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STATE OF OREGON AUG 27 1998 71600
WATER SUPPLY WELLREPORT WELLILD.#L .
EREOVELE VYATER RESOURGES DEPT.
Ins?:ujiuom t:rcn lcﬁ:ﬂ this report are on the las of th 55911:.0“ START.CARD# 114671
(1) OWNER: Well Nusber (9) LOCATION OF WELL by legal description:
Name Charles Warwick County HATYNEY 7afitude Loagituds
Address PO Box 12 Township 29 S N or S Range JLE E or W. WML
Ci i State OR Zip97738 Section 23 SW s SW 14
(2) TYPE OF WORK - TaxLot _ 200 Let Block Subdivision
ew Well [] Deepening [7] Alteration (repair/recondition) [ ] Abandorment Street Address of Well (or nearest address) Hwy 205
(3) DRILL METHOD:
[JRotary Air  [RotaryMud [JCable [ JAuger {10) STATIC WATER LGVEL
[]Other 19 ft. below land surface. Data 8§-20-98
() PROPOSED USE: Artegian pressure Ib. per square inch. ~ Date
Domestic  [|Community [JIndustrial [ ]Emigation (11) WATER BEARING ZONES:
Thermal [Jinjction  [JLivesiock [ ]Other
() BORE HOLE CONSTRUCTION: | Depth at which water was first fund 18
Special Censtruction approval [_] Yes [{No Depth of Completed Welt ft.
Explosives used []Yes [JNo Type Amount From To Estimated Flow Rate | SWIL
HOLE SEAL 18 26 215 1.3
Dismeter From To Materisl Fram Teo Sicks or pewzds
10 0| 30 bentoni] 0 10 sacks
(12) WELLLOG:
How was seal placed: Methed [JA [JB [JC [OD [JE Ground Elevatica
bk other _poured dry and tamped
Backfill placed from ft. to ft. Material Material From To SWL
Gravelplacedfrom _3() ft.to_ 18 ft.  SizeofgraveB /8neg topsoil gandv loom 0 if
(6) CASING/LINER: clay hrn 1 3
Dismeter  From To Gawge Stel Pl Weded Twreded || cond med 6
Casing:_6 +1_ 130125003 O *£% O clay brn 6| 18
o 0o 0O O sand fine brn 181 26 {13
o 0O O O clay grey 261 30 113
o O od O
Liner: ] | 1 N
L & b O
Final locatica of shea(s)
(7) PERFORATIONS/SCREENS:
{JPedforations  Methed __ factory cut
[ IScreens Material
Slot Tele/plpe
From To | size  Nember , Diameter dizz Casiag Lixer
14 .26 [8x% QA1 & £] |
| O
O O
O (]
O O
(8) WELL TESTS: Minimum tesfing fime is 1 bour Data started 8-18-98 Completed 8-20-98
Flowing (unhonded) Water Well Constructor Certification: T
EiPump [} Bailer AR [ Artesian Lcertify thet the work [ performed on the construction, alteration, or abandonment
Wdpls  Driutm b e | {f el incompluoce i Orogn i gl wl consnetion dendds
15 4 725 31 br. and belief.
WWC Number
Signed Date
Ternperature of water 5 3 Depth Artesian Flow Found (bonded) Water Well Constructor Certification: =
Was a water analysis done? n o[ Yes By whom L acespt responsibility for the construction, alteration, or abandcoment work
Did any strata contain water ot suitable fer intended use? 7] Too little S{,gggz‘g g:l,?;gs g?ﬂhﬁ?i??ﬁﬁ?ﬂi&%&%&ﬁﬁz%&l ;‘ge‘ﬁm k
[(J8aliy [IMuddy [JOdor [JColored []Other construction standards, This report is true to the best of my knowledge and belief,
Depth of sizata: A Af % WWCNumber _( 442 &
Signed—Lenepedy, £ Dits /=D ¢~0 8

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SEC

MD COPY-CONSTRUCTOR  THERD COPY-CUSTOMER



Revisions Requested

Instructions for completing this report are on the last page of this form.

1ARN 52108

WELL LABEL#1. 92 Y09

START CARD # ) &/ §/3

(1) LAND OWNER Owner Well I.D.
First Name Last Name __C_[ﬁﬂ 1%

Company .

Address - hor. =l

ciy Yinwg State __ O Zip

(2) TYPE OF WORK  [PfNew Well [] Conversion

[J Alteration (repair/recondition)

[[] Deepening
[ Abandonment

(3) DRILL METHOD

[ Rotary Air  [] Rotary Mud E-Gable [0 Auger [ Cable Mud
[1 Reverse Rotary [ Other

(4) PROPOSED USE E‘Bnmes[ic [ trrigation ] Community
[ Industrial/Commercial [ Livestock [] Dewatering [] Injection

[] Thermal ] Other

(5) BORE HOLE CONSTRUCTION Special Standard: [] Yes (attach copy)
Depth of Completed Well S O .

(9) LOCATION OF WELL (legal description)
County ALM/V“'/ Twp 244 Nor S Rangc.?{ t: EorW WM.
2 3 S 1/4 of the 5&2 1/4 Tax Lot

Tax Map Number Lot
Laty . -0 B X o0 PP, DMS or DD
Longs. . ... % o Pop.o.oo s o DMSOEDD

Street Address of Well (or nearest address) 324 3—’

K Rer &Pne Berms oA F72a0
(10) STATIC WATER LEVEL
Date SWL(psi) | + SWL (ft)
Existing Well/Predeepening
Completed Well (3& ,—' d,y 20

Flowing Artesian? [ ] Y& Dry Hole? [] Yes

WATER BEARING ZONES Depth water was first found

SWL Date From To Est Flow SWL (psi) | +| SWL (f)
BORE HOLE SEAL £, Kol O L ]
Dia From To Material From | To | Amount|S s
{O ] &F "2 F S 20| (o
(11) WELL LOG Ground Elevation
How was s ap}aced Method [JA [OB [QOc [Obp OE Material g T
Kl Other LR e /‘)ﬂ_// - ateria rom o,
i
Backfill placed from ft. to R/Matenal 51 W D/NC o 57
Filter pack from ft. to ft. Material Size
Explosives used: [] Yes Type Amount
L (6) CASING/LINER _ BECEIVER t s
Csng[Linr| Dia |+ | From To Gauge | Steel | Plastic |Welded| Thrd e U OYWRD
¥ 1l K] [50 | 257 X o
SEP—0-3-2514
SALEM, UR
Shoe [ Inside [] Outside [] Other Location of shoe(s)
Temporary casing [] Yes Diameter From To
() PERFORATIONS/SCREENS Date Started €2 /=4 compleea  F =~
Perforations Method _ #—/3 .'L &';L ¢ / 3 4
S T < Material (unbonded) Water Well Constructor Certification
creens yee _2(2 = [ certify that the work 1 performed on the construction, deepening, alteration, or
Screen/ Tele/ | abandonment of this well is in compliance with Oregon water supply well
Screen slot | Slot | #of | pipe | construction standards. Materials used and information reported above are true to
Perf[Scm CsngLLinr Dia From To width | length | slots | size | the best of my knowledge and belief.
X 2 |50 _
License Number Date
Signed
(8) WELL TESTS: Minimum testing time is 1 hour (bonded) Water Well Constructor Certification
[ Pump [ Bailer O Air [] Flowing Artesian [ accept responsibility for the construction, deepening, alteration, or
: : ] . abandonment work performed on this well during the construction dates reported
Yield gal/min | Drawdown | Drill stem/Pump depth Duration (hr) 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. /
| —~ 9o -
Temperature °F Lab analysis [] Yes By License Number /6 ") Date ﬁ’
‘ Vater quality concerns? [] Yes (describe below) 5
From To Description Amount Units 1ene

Contact Info. {(optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

ONE COPY FOR CONSTRUCTOR
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

ONE COPY FOR CUSTOMER
10/16/2006



