LAKE
RECEIVED

51229

STATE OF OREGON T
WATER SUPPLY WELLREPORT NC¥ [ 7 2001 WELLLD.#L_3/26& 2.
(as required by ORS 537.765) e START CARD # /. .Zs 5 &
Instructions for completing this report ard/¥f {lafiadtpiss of i o7
(1) OWNER: Well Number EGON (9) LOCATION OF WELL by legal description:
Name N/Z// y - County 2 AKe Latitude Longitude
Address Pp. (Anx 773 Township_e2 3 Na® S Range 25 E ordt WM.
. State Zip 974, Section_ /& STE WS A

Cig é%iﬂ ale
(2) TYPE OF WORK

mew Well "] Deepening [_] Alteration (repair/recondition) [_] Abandonment
(3) DRILLMETHOD:

Tax Lot /\VB /€ Lot

Street Address of Well ((zr nearest address)

y ki . 7 '4
3 0 st 31kl oF eduw g K Y
(10) STATIC WATER LEVEL:

Block Subdivision

[ARotary Air  [JRotaryMud [JCable  [JAuger
[JOther I 7 ft below land surface. Date i/
m: Artesian pressure 1b. per square inch. Date
estic  []Community [T]Industrial [Jlrrigation (11) WATER BEARING ZONES:
[[] Thermal [JInjection [JLivestock [ Other 1
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found /' /0
Special Construction approval ] Yes (@80 Depth of Completed Well 4§™~() ft.
Explosivesused []Yes [go Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL /40 /Y3 Jolqt 0 2/
Diameter From To Material From To Sacks or pounds
H' | o |20 |Bevtiwire L O |20 257<spcks
F30 69 '
6" 169 450
(12) WELLLOG:
How was seal placed: Method [JA [B [JC¢ [Jb [JE Ground Elevation
B Othe)y “ y7Y.-l’]
Backfill placed from _____ ft. to__~ ft. Material Material From To SWL
Gravelplacedffom __ ft. to ft.  Size of gravel . ! 2a) o) Kl
(6) CASING/LINER: g;iﬁ ,Z?Lnu /»= A S |70
Dismeter  From ~To Gauge Steel Plastic Welded Threaded Ock [ZAK Ao /0 (7%
—~ LR T et
g a o0 d év | /)
O O O 0O ||fewk Bhk med Brokend /140|793 | 54
O O O O | Reste Rek plard /92 | /50
Liner: _MON® O o 0O O
o 0O 0O O
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[JPerforations Method
[ Screens Material
Slot Tele/pipe
From To size Number ;| Diameter size Casing Liner
O O
ONE. O a
O O
O a
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started JO~29=¢ ( Completed -T/f
Flowing (unbonded) Water Well Constructor Certification:
[)Pump [ Bailer LdaAir [[] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vedsalais _Drevtors ___Drbisems e | g s compinc it Oregon e spply il consmtion s
_ 20 /00 1hr. and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done?A/Q [] Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ ] Too little performed on this well during the construction dates reported above. All work

[JSalty [JMuddy []Odor
Depth of strata:

[JColored  []Other

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.

WWC Number £

Signed (_’ Date J/~f~ 0 /

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



