NOTICE TO WATER WELL CONTRACT

The original and first copy of this report

— eowapp esgoE G EIVED

are to be flledqvnth the

'OR

WATER RESOURCES DEPARTMENT, CLA C STATE OF OREGON State Well No. ‘55)// ‘J’ / / d/ &

SALEM, OREGEN 97310
within 30 days fr the date
of well completion.

(Please type or print) MAY &7 1977
02054’ t write above‘tl)ip.‘am .‘:SCURC:S Stais ermit No.

PN ad ad 21 X |

(1) OWNER:

Name

TENMT O Com

(10) LOCATION OF WELL:
County ceam Driller’s well number 79

Name  [flas, Jda L. Benl
Address 87 7 OAM

__ londfun, One. 97071

(2) TYPE OF WORK (check):

New Well £ Deepening O Reconditioning ] Abandon O
If abandonment, describe material and procedure in Item 12,

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

Rotary § Driven [J
Cable O Jetted [
Dug O Bored [ Irrigation

Domestic

X Industrial 3 Municipal O3
[ Test Well [J Other [}

GASING INSTALLED: Threaded [ Welded B

S w SE wusection 77 T. 58 w74 W.M.

Bearing and distance from section or subdivision corner

(11) WATER LEVEL: Completed well.

Depth at which water was first found 39 ft.
Static level 32 ft. below land surface. Date 5"27 -77
Artesian pressure lbs. per square inch. Date

(12) WELL LOG: Diameter of well below casing ...

" Q0 75 ;
""" 6. Diam. trom ft. to 5.... tt. Gage .a@H]... Depth drilled 74 ft. Depth of completed well 75
.................. ” Diam. from ... £ 0 v, 1. Gage ...,
" Formation: Describe color, texture, grain size and structure of materials;
------------------ Diam. from ..o B 40 oo £t GBEE oo | 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
PERFORATIONS: Perforated? [] Yes M No. position of Static Water Level and indicate principal water-bearing strata.
pe of perforator used MATERIAL From To SWL
Size of perforations in. by in, \ 77 A 0 2
................................ perforations from £t. to £t. 2 24
................................ perforations from ft. to £, _c%_m : 24 39
................................ perforations from £t. to £t _MMM 2‘2 gg
(7) SCREENS: Well screen installed? [] Yes J@ No _mm e 62 72
Manufacturer’s Name W, Aalu!, Wg}‘ ﬂla{. 7 2 7 5
Type Model NO. .o
Diam. . Slot size . Set from

.. Slot size

.. Set from ...

(8) WELL TESTS: Drawdown is amount water level is

lowered below static level

Was a pump test made? §4 Yes [ No If

ves, by whom? gl iflon

ft. drawdown after 2 hrs.

‘a: P gal./min. with ]|
"

”

” ”

Bailer test gal./min. with ft. drawdown after hrs.
sian flow g.p.m,
perature of water 4% Depth artesian flow encountered .............. ft. | Work started M 19 77 Completed B8 v 77

(9) CONSTRUCTION:

How was cement grout placed? ... ...

Was a drive shoe used? Xf] Yes {J No Plugs ........... Size: location . ... ft.

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

Type of water? depth

of strata

Method of sealing strata off

Was well gravel packed? [J Yes B No

Gravel placed from . ... .. ft. to

Date well drilling machine moved off of well B8 19 77

Drilling Machine Operator’s Certification:

This well was econstructed under my direct supervision.
Materials used an? information reported above are true to my
belief. §

best knowle7
[Signed] \% ............ PR Date ... 228, 1007.

(Drilling MAc, lne C‘)Taerator)
Drilling Machine Operator’s License No. ......... ,9.94 .........................

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 AL .

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

Address J0030..5... /’?ac[u&wzg. Rd..... Canly,. Qne.. 97013
[Signed] ﬁ&»? La (/“‘ L Vhin e, /“L

(Water Well Conjractor)

Contractor’s License No. ...... 6 32 Date ............... M .......... , 19..27

(USE ADDITIONAL SHEETS IF NECESSARY) SP*45656-119




WEI,lL' !D.!';N TF'EFICATION !ﬁﬂﬁ 20540wncr’s Well Nﬁmbcr: :

CURRENT WELL OWNER: P | Phone
Name: __Colenn (Woads OMP LE TED
Mailing Address: _ 4261 S Ki{\ins Loop
City: _ Woodbuwn State: __O R Zip: _%2072/
wetLrocation: (. LAC 205
 County: _ Cla,Kapneas . Latitude: Longitude:
Township: £ S NorS, Range: /¢ EorW Section: _// 1/4 1/4

Tax Lot Number: 4ol

Street Address of Well (if different from above):

If a well report is available for this well, please attach a copy of it to this form and return. It is
_ not necessary for you to complete the remainder of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.

WELL INFORMATION:

Start Card Number: Approx. Construction Date:

Well Constructor:

Name of Owner at Time of Construction;

Well Depth (in feet): Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: No: If yes:
Application #: Permit #: Certificate #:
Please Return Completed Form to: Oregon Water Resources Department

158 12th Street NE
Salem, OR 97310

RECEIVED
DEC 1 8 1998
WATER RESOURCES DEPT.

WELL 1.D.# ..;..’.Q..\ﬁ/ G SALEM, GREGON

(Office use only)

Well ldentification Number:






