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C’Q“E

NOTICE TO WATER WELL
The original and ﬂrst o y

_ of this report are t

E E; v " ATER WELL REPORT

AL D i -
tiled with the + = ALY taGQ STATE OF OREGON  C tate Wit No. .3/ 3530
STATE ENGINEER, SALEM, ORE ON 9731 e . (Please type or print)
- within 30 days from the da nE ool (m not write above this line 7 Stale Permit No.
of well completion.: - o /.
(1) OWNER: , 1) LOCAWL |
Name f Z_ f o IA_’/ / 6 é ,f f ) County/‘j/k’ A" ,d MAS Driller’s well number
Address / 7L Z, 1 % Section [F7) T. FS., R IFL WM.
= I S S Bearing and distance from section.or subdivision corner
(2) TYPE OF WORK (check): —
New Well Deepening O A Reconditioning {7

Abandon [
If abandénment, describe material and procedure in Item 12. B

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

g:lt:;zy o ?g&?g Domestic M Ir}dustrigl a Municipgl O
° Dug Bored [ Irrigation [J Test Well [] Other n
CASING INSTALLED:  tureaded 7 Weided if
,..._é ...... " Diam. from 0 ft. to ?é ft. Gage / 7 0 Q
cmmereneees. Diam. from ﬁ. to 1t. Gage . -
weeernrioa Diam, from . £t to £t GAGE o -
iPERFORATION S: Perforated? [] Yes [ No.
of perforator used _
Size of perforations . in. by . . n, .
rrer e sinieonneen DELEOTAtiONs from 1. to ' £t
[— - perforations from 1t to £t.
ssresencennmenensiennen. PEPOTAtIONS from . ;ﬁ,tb . - £t
crmeecemsesnenniee. P@TfOTAtiONs from £t. to ft.
aermeemn et perforations from ft. to 1.
(7) SCREENS: Well screen installed? [J YE{; ﬂ No
Manufacturer’s Name N i
Type ... ‘ — . Model NO. wooool oo
Diam. ... Slot $izé ... Set from t. to : 1t.
Diam. ... Slot size _Z2_... Set from £t. to : 1t.

¢)) WATER LEVEL: Completed well.
static level {47

ian pressure

(9) WELL TESTS:

Was a pump test made? [] Yes

Date 3/44/ 6f

Dnte

_ft. below land surface_

1bs. per square Ainch

" Drawdown Is amount water level is
lowered below static level

ﬂo If yes, by whom!

; ft drawdown after _

ﬁld: gal/min, with

-;' ‘ }7 ,“ j’; o E v "
Baijler test 352 gal./min. with[ D 1t drawdown after /
Artesian flow

hrs,

”

hrs.

g.p.m m " Date _

Temperature of water\j/ 3 Was a chemical analysis made? ] Yes lﬁNo

(10) CONSTRUCTION:
Well seal—Material used .43, F oy IA’ £ T/—

Depth of seal {7 6 .
Diameter of well bore to bottom of seaf ./ .0 ST | + 1
Were any loose strata cemented oﬁ? D Yel WNO Depth
Was a drive shoe used? [} Yes No

Did any strata contain unusable water? ]_'_l Yes

dept!? of strnta

.

No

Type of water?
Method of sealing sirata off o =

No
ft_to - L

Size of gravel s enen s st e,

Was well gravel packed? [] Yes

Gravel placed from

(12) WELL LOG: Diameter of well below casing ... &
Depth drilled £2 574 ft. Depth of completed well 27 (>4 ft.

Formation: Describe color, texfure, 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.

-MATERIATL From To SWL
FFD CLAN O | Z2f
#,4/70 cAREY Rock |28 [ 34
=) oK ¢ | £0
1AL i Ai//VK/?
DARIE 17 CCLOFEND 0 &6
GEEY HARD Rock | Fg 104y .
SEAM AT jo4
SEAM TRACE of )07 0
wWa 7 F R
SEAMS AT /9.5 ]
"EAMS AT 2L
0CK_FRoM. _MAR0 sy 766
//?/-’\/ AVERLACE _
FooTAGCE /£ FIHR. ~
SEETFET /Ifgﬂ\/ gg’é P77 A
A2 WA 7 _FT | L5/
LU Ch PO A
WA—TF/? 1?/—’,4 /?m// 271 | 2
. 2740 € s _

Work started FEg /( 19 J?Completed M/q. /g gj'" 199/5;'
Date well drilling machine moved off of well M /q_ ﬂ "? / 1961 f

Drilling Machine Operator’s Certltlcation-

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

[Signed] LPéclies

(Drilling

RIS O.peratér)

Drilling Machine Operator’s License No.

Water Well Contractor’s Certification;

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

NaME We 7 STEN MLET T

(Person, firm or corporation)

(Type or print)

Address 30’ 1WA A/F /? /V HME AOAD D/?%__ y
: Ci

[Signed] 2l

ater Well Contractor)

Contractor’s License No. ---.. 2 ... Date %4/1{.% o 19 5 ?

= e (USE ADDI'I‘IONAL SHEETS IF NECESSARY)




