NOTICE TO WATER WELL CON TRACTOR
The original and first copy F ,‘ B
. of this report are to be
’ filed with the

STATE ENGINEER, SALEM, OREGON 97310
within 30 days from the date
of well completion.

AUG. 15 198

{Please t

ST VTE ENOHET

B E M&n@)n

Y

LL REPORT
F OREGON state %uNo I L} 3 2 /4

e or print) '

bove this line) State Permit No. -

o SRESON |
(1) OWNER: '

(11) LOCATION-OF WELL:

Drawdown is amount water level is

(9) WELL TESTS: lowered below static level
Was a pump test made?ﬁYes [] No If yes, by whom? Km

. é5 __gal./min, with 5 O ft. drawdown, affer 4’ hrs.

” ” ”

Bailer test ‘4’5

Artesian flow

_E.p.m. Date

Temperature of Water,% Was a chemical analysis made? (] Yes ﬂ No

(10) CONSTRUCTION;

Well seal—Material used ...... 3 'g..lﬂ TQN 1 T€
Depth of seal 40
Diameter of well bore to bottom of seal ..«._,,_..LQ« ..... - in, )

Were any loose strata cemented off? [J Yes ‘gNo Depth .
Was a drive shoe used? ﬁ Yes [ONo. _

Did any strata contain unusable water? ju] | Yes P No

.2'-

ft.

A T———

Type of water? depth o£ Vstrata.

Method of sealing strata off -
Was well gravel packed? Y Yes [] No

_Size of gravel: :}'& TD /4"
2 £t t0 16o.... Y

Gravel placed from ...

Drilling Machine Operator (3 Certification.
gal./min, withlo ft. drawdown after 2— hrs. |

Name C County CL/‘)(;J(MA S Driller’s well number 33 )
Address 7 __C’ NE % NE 1 section 32 7 \S r 4E W.M.
= Bearing and distance from section or subdivision corner
(2) TYPE OF WO WORK (check):
New Well ﬁ Deepening [} _ Reconditioning [ Abandon [ T o
If abandonment, describe material and procedure in Item 12,
E({:zt)arf YPE gfve?[il: LL: (4) PROPOSED USE (CheCk). (12) WELL LOG: Diameter of well below casing ...occmnrccrene
Cable Jetted [J Domestic ﬁ Industrial O Municipal O | poovr griiiea 2\ o ft. Depth of completed well 2\ it
3 = Bored O Irrigation [J_Test Well [J Other o Formation: Describe coior, textur;:, grain size and structure of materials;
), CASING INSTALLED:  hreaded O Welded ith at Teast one entsy fof sach change of formation. Report eseh changs
” Diam. from ... ..Q.... .. ft. to _2-10 Gagen)g 0 ....... in position of Static Water Level as drilling proceeds. Note drilling rates.
crennes” Diam. from . to .. ft. Gage ... MATERIAL ' From To SWL
__________________ “ Diam. from ft. to & Gage e | TR0 Qe o 2 | —
C PERFORATIONS: Perforated?p{ Yes [J No. Brown  CiraY 2 112 | —
Type of perforator used  fA1LL € KN“FE j)ﬁaw,a? CrAY  Awp =
Size of perforations ‘/ 8 ) in. by L in. 3 ?)‘ﬂu LS ‘ 2 \4 —
. 14 [1\g [ —
3.&...._52_..._._ perforations from ... 4’ .......... Sttt el .. . Avel i 8 ﬁ \ 5 )
.........M«..._. perforations from ... 7 L1t to .. ....8 4 2 AND ﬂ AU LP0RC T B
.............. perforations from ft. to Et. VL’L B
cremmanannnns. PETfOTations from ft. to ft. AMG < A AL
reeermsremsamenonn. DErforations from £t. to ft. QMOU LD m:s 5 3 (0 8 \ 5
(7) SCREENS: Well screen installed? [] Yes W No o ﬁ)gﬂ\lg\. {:) 3 7 i i 5
anufacturer' Nome e | BNe  Swan_ Bounsti73 G5 15
Diam. ... Slot size ........ . Set from £t. to 1. ﬁgm 1o C A \I AVEL 1?2 1“‘ (j 22%
Diam. o Slot size ... Set from ft. to 1. A ALEL j \ (:9 27 & (?
(8) WATER LEVEL: Completed well. i) A i 130 141 | 20
¢ level 55 o ft. below land surface Date 6/ ID/ 57 oA e 10 éﬁ QA WVENL
ﬁian pressure ibs _per square | inch Date AWO %OU LD ‘ﬁzg \4 l Q&p L 40
: : SRAVEL 2 206 | 95

Work started ﬁ ] 7 Q‘ 19 .'67 Completed Alio

Date well drilling machine moved off of weli 8 l , (o)
d

This well was constructed under my direct supervision. Mate~
rials used and information reported above are true to my best

knowledge and belief. ‘
vate BJI3._. 1067

[Signed]
329

(Drilling Ma\:hine Operator)

Drilling Machine Operator’s License No.

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is

true to the,best of my knowledge belief.

NAME \z ...... Wer Povawea. (e ,
(Person, firm or corporation) (Type rint)

Address V0206 S. & . TRAw RN {ORT LS

m@&ézf

[Signed] Lo
(Water Well Contractor)

813

Contractor s License No. 4 é?— Date

) 19@::0

,&77 -

(USE ADDITIONAL SHEETS IF NECESSARY)




