N o

NOTICE TO WATER WELL CONTRACT
. . The original and first copy E 0

of this report are to be
filed with the

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

OJU/v
yI 1

E}VATER WELL REPORT

(1) OWNER:
Name Estacada—Springwater Golf Course - ”(

e U4A L - ]
(11)\LOCATION OF WELL: '
County (0] ac Driller's well number 27-70 o

Address Doute 2, Box 255, Es tacada, Or. 97023 NW . SW 1 section . 1S = wa
S 3 Y4 .
= Bearing and distance from section or subdivision corner
(2) TYPE OF WORK (check):
New Well Deepening [ Reconditioning [ Abandon [J
If abandonment, describe material and procedure in Item 12.
F WELL: : - .
E(t::t)at}‘YPE grive}lv]:] LL (4) PROPOSED USE (CheCk) (12) WELL LOG' Diameter of well below casing . 8" ............
Cable Jetted O Domestic  [] Industrial [] Municipal g Depth drilled ].9() ft. Depth of completed well 190 it
Dug [m] Bored O Irrigation Test Well [ Other
EK Formation: Describe color, texture, grain size and structure of materials;
. - and show thickness and nature of each stratum and aquifer penetrated,
) CASING INSTALLED' Threaded [ Welded q with at least one entry for each change of formation. Repért each change
8" Diam. from ~Q ft. to ... 1@6 ft. Gage .M. 2 77 ..... in position of Static Water Level as drilling proceeds. Note drilling rates.
........ oo’ Diam. from ft. to ft._ Gage MATERIAL From To SWI.
................. ” Diam. from £t. to fi. Gage .o B
. — : Clay, yellow granular Q0 33
) PERFORATIONS: Perforated? [J Yes [XNo. Clay, grey, grsnular 33 39
sve of perforatorused =~ - - Y '3;9 ’_!_6
of perforations in. by - Bhododendron rock, grey, soft! L6 50
- — = - | Brown, ¢lay seams 50_| 70 61 ]
..................... - pérforations from ft. to . Bluish—orev 70 90
e perforations from ft. to ft. Brown clav seams 90 9).1
L)
... perforations from o ft. to ft. G‘I’OV 924 IOLL
perforations from ft. to % | Grey, brown clay seams 104 | 115 -
perforations from . ft. to ft. CTI'GV. ned. hard 11; 127
(7) SCREENS: Well screen installed? 0 Yes Ki No Grey, white and brown specks | 127 | 1l1 .
Monufacturer's Name . ST - U7 | Grey, yellow clay seams 3| 15
Type Model No Grey rock with a trace of
s T T gravel c emented in it 1h5 | 165 .
Diam. ... Slot size .............. Set from- ft. to £t. GI'OV rock. Wi th GllOW clav
Diam. ... Slot size ... Set from ft. to 1t = I sZams 162 | 180
(8) WATER LEVEL: Completed well. Grey rock, soft 180 | 190 &/
Static level 61 £t. below land surface Date O=11=70
tesian pressure. ) lbs.rprerxj sqparerinc’h ”Dgtg
. D d i t ter 1 1 i
@ WELL TESTS: i ameweweterievers T
Was a pump test made? [] Yes [ No If yes, by whom? _ -
o1a: gal./min. with ft. drawdown ‘after hrs, Work started May 26 19 70 Completed June 11 19 70
A . ” e = e - " Date well drilling machine moved off of well June 11 19 70

” ” ”

Bailer test 25 gal./min. withobalst. drawdown after 2

hrs.

Artesian flow g.p.m. Date

Temperature of water SZOWas a cheinical analysis méde? [] i(es Iﬁ No

(10) CONSTRUCTION:

Well seal—Material used Bentonite

Depth of seal 2 [; ft.
Diameter of wecll bore to bottom of seal ....... 12 in,

Were any loose strata cemented oft? [J Yes E No Depth .. -
Was a drive shoe used? [KYes O No

Did any strata contain unusable water? [J Yes Y1 No

Type of water? depth of strata

‘Method of sealing strata off o i

Was well gravel packed? K} Yes [] No Size of gravel: "3/ " minu

25 145

Gravel placed from ft. to ft.

Drilling Machine Operator’s Certification:

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

knowled d belief.
(Signé?émf { 150..
(Drilling Machine 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 and belief. -

NAME Siteinman.Bros

(Person, firm or corporation)

(Type or print)

Address 1h912 S,E,Kelloge, Milwaukie, Or, 97222

[Signed] (A7 ("/—"’f}g 7% c- ./.,/n_e/p?

(Water Well Contractor)
19.79

I  Date dune 16

Contractor’s License No.

(USE ADDITIONAL SHEETS IF NECESSARY)




