HO‘I’ICI'. TO WATER WELL CONTRACTOR

The original and first copy of this report
are to be filed with the

WATER RESOURCES DlPA.RTMEN’!'
SALEM, OREGON 87310
within 30 days from the date

of well completion.

(1) OWNER:

Name

ESC WATER

nmuuu)

sseoer F( B e e /%s///f/c/é

] - :
state Purmit No, . =&l o

Address Rt. 1 Box 245

o

(2) TYPE OF WORK (check):

New Well (K Despening 0

If absndonment, describe material and procedure in Item 13.

Reconditioning

0

Abandon [J

TION OF WELL:

county Desgchutes Driller’s well number

NW I SE 14 SBection 1 T. 1“3 R. llE WM
Bearing and distance from section or subdivision corner

(11) WATER LEVEL: Completed well.

(3) TYPE OF WELL: | (4) PROPOSED USE (check): | peptn at which water was first tound 345 1.
Roury 2 Driven g Domestic [J Industrial [) Municipal {7 | Static levet 342 #t. below land surtace. Date 8-10-78
Dug O Bored D Irrigation (X Test Well O Oter O | Artestan pressure 1be. per square inch. Date
' yGOUING INSTALLED:  morged) wWededQ. | (12) WELL LOG:  Duameter of wetl aiow cosing . 12% .
- to ft. Gage 954 | Depth drilied 396 ft. Depth of completed well 396 .
. to *. Goge . Formation: Describe color, texture, grain size and structure of materials;
ft. to — P GARR e - | and show thickness and nature of each stratum snd aquifer penetrated,
with at least one entry for each change of formation. Report each change in
PERFORATIONS: Perforated? [J Yes EINO- position of Static Water Level and indicate principal water-bearing strata.
wgpe of perforator used MATERIAL Feom | Te | swi
Siza of perforations in. by in. _brown sandy soil 0 3
perto from ft to ~n | _brown sandstone 3_4.10
. perforations from #® to .n | _grey hard rock 10 | 181 .
T ... perforations from . D e . | DTOWR BArd rock 18 37
—brown broken hard rack 2 89
(7) SCREENS: Well screen installed? [) Yes f No _broun sandatone conglomeratel 89 | 130
Manutacturer's Name —grey hard broken rock 30 1260
Model NO. ....civemeiinroremnsininns _browun hard broken rack £0 3"’@ 342
... SlOL BIZ€ .oomne. . to *®. _black broken rock WE € 391
Stot size Tl % | ~brown hard rock 391|396
() WELL TESTS:  Drmiown s amowr witer level 1
Was a pump test made? (] Yes J) No If yes, by whom?
Yield: gal/min. with ___ #t. drawdown sfter hrs. —
- . - o 1 S
Bailer test ?  gel/min. with NO  ft. drawdown after 1 hra.
Artesian flow g.p.m.
yerature of water Depth artesian flow encountered .............. #. | Work started 7—13 1978 Completed 8-16 10 78
' Date well drilling machine maved off of well B-16 19 78

(9) CONSTRUCTION:

Well seal-—Material used cemsnt -

Well sealed from land surface to ... .. It
Diameter of well bore to bottom of seal in.

Diameter of well bore below seal . - .

Number of sacks of cement used in wel] seal 12 sacks
How was cement grout placed? grﬁﬁtyflow
Was a drive shoe used? [] Yaes dNo Plugs ... Size: location ... ft.

Did any strata cantain unusable water? [] Yes E No

Type of water?

depth of strata

Method of sealing strata off

Was well gravel packed® [ Yes

iﬂo Blze of gravel; ...

Gravel piaced from

t. ta

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision
Materials used and informaﬂon reparted above are true to my
best knowle and be

(s 6 A/ ...... < te ....8=17. 19.78
(Drilling Machine )
Drilling Machine Operator’s License No. ...878 . cocoerrmnrnnnnn.

Water Well Contractor’s Certification:

‘This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

Name . Crawford Well Drilling, Inc.

(Rerson, #irm or corporation) (Type or print)
Address 124 -NW.- ower-Bridge--Terrebe -8y
[Signed] . K . A
Contractor’s License No. 5?0 Date 8-17 , 19....?8

(USE ADDITIONAL SHERTS IF NECESSARY) SP*a5658-119

o e ———




WATER WELL\{ECOR PESC 3%&% I&E DIQ& 155\|0e =30 bl
STATE OF OREGON :
WATER RESOURCES DEPTysts Pt o
SALEM, OREGON
(1) OWNER: _ (10) LOCATION OF WELL:
___,Qa_{:? Geon 9-0:{ Coun Driller’s well number B
2‘ Ld ? ‘ % % Section T, R WM.
Sy S:’ Sre e %_ Tax Lot # lot Alk Subdivision N
(2) TYPE OF WORK (check): ' Addrees ot woll Josation:
New Well [J» Deepening 3 7 Reconditioning [1 . .- Abandon []

If abandonment, describe material and procedure in Item 12.

(11) WATER LEVEL: Completed well.

Depth at which water was first found 2 2‘:) ft,
(3) TYPE OF WELL:; (4 PROPOSED USE (check): Seatic lavel J.Z_SD 1 belowland Deta R =3 :3
RotoyAlr @ Driven (1 | Domestic ~ @ Tndustrisl J Municipsl O | Artesian pressure . Ibs. per square inch. Date =~
RoteryMud O Dug o Irrigation O3 Twet Well 0 Other a ) — 17}
D. Bued O | Thormuk Withdrawal O Reijetion O | (12) WELLLOG:  Diametarof well bolow casing ....... 8o,
. Depth drilled P/LS f Depthofcompletedwell 27 O ft.
i ORI S & U S e e g ey pi s i i
ST D trow L. foto B2t Gauge A2 I Do | for mani i of Toumation. Tirt sach Shan i posision of Starie Wates Loy
B 40 cevarnierie Fhe GBUGE  vevveeeernecusnrerenssnesenes and indicate principal water-bearing strata. '
MATERIAL From Ta SWL _
3 ¥t Gauge ..o 0L “m_‘_i&‘ (<] q .
(6) PERFORATIONS:  Perforated? [ Yes [ No — feHSALT o S
of perfocator used _SAOsdSronw Rb 1S 128
Sz of perforations inby in &k Z-B7 - 2 ———
.......... Perforations from .......... ... 86,80 cevveeeeerene I Rhsal-1; TS ey, %———————-—
............................................. 1o+ perforations from .............. 6.6 e fh ~ = rm‘}‘? .
................... T T Y s 7.2 v V2 . -
—SHndslony Ri- A4212201250
(7) SCREENS:  Well scroen installed? 3 Yes B No N\ tawsgetbonpss g R rsacl 220240
Manufacturer’s Name
Type Modsl No. ..... ‘“
;7 Slot Slze ............ SEL IO .oocvveerernne O vererrrenens £t
DI .ooieoeencesiacese SlotSizs ............ Set from .............. .40 ..onrrernseas ft. ~
(8) WELL TESTS: Drawdown is amount, water lavel is lowered
teat made? &”Yes [1No If whom?)#~e Lot 1 -
with ft. drawdown after hrs. -
[[3 ” » »
Alrtest © & plminwithdrillstemat PPt/ hra -
Bailer test — gal/min. with £t. drawdown after hs.
flow : §-p.m. -
ﬁ&m y? Depth artesian flow encountered ....mee.... ft. Work started ?-)‘i—:-m t! Campleted ?2-2) 19:,
(8) CONSTRUCTION:  Special standurds: Yes 0] No " Date wall drilling machine moved off of well D> Y 13KS
Well seal~Material used ............ CoRPARA.. T oo Drilling Machine Operator’s Certification:
Well sealed from land surface to ............... if ........................................... ft. m“ummwmmdjmmmwm
Diameter of well bore to bottam of geal.....Z..ek....... in - and inf tion truetqmy best knowledge and helief.
Diamater of well bore below seal ....... &.........in. y [Siane-g;r;- /2.9 %-»-Date?'ﬂ7 1083
Number of sacks of cement used in well seal .............4. I S sacks - .
Dri MaclumOperahr’ LlcemeN . Y -
How was cement grout placed? ,Pl"*!.f"“bhi ......... G- l\l’kml lling . o é?
Water Well Contractor’s Certification:
Tuievesseisiinerseroensesiiaiistmrsssnsisesstsossaisneressiiinnesiitenisnsaniniese Tesnesransarsaneiiaadiinne ﬂmgtmo}veﬂﬁk:wdmwwmvmmdimonmmmhmm
my
‘;"""""’““““’")’""“ """" wSuk . 2‘_‘"““*"2&""“ umaae.e'.q(,{e..f.\.m..Sm (LK. Db ke e
as adriveshocused? 1 Yes §iNo Pluga..nre..... Size: location ..... 7. “’"“"‘i"‘" 2\,,.
Did any strata contain urusable water? L) Yes #No M" w3 “J"u,\"’l,.... AN “R‘Q MQ""‘JQ’V‘
Type of Water? - depthof strata S
wﬂ!!!l!!gmm o [W ﬁﬂ"l}ﬂ'&'&m‘u .ll ..................................
Was well gravel packed? [] Yes (4% Contractor’s License No. 8.%¢. €7, Date....c............. o X3P S X 1973
Gravel piaced from 7. ft. to AW oleeoeiies fla
NO[‘ICE'IOWATERWEILCONI‘RAG[OR WATER RESOURCES DEPARTMENT, ~ SP*19658-600
The original and firet copy of this report SALEM, OREGON 07810 ~ i

are to be filed with the

ﬂﬂdnmd\vlkanlb.dlhdwdlmphﬁm.




T DESC 3127 T Genkdhned
WELL IDENTIFICATION FORM ~ Owner's Well Number: __ UUtX 4 -

C URRENT WELL OWN'ER: Phone: | RECE|VED
Name: DAVE and RaROQunt G-rireary ¢ ~ JUL-119%

WATER RESOURCES DEP]
Mailing Address: _ |2 0 81X 6 33 SALEM, OREGON
City: 4 CsFen, State: _ R 7ip: '35

WELL LOCATION:

County: (D’?- S D{’V“‘x"ﬂ Latitude: _QL._LLLongitude: 12/° 31
Township: ’S— Nor@Range: 10 tjor.w Section: A0 Sw 1/4 nw 1/4
Tax Lot Number: __{ S"— (0 \ZQ;QO'WSCB’O

Street Address of Well (if different from above): é 2 g ({ ‘{ BQ,{*QJV‘Q ar BM"’\

M% ouwonm (N 97257

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 iIs attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.

WELL INFORMATION:

Start Card Number: Approx. Construction Date:

Well Constructor:

Name of Owner at Time of Construction:

Well Depth (in feet): ' Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: No: If yes:
Application #: Permit #: Certificate #:
Please Return Completed Form to: Oregon Water Resources Department
158 12th Street NE
Salem, OR 97310
(Office use only)

LO VOGS




