NOTICE TO WATER WELL CONTRACTOR
- The original and first copy

of this report are to be

filed with the

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

ECEIVE
SEP~ 91970<

WATER WELL REPORT‘
TE OF OREGON

lease type or print)
ot write above this line)

STA TE INTETED 2
(1) OWNER: SALEM, OF{L ON (11) LOCATION OF WELL:
Name /y / /r f / Kasachev \ countyGlackanas Driller’s well number
Adaress - R1,2 woodburn)Oreg % 14 Section T, ‘R w.M

(2) TYPE OF WORK (check):
New Well ﬁ . Reconditioning [

If abandonment, describe material and procedure in Item 12.

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

Deepening [J Abandon [J

2;{3?’ O ?ertitx;edn 8 Domestic x[l Industrial [ Municipal {3
Dug J Bored J Irrigation [J Test Well [ Other D
CASING INSTALLED: Threaded [ Welded%
y ” Diam. from 0 ft. to 120 ft. Gage'..g.....Q ...........
-...” Diam. from ft. to ft.
” Diam. from ft. to (ft.
PERFORATIONS: Perforated? X Yeé [J No.
pe of perforator used Toreh
Size of perforations 3 / 8 in. by 6 in,
........ 70 perforations ffoin 50 ft. to 120 .
.. perforations from b < A 7 o S £t.
perforations from ft. to -ft.
................................ perforations from ft. to ft.
.............................. .. perforations from ft. to ft.
(7) SCREENS: Well screen installed? [] Yes XJ No
Manufacturer’'s Name .
Type Model NO. .o recrereemncsrenrmrnsresannns
Diam. ........... S1ot §iZe oo Set from it. to .
Diam. ... Slot size ... Set from ft. to ft.

(8) WATER %EVEL Completed well.

Statlc level

4/17/70

ft, below land surface Date

sian pressure

(9) WELL TESTS:

Was a pump test made? [J Yes E No If yes, by whom?

lbs. per square inch Date

Drawdown is amount water level is
lowered below static level

gal./min. with . drawdown after

pold :
Alr " ” ”
XHAer test 5[1, gal./min._witls 2 ft. drawdown after 2 hrs.

Artesian flow g.p.m. Date

Temperature of water Was a chemical analysis made? (] Yes M No

(10) CONSTRUCTION:

Well seal—Material usetp ement packer&ben—bonite
Depth of seal 20 2.
Diameter of well bore to bottom of seal ....... l 2%: .............
Were any loose strata cemented off? [] Yes E No
Was a drive shoe used? [J Yes IZ:No

Did any strata contain unusable water? [J Yes E-‘No

Type of water? - depth of strata

Method of sealing strata off

= ;
Was well gravel packed? [ Yes 0 No Size of gravelB/L’""

£, 0 120 e

Gravel placed from ... 20 ..

Bearing and distance from section or subdivision corner

150 TtN,&/00 oW, of o.div COr Sev

=le Dabldae ™ Tily lyll, -
(12) ,WELL; LOG: ~ Diameter of well below casing .RORE. ...
Depth drilled 1,1 ft. Depth of completed well 120 ft.

Formation: Describe color, texture, 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. -

MATERITAL From To SWIL.

Top soil brn, 0 1

Clay brn. 1 13

k] ne sand grey 13 15 .

Clav sandy grey 15 22 .

4 4 L) L74
Clay grey 22 38 L
ed—sandd-gravel brn W.B 28 L1
Med-conglomerate bro. L1 58 -
(';!gy o'_‘r_'e‘v ‘;8 ]08 P
oY , , YEd kSTNEXEREY
Med-saniegrey WeBe— 108 112 -
Clay-grey sandy 112 125
Gg:ay_g_gey_. 125 1.1
» B §- )—x ] .
Zilh) 5 A 777 )
alemed & (3.5 e [0 /
3 A70 ,*//17/70 )

Work started L/ 50T 19 Completed 19
Date well drilling machine moved off of well [4./17/70 19

Drilling Machine Operator’s Certification:

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

knowledge and belief.
. Date 5/25, 1’50

8l

[Signed] %eez. 2 & ¢ A
(Drﬂ mg

achine Operator)

Drilling Machine Operator’s License No.

Water Well Contractor’s Certxfica.tion.

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

Nams Stadeli & Sons

(Person, firm or corporation) (Type or x:;x:inf)

Address Silverton,Oreg
[Signed] W %/%

(W.at.é-z:‘Well Contractor)

Date5/9q/7h

Contractor’s License N(ﬂgé .......... , 19

(USE ADDITIONAL SHEETS IF NECESSARY)




