)

2 b

NOTICE TO WATER WELL CO
The original and first ¢
of this report are to b, .
filed with the gi d A N c
TATE ENGINEER, SALEM, O N JoEa
STATE o NRin 30 davs from the date 26 1006

¥ )

L £ U Coiawen wews, mevort

t.\";k?éTATE OF OREGON
(Please type or print)

" State Well No. '7//3?’ /4 P

State Permit No.

of well completioo ™= 5 ™ppm ey g o ~
(1) OWNER: FLLEM OREZON
Name BEi11]11 Brace

Drawdown is amount water level is

(11) WELL TESTS: lowered below static level

Was a pump test made? X] Yes O No If yes, by whom?
460 0 ft. drawdown after 5

Address Hgines, Oregon Yield: gal./min. with hrs,
" 200 " 128 M 10—,
(2) LOCATION OF WELL: » 560 " 290 - 4 -
B N 43 Baller test gal./min. with 1t, drawdown after hrs.
County ?Eer Driller’s well number Artesian flow gp.m. Date
SE 1% NW 1 section 14 .78 r. 39E W.M. | Temperature of water 5

Bearing and distance from section or subdivision corner

700' W 500! N of the SE corner

Was a_chemical analysis made? [J Yes & No

(12) WELL LOG:

Diameter of well below casing

of §E§ of the- SWi of Sec.14 T 7 Depth gdrilled 600 ft. Depth of completed well
39 b Formation: Describe by color, character, size of material and structure, and
§?r%‘t"u5f$i§'§$2§$a‘%£a‘z‘,"l‘oﬁ‘ﬁ'étaﬁﬂfiﬂnguf%dié‘#“é&%p?ﬁﬁ'&%g’ﬁ“ﬁ?’%%f&%’f
MATERIAL FROM TO

(3) TYPE OF WORK (check): Clay Sandy (brown) soft 0 | 22

! Wenl  Deepening(J  Reconditioning [J Apandn[1| Glay Sendy (yellow) soft 22 | 48

‘andonment, describe material and procedure in Item 12. Sandstone (brown) soft 48 74
4) PROPOSED USE (check): 5) TYPE OF WELL: | - Conglomerate Red soft 74 133

@ .( ‘ (Ro)tary Driven [J Conglomerate Brown soft 133 | 164

Domestic [J Industrial O ‘Municipal O | S Jetted 0 Clay & Gravel Brown Sticky | 164 | 176
Irrigation (8 Test Well [J Other O | py; [ Bored O Conglomerate Brown hard 176 | 297
(6) CASING INSTALLED: Threaded [] Welded 28 Clay & Gravel Yellow Sti Cky 207 318
16 . oo trom O f 10 .4BT.... . Gage..312 Conglomerate Brown soft 318 | 4186
12” mam. : ..... 4 65 ....... ﬁ. to 490 ........ ft. e . e Clay Sandy hard with granitp4ls 186
........ - m. : om ... ﬁ. X ﬁ. Gase e Sandstone Jellow hard 285 | 525
.................... Diam, from ... £t 40 L £t 1-{- SO, Clay San dy v ellow 5286 552
(7) PERFORATIONS: Perforated? & Yes [J] No Clay Sandy yellow & pea gr.| 552 | 590
Type of perforator used M11ls Knifile & Torch Decomposed Granlite oYy 600

Size of perforations 1/ 2 in. by 5 in.
leg80 perforations from ......... 14;6 ......... £t, to 480 ............... £t.
................................ perforations from ‘7 O ft. to 585 £t.
........................ perforations from ft. to £t.
..................... perforations from £t. to ft.
s evmeesesmeemrenmennns perforations from ft. to £t.
(8) SCREENS: Well screen installed? [J Yes XKl No
Manufacturer’s Name
: Model NO. .crrcecerecreeneesiesnns
R e — Slot size ..o Set from ft. to ft. Work started 8 / 17 /g? 19 . Completed 110 / 10 / 65 i
Slot size .o Set from . to ft. Date well drilling machine moved off of well 10/ 10/ 65 19

(9) CONSTRUCTION:

Well seal—Material used in seal ... G QOME
Depth 0f 5€al vt ft. Was a packer used? ...880n4d
Diameter of well bore to bottom of seal ... 20 ............... in.

Were any loose strata cemented off? [] Yes X No
Was a drive shoe used? {1 Yes [ No
‘Was well gravel packed? [ Yes X No
Gravel placed from ... £, 10 e ft.

Size of gravel: ........enn.

Did any strata contain unusuable water? [J Yes -E No
depth of strata

Type of water?
Method of sealing strata off

(10) WATER LEVELS:

Static level 46!
Artesian pressure

lbs. per square inch Date

ft.‘below land surface Date 10/ 10/ T[Signed]

(13) PUMP:

Manufacturer’s Name None

Type:

H.P.

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.

........................ Drilling Co.

NAME
(Person, firm or corporation) (Type or print)

Address At 2 Box 78 La Grande, Oregon

249

Drilling Machine Operator’s Licensey

m/-f Well Contract

( v T or)
Contractor’s License No. ..... 4 ........ Date 12/29/65 ..... , 19

(USE ADDITIONAL SHEETS IF NECESSARY)



