION:

~ County: __Toum il éoiq ﬁ Latinude: 15" 12" Longimde: 123 !
Township: _4 _ Norf) Range: __ G Eorfy Section: 24 _SE€ 14_S E 14
Tex Lot Number: _$524 = 1300

Street Address of Well (if different from above):

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 remainder 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: __ 13595 Approx. Construction Date: ﬂj&? o JO/ Y / 59

Well Constructor: KO‘OI” Sou Dy MS

Name of Owner at Time of Construction: Ben ‘F [UJ S}a A - RECE’ VED
S

Weli Depth (in feet): 139 Static Water Level (in feet): SEP | 8 199
)
. ) .. o w,
Diameter of Exposed Well Casing (in inches): ‘ 4 ATER HEA:’SOURCES DEPT
y OREGON '

Does this well have a formal water right associated with it? Yes: _2{_ No:
Application #: G- 120 4} Permit #: (& - [lo% §_ Certificate #:

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

If yes:

(Office use only)

Well Identification Number: J\J O 7éj






