
STATE OF OREGON 

WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205-0210) 

(!?rs~~1~~ K::.11xLCC\ Last Name _._..._¥--U--µ...""--'.,.-_,,_ __ 
Company 
Address ~P. CJ~~:~~.-CX-7~0~;2'~----

City CJ.-.~:;;_..,..., State 0£ Zip 9773::;i: 
(2) TYPE OF WORK ~ew Well D Deepening D Conversion 

0Aiteration (complete 2a & 10) 0Abandonment(complete Sa) 

(2a) PRE-AL TERA TION 
Dia + From To Gauge Stl Piste Wld Thrd 

Casing:~ ~I ! __ "_~I ~I IC) ( J D D 
Material From To Amt sacks/lbs 

Seal: 

(3) DRILL METHOD 
~otary Air D Rotary Mud Ocablc 0Augcr Ocablc Mud 

0Reverse Rotary D Other ___________ _ 

(4) PROPOSED USE D Domestic ~Irrigation Ocommunity 

D Industrial/ Commericial D Livestock D Dewatering 

D Thermal D Injection D Other 

(5) BORE HOLE CONSTRUCTI~ 
Depth of Completed Well / Q,~ ft. 

BORE HOLE 

Special Standard D (Attach copy) 

SEAL 

WELL I.D. LABEL# L 
~_._-='-"""'--"""L->--~~~---< 

START CARD# 

[.,,U C&0 QRIGINAL LOG # 

(9) LOCATION OF WELL (legal description) 
County /lct,~Twp~L__N(fj Range~_@vwM 
Sec U- __.SE_ 114 of the /)/ W I 14 Tax Lot f"70Q 
Tax Map Number __________ _ 

Lat _________ '
1 or __________ _ 

Long 0 ' 11 or __________ _ 

~ ~Street address of well (' Nearest address 

(10) STATIC WATER LEVEL 

Dry Hole? 0 

OMS or DD 

OMS or DD 

WATER BEARING ZONES Depth water was first found /;;l..7 
SWL Date From To Est Flow SWL(psi) + SWL(ft) 

1>-----+-+---?x--.--.---+~~211~1 Q~t;,q --...-------rm--+---·~ ---el ~ 
,_I -------+---I ----+--I -------+--1 ------+-----I _____,I I I I 

~~,,~, ---+'-1c4-'_'""-~~:-i ~----~-----;~:'.::. :!::. ~:#'~':"il~ (11) WELL LOG 
Ground Elevation 

How was s~1acer 0M9thod Il A y ! De 
~ther t::feLJ;;t_Ol'LtT_e.. l£i ... a::..d ,f}t-.,• 
Backfill placed from ___ ft. to ___ ft. Materifl ______ _ 

Filter pack from ___ ft. to ___ ft. Material _____ Size ___ _ 

Explosives used: D Yes Type Amount 

(5a) ABANDONMENT USING UNHYDRA TED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

(8) WELL TESTS: Minimum testing time is I hour 
R?tPump Q Bailer Q Air Q Flowing Artesian 

~I o;;r1" r~~')''"I ""b"""J 
~,.· OF Temperature ...;:) 0 

Water guality concerns'' 

I Frnrn I fo 

Lab analysis 0Yes By _________ _ 

0Yes (describe below) TDS amount ;;l. 0-L__ 
!k;ccipli<m - I Alfoi<> 

From 

License Number Date 
NOV 2 8 2016 

Signed 

(bonded) Water Well Constructor Certification 

I accept responsibility for the construction, deepening, 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 water supply well 
construction standards. This report is true to the best of my knowledge and belief. 

LicenseNumber ~b~ Date·3-~-/6' 
Signed _ - "t-~. C.~ ~-
Contact Info (optional)_·_,-------------------

ORJGJ\IAL - WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMFNT WIT! !IN 30 DAYS OF COMPLETION Or WORK Form Version: 0.95 
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