NOTICE TO WATER WELL CONTRAC
The original and first co "
of this report are to be ,ﬂ}
filed with the

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

AN 7 1966

R
ﬁ GELY Eivghm WELL REPORT

' TATE OF OREGON
(Please type or print)

C L

Stafe Permit No.

G 3339

bt B M LA 8 B o e pemy
> o & W e K 0 W B, Kb 3w,
(1) OWNER: SALEM CRESON

Drawdown is amount water level is
lowered below static level

(11) WELL TESTS:

Name Ha;[‘lod Ashland Was a pump test made? [X] Yes [] No If yes, by whom? Drillers
Address_ROute 2, Box II3-A vield: 120 gal/min. with 109 #t. drawdown after £~ WY

Woodburn, Oregon. ” o . ”

(2) LOCATION OF WELL: " ” ” -
Bailer test XX gal./min. with ft. drawdown after ~xXhrs.

Driller's well number

county Clackamas

- Artesian flow g.p.m, Date
Y ¥ Section T E. WM. Temperature of water XX  Was a chemical analysis made? [1 Yes {f No
Bearing and distance from section or subdivision corner - -
, 12) WELL LOG: 8.
BIOO ft W, 300 ft N: . Of S.E. cor of ( ) WELL LOG Diameter of well below casing ..........c...?
Sec I,, T.5.8, R, I W,0f W,M, ' Depth drilled  L90 g Depih of completed wen 190 £t
. Formation: Describe by color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the material in each
stratum penetrated, with at least one entry for each change of formation.
MATERIAL FROM TO
(3) TYPE OF WORK (check): Top Soil. bro. 0 T )
glcam Well l§ Deepening OJ Reconditioning [] Abandon [ G lay'. li éht brn. I 20 B
ndonment, describe material and procedure in Item 12. c lav: Sandv. brn. 20 2
(4) PROPOSED USE (check): (5) TYPE OF WELL: ng-zvf ggggvf %r:‘fi ok : gg ;g
Domestic [] Industrial [J Municipal [J 2otary O Driven [ 4y, Y, 8rey, s Ye
Urigation § Test Well [] Other g Ceble B Jetted O Clay, sandy, brn. 72 . 78
Dug [ Bored [] Clay, sandy, grey. 78 1102
(6) CASING INSTALLED: Threaded [J Welded Med co I'QY. Q2 IO[Q.
...... 8 .eeeeeene” Diam. from Q it. to 1.69 ft. Gage ... 50 LOOSO rave & Sa D £ SY OZL 107
...”" Diam. from £t. to ft. Gage .vvrereeoneens _______gl_,ig_M con : r I'BY. 07 120
.................... ” Diam. from it. to ft. Gage e gla ' I'QY: : StiOk_‘V’. %g ::{_:: ';(2)
a p rev- £
(7) PERFORATIONS: Perforated? fg Yes [J No Clay, grey, sticky. 80 1190
Type of perforator used Mills i ’
Size of perforations -,;- in. by 2% in.
....... 2 IQ perforations from 102 £t to 120 £t.
92 .................. perforations from 120 £t. to 166 ft.
................................ perforations from ft. to £,
. ................... perforations from £t, to £t.
................................ perforations from £t. to 1t.
(8) SCREENS: Well screen installed? [J] Yes E] No -
nufacturer’s Name
& Model NO. .cccceeeemceeeramcrennnsnreens
+ erenesmennseeen Slot size ...coeerneen. Set from ....ccceorecernene LT o TN £t. Work started 19 Completed Dec . 29 , 196 5
Diam. ...coeveeee Slot size ...ccoweeee. -~ Set from ...ccccecveeeceemne. £t 10 e £t. Date well drilling machine moved off of well Dec. 30 R 19 65

(9) CONSTRUCTION:

Well seal—Material used in seal Bentoni‘be&;cuttings.
Depth of seal ft, Was a packer used? nO ....................
Diameter of well bore to bottom of seal

Were any loose strata cemented off? [} Yes EI No
Was a drive shoe used? Xl Yes [1No
Was well gravel packed? [J Yes XJ] No
ft. to

Size of gravel: ..eenecseeannne

Gravel placed from £t.

Did any strata contain unusable water? [] Yes & No
depth of strata

Type of water?

Method of sealing strata off

(10) WATER LEVELS:
49

Static level fi. below land surface Date 12'214—_6

(13) PUMP:

Jacuzzi
TurBiNe

Water Well Contractor’s Certification:

Manufacturer’s Name

mp. .30

Type:

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

NAME R.3tadell & Sons

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

Address Rbe.3,Box 169 .8ilverton,Oregon

Drilling M@ln} Operatorls-License No. 84 & 222
5 [Signed] ﬁx&é 6 M

(Water Well Contractor)

Artesian pressure Ibs. per square inch Date

Contractor’s License No. 296 Date 1/ 6/ 65

(USE ADDITIONAL SHEETS IF NECESSARY)




