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(8) WELL TESTS: Minimum testing time is 1 hour

Flowing

O Pump B Bailer O Air Artesian

Yield gal/min Drawdown Drill stem at Time

/2 17 1 hr.
Temperature of water __ﬂ_. . Depth Artesian Flow Found

Was a water analysis done? [ Yes By whom -
Did any strata contain water not suitable for intended use? [ Too little
[ saity [J Muddy [ odor [ Colored [J other
Depth of strata: . R

STATE OF OREGON WATgi fggoggggéﬁﬁﬁo
WATER WELL REPORT '
{as required by ORS 537.765) (START CARD) # [ £y / ‘Sp
1) OWN/I%R: / 0, s }v;u Number: (9) LOCATION OF WELL by legal description:
Neme S/ Al g LI 1 4 # County CAPON__ vatitude ' *Longitude P
Address L 6 32/ = laj L. 4 U A Township /5 No@anw / Ll e W, WM.
City 2 D#0i00 State ALK Zip 22285, Section —— /2 PE ., _3 W =
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision —.
m New Well ] Deepen [ Recondition [J ‘Abandon Street Address of Well (or nearest addges )
[J RotaryAir [ RotaryMud DR Cable (10) STATIC WATER LEVEL:
] other = —— 315 ‘__’ __ ft. below land surface. Date _{/ /-1 i’?o
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
& Domestic {7 Community O Industrial _ D Irrigation (1 1) WATER BE ARING ZONES:
J Thermal O Injection O other ) . ,2 Z_a
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found s
Special Construction approval ‘E]’ No Depth of Completed Well;?_(ig_ft. From i} 4T° Estimated Flow Rate S‘;}Jb
Yes No . . 3. 42,
Explosives used O o Type Amount 320 3 5 A2 C:' le m. 31
HOLE SEAL Amount
Diameter From To Materia‘ From To sacks or pounds
/2. BewoTE| 0 | 18 S4e —
}? / 3 2 L/; (12) WELL LOG: Ground elevation 2 ? S (5
Material From To SWL
3Zes H- Qre O |30
How was seal placed: Method Oa O Oc Op OE Ty i ) U‘ N I' L}.
Rlowe LougEl) ORKY Alnde s e X 1% IR0
Backfill placed from ft. to ft.  Material (2017 5‘5
Gravel placed from ft. to ft.  Sizeof gravel L ¢ }C o G o 1551 115
(6) CASING/LINER: Qlay Reswn (6Slzas5l Lk
Diameter From To  Gauge|Steel Plastic Welded Threaded Lavs 25| 320|355
Casing__ B 7 |#2 1P | 250 B 0 g 0 ' LLB . 320|345
o o O O
O O O O
Liner: D D D D
o d O (N
Final location of shoe(s) :
@ ) PERFORATIONS/SCREENS:
[] Perforations Method
[ Screens / Material
Tele/pipe
From To Didmeter size Casing Liner
I |
AN o o
e ~ o O
/ g E—]‘ Date started _9"//“‘90 Completed [l= /‘/‘90

(unbonded) Water Well Constructor Certification:

I 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
knowledge and belief.

WWC Number gﬁi
Signed Date j/ - (%7 O

(bonded) Water Well Constructor Certification:

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. A e WWONuzber L1995
Signed tifhrsin. Date 11~ (5> G0

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMEN

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER 9809C 3/88
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For Official Use Only by The Oregon Water Resources Departrment:

Received Date: 168 Number: Well Identification Tag #:
1-b-06 (Ron0Y L-8301¢

<301 (>

APPLICATION EOR A WELT IDENITFICATION TAG o o603~ Bh=0%2

For wells not located on your property please see ajtached instructions. - ! Moﬁz

LANDOWNER INFORMATION PLEASE PRINT

Current 1andowne1 s name and mailing address:y f&jmw
W_Q?J.Nﬁ oN

Mail fag and paperwork to: (cwrent landowner or renltor, or to buyer if property has closed i eserow)

QMLDW ’
_Lesrew IEen, 24 J_bw{
Asgnhcntmn submitted by: (& phone, fax # o} e-mail) 7y

WELL LOCATION INFORMATION | ©/MB1 ks dﬁ‘dk’fj mai (’@\9"‘/‘00 com

Township #: Wi 5— (Norl‘hér Southi D Range#: (East ¥y West)

Section 4 [2,, Toxloth =02 ~  County (!/)OQ £

%e& udqd.res:/(,ﬂy o{f well: ozﬂﬁ_l_i“L_Aﬂ_M M_{&ﬂ&

6wner at time the wellzu drilled: (sce attached instructions) gz -I-— E
ﬂﬁp

If the property had a different strbet address in the past, please indicate t, if known:

Optiomal: 1/4____1/4 Lot# Blockt Subdivision

WELL INFORMATION ' (You do not necd 1o complete this section if the well |
report s attached - see instructions to obtain well repart.)

Type of Well (i.e.; domestic, irrigation, commercial, industrial, monitoring, efc.):
Date Wel] Constructed: . Well Depth: ____ Casing Diamefer:
Other Information:’

Applications can be mailed to: Oregon Water Resources Departraent — 725 Suromer Street N.E., Suite A -
Salem, OR 97300-127] OR fax to 503-986-0902. Applications are processed and tags mailed every

Tuesday. Thank you for participating in Oregon’s Well Identification Program!
ENlosep RS Ccoog &and‘v( ,—xaﬁo JA@-&U/KJq 7 riE ey -(eﬁ?_;._
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