NOTICE TO WATER WELL CONTRACTOR
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(1) OWNER: S ALEM, OR’EGON (10) LOCATION OF WELL:
Name Jerry Carlgon County _ Clp,ckamas Driller’s well number o
Address 9263 S.W. Brier Pl. — | __SW 1 SW 1 Section 22 . 28 m_1le WM
MOH - — = Bearing and distance from section or subdivision corner .
(2) TYPE OF WORK (check): o
New WelkEl Deepening ] Reconditioning [ Abandon [ ) . - S
It abandonment, describe material and procedure in Item 12. (11) W ATER LEVEL: Comple te d well.
(3) TYPE OF WELL: (4) PROPOSED USE (CheCk): Depth at which water was first found 164 t.

Rotary R Driven [J

Cii ‘ O Jetted [J

O Bored T

E Industrial [0 Municipal O
Irrigation [J Test Well [J Other 1

Domestic

(5) CASING INSTALLED: Threaded [7] Welded BX
e’ Diam. from o ft. to . 19 ft. Gage
... Diam. from . ft. to . - ft. Gage
»” Diam. from ft. to ft. Gage ..

(6) PERFORATIONS: Perforated? [J Yes [ No.

120

Artesian pressure

Static level

ii.;below land surface. Date 8"'1 4"79

Ibs. per square inch. Date

(12) WELL LOG: Diameter of well below casing ........ 6 ............
Depth drilled 2()2 ft. Depth of completed well 202 ft.
Formation: Describe color, texture, grain size and structure of materials;

and show thickness and nature of each straium and aquifer penetraied,
with at least one entry for each change of formation. Report each change in
position of Static Water Level and indicate principal water-bearing strata.

Type of perforator used - _ _  MATERIAL N From To SWL
Size of perforations _ ____in. by _ 7 in.  Top goil 0 2
.......................... perforations from ft. to ft. Brown clay - 2 7
e P@TOTAtiONS from ft. to £#. Bagalt—goft _ 7 11 _
eereveressmereeee. DT fOTations from £t, to £t. Bagalt black W/ scoria 11 164
Bagsalt black fractured w/
(7) SCREENS: Well screen installed? [ Yes [@ No scoria. (wa'te_r 4 gpm) 164 202 | 120
Manufacturer’s Name
Type Model NO. .creerrecemememrrrrrerarsrmvere
Diam. ...... Slot size Set from ft. to ft.
Diam. .......c.... Slot size ........... Set from ft. to ft. o
R ED
(8) WELL TESTS:  Drawdown is amount water level is | — 3 b= &F & 5~
a pump test made? [] Yes - No If yes, by whom? v v N 141 Q7G
a’_. — — .._ e 2
: gal./min. with ft. drawdown after hrs. - - _
' WATER RESOURCES DEPT
" ” 7?—; s » -
= SALEM, OREGON
o L4 ” ks ——
Bailer test 4— gal./min. with 60 ft. drawdown after 2 hrs. - ::
i an flow _g.p.m. _ -
Temperature of water Dei)ih aﬁééian flow encountered ............. #. | Work started 8=14 19 79 Completed 8-16 19 79 }
(9) CONSTRUCTION: Date well drilling machine moved off of well 8=16 19 79
Well seal_Material used C'eﬁi,ent /q . ) | Drilling Machine Operator’s Certification:
m This well was constructed under my direct supervision.
Well sealed from land surface to A -4 | Materials ysed and inforthation reported above are true to my
Diameter of well bore to bottom of seal jQ_“.._..m e in best knowledge gnd beﬁ.ef. )
Diameter of well bore below seal ... — 6 . in. . [Signed] ™ A \_v A o Date 9—20 '191_9__
Number of sacks of cement used in well seal 9] sacks (Drilling Machine Gperator) ~ 71 8
How was cement grout placed? P‘,Hﬁped Drilling Machine Operator’s };icense TNo. _
T e === | Ywater Well Contractor’s Certification:
’ - D " 'This well was drilled under my jurisdiction and this report is
e = T il true to the best of my knowledge and belief.
Was a drive shoe used? [ Yes XJ No Plugs ............ Size: location ... ft.

Did any strata contain unusable water? [1 Yes [] No

Type of water? depth of strata

Method of sealing strata off .

Was well gravel packed? [] Yes K] No Size of gravel:

Gravel placed from ... £f. to .. ft.

Name & DoV ¥Wyland. (0. 12425 Se2T1VEX TQs . ..

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

Address Milwaukie, Oreg 97222
\ .

[Signed]

+

Contractor’s License No. 554" Date

(USE ADDITIONAL SHEETS IF NECESSARY)

BP*45658-119




. FPOM _tWINDERMERE CORGI 3273 1996,01-11 12108 #7E7 £.02/03
Ve bt Pt QI ar et SLHUL T MUERQDN TD QEGLTY GRCUF P 94/64

— | RECEIVED
. WELL IDENTIFICATION FORM ~ Osmec's Well Number:
, | —JUN - 6 1396

CURRENT WELL OWNER: Prone (D7 O 40% watep resounces oer

Name: __ OWNTURA CARLASON 'SALEM, OREGON
Mailing Address: io_&fﬁé S Fornview Rd

ci: Weat Ln sue: OR_ ~ 7 470068

If a well report is avaiiable for this wefl, please attach a capy of it to this form and return. [t is
rot necessary for you o complete the remainder of the form if the well report is attached. If «
well r.zport;,t_agz available, please complets the remainder of the form to the best of your ability.

WELL LOCATION.
3275, |

Couaty: C/(/J}CK MAS Latitude: : Longitude: '

Township: A Nor$, Range: [é Eor W Section: £ $}7 /4 14

Tax Lot Number: 97 0 Q

Street Address of Well (if different from above):

WELL INFORMATION:
Start Card Number: Approx. Construction Date: [ q 7 61

Well Constructor: /VA/M el V. WYL A N

Name of Owner at Tmc of Constmcuon [ ! Mi @0

Well'Depth (in feet): _ A0 A Static Water Level (in feety; __ (o 'L .
Diameter of Exposed Well Casing (in inches):
Does this well have a formal water right associated with it? Yes: No: _X _ Ifyes -
Application #: Permit & Certificate #:

Please Return Completed Form to: Oregon Water Resources Department

158 12th Street NE

Salem, OR 97310

(Office use only)

Well ldentification Number: Z— Qé 3é7?






