NOTICE TO WATER WELL CONTRACTOR- -
' 'The original and first copy :)
s

of this report are to be
filed with the
STATE ENGINEER, SALEM, OREGON 97310
within 30 days from the date (. = °
of well completion.
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Permit No.

(1) OWNER:

Name

(11) LOCATION OF WELL:

Address Rgg;bg 1. B@X__;&B _

boR sk i (check):

New Well R Reconditioning [
If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

Deepening [ Abandon [

g:ﬁzy g ?gt‘;edn B Domestic (X Industrial [] Municipal [
Dug ] Bored [J Irrigation 3@ Test Well [J Other 0
i'CASING INSTALLED: Threaded [] Welded X
........... B..” Dtam. from 1% s to Wi7E=5N ft. cage 0277
2.3 rom U2 2 10372 1t Gage 08250
i Diam. from ft. fo ft. Gage ...
PERFORATIONS: Perforated? ] Yes [ No.
e of perforator used Gum torch N

Size of perforations ”]_,/8 in. by 12 _in. o
........__.3& perforations from 15)1 ft. to _‘1 68 1%,
R —perforations from ft. to - ff.
B perforations from - . to £t.
[E—— ... perforations from ft. to = ft.
- perforations from -ft. fo £t
(7) SCREENS: Well sereen installed? [J Yes [XNo
Manufacturer’'s Name N LI
Type . - EE— e Mo de] No.

Diam, ... — Slot size .. Set from ft. to -t
Diam. ......... Slot size - Set from ft. to - ft.

(8) WATER LEVEL: Completed well.

tic level L8 _ft. below land surface Date 7/12/67
- ian pressure

lbs. per square inch Date

: i vl 4
. Drawdown is amount water level is
(9) WELL TESTS: lowered below static level
Was a pump test made? [] Yes [EJ No Ifyeés by whome . . .. __
.. _gal./min. with ft, drawdown after . hrs.
- v . a— " vt S TR wmeox :‘!, i)
. D o R T o
Bailer test 60 gal./min. lvith!';l;_ ft. drawdown after 2  hrs.
Artesian flow . gpm. Date 7,

Temperature of water

(10) CONSTRUCTION: -
Well seal—Material used ”wmaalﬂdcla!
50.....

Was a chemiéil analysis made? [] Yes [ No

County (0% m Driller’s well number 2 LLA7 o
SE u SW % Section 3& T. 38 R. 1R W.M.

Bearing and distance from sectiéx} or subdivision corner

(12) WELL LOG:
Depth drilled 172

Formation: Describe color, texti,li‘e, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change
in position of Static Water Level as drilling proceeds. Note drilling rates.

Diameter of well below casing ... wewsewss
ft. Depth of completed well 172 ft.

- ] ‘ MlATERIAL s . From To SWL
Clay, browmn ] 7 R
N LUS TN &N % 7 -
Clay, brom _ 32 Ll

Clay, grey . L7 _
Gravel, loogley cemented 8w | L7 |82 135
Qlay, ysllow with gravel ~ |82 87

Clay, blne — 87 | 97 :
Sand and gravel 20 gpm 97 98 |38
Llay, grey . 198 |103 -
LClay, yellow and green Jo3 | 118

Clay, grey - 118 | 146 )
Clay, blue . 146 | 168 .
Sand and gravel (water) 168 | 170 | L8

Work stér’;e'dr;}'rtééagr; - 1!; 67 lC;mx;leted Jﬂl“! 11’ 1947 7, B
Date well drilling machine mov’ed_} off of well July 12’ 167

Drilling Machine Operator’s (é:;,rtlflcatlon:
This well was constructed under my direct supervision. Mate-

.-rials used and information reported above are true to my best
l;nowledge and belief.

dfr&f £ Wf—éwmz

(Drilling Machine Opsrator)

€f Date . July. 12 1967.
&8

[Signe

Drilling Machine Operator’s License No.

Water Well Contractor’s Certification:

Depth of seal o = 1t

Diameter of well bore to botiom of seal ... .. ... - o This well was drilled under my jurisdiction and this report is
Were any loose strata cemented off? [] Ye;' v (& No .I'Depth ....... | true to.the best of my knowle@ge and belief.

Was a drive shoe used? -lx Yes [J No %’ NAME Qmmﬁgrg%:mmmm (Type or print)

Did any strata contain unusable water? Yes @No =~ )

P P | Aadress15112 SE NoLonghlin, Milwaukie,. Orea. .
Method of sealing strata off _ : i U I [Signed] | 1l @A &W .

Was well gravel packed? Q;Yeix] No ATS_iﬁze,jprf gravel: ... R . at’;ﬂ;‘ HWellAcOntractor) .
Gravel placed from o % 5 ) £t Contractor’s License No. i Date ,Julylz,“, 1967....

(USE ADDITIONAL SHEETS IF NECESSARY)



