NOTICE TO WATER WELL CONTRACTOR
The original and first copy———::- oz ..

of this report are to b
filed with the QL
STATE. ENGINEER, SALEM, OREGON 97310
within 30 days from the da{e Y g £
of well completion. {. ! % ;

y
\ ERJVELL REPORTR 2 // e
sarf o owscon RE G EJWED 35/
2 _pi}{ write above this line)

APR 9 - 1@?6‘: Permit No.

(1) OWNER: \/ (19 LOCAT) “E;giﬁu . DEPT.
Name George Andersorn™~— .  County 'Hnmuswmana
Address 110 5.E. Washington 7,‘ « Section. q TQC R ”«1/ WM.

Portland, Oregon Y/Z14

(2) TYPE OF WORK (check):

New WellXJ Reconditioning [}
If abandonment, describe material and procedure in Item 12.

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

Deepening O] Abandon [}

ﬁ:ﬁ:y ?::;’e? g Do}nestic s Indusfrial O Municipal []
Dug 1 Bored [J Irrigation [1 Test Well [] Other Im}
) ASING INSTALLED: Threaded ] Welded X
.;...:....._.," Diam. from O £t. to 19 "6"7 ft. Gage .=
v Diam. from ... #. to ft. Gage ...
! Diam. from ft. to ft. Gage

“Beéaring and distance from section or subdivision corner - D“

(11) WATER LEVEL: Completed well.
Depth at which water was first found 23
5! ft. below land surface.

Artesian pressure

ft.

Static level Dafte

Ibs. per square inch. Date

(12) WELL LOG:
Depth drilled

Diameter of well below casing
f£t. Depth of completed well

Formation: Describe color, textufé, grain size and structure of materials;
and show thickness and nature of each siratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in

PERFORATIONS: Pértorate d? [] Yes XJ No. position of Static Water Level and indicate_ principal water-bearing strata.
v¥pe of perforator used B - - o . .. MATERIAL . v From To SWL
Sizé of perforations in. by in. Over burden T . 0 1
.................. . perforations from 1t to #t. | _bholders ' = : 1 [
remesesseeceere. PETEOTAYONS from ft. to #. | ‘hard gray basalt (&) 23

s DETfOTations from £t. to it. | _softer grey basalt 231 29
hard grev _bhasalf 29 1 51
7) SCREENS: ST
( ) Well screen installed? [] Yes 35] No anft red Fork 51 70
Manufacturer’s Name -
Type - Model NO. e
Diam, ..occncee Slot size ...coo.e..e Set from ft. to ft.
Diam. .......... Slot size ............ Set from t. to £t.
N Drawdown is amount water level is —
(8) WELL TESTS: lowered below statie level
Was a pump test madeé [ Yes [XNo I;-‘. yes, by whom?
Yield: gal./min, with #t. drawdown after _hrs. -
- ” V M ! i ) »
” . T L4 B . . . » = T
Batler test 2 57 gal./xx{;r::" with :2% ff. drawdown after 1 hrs. | »
Artesian flow g£.p.m. o B o ] = _
erature of water Depth artesian flow encountered ...... ft. | Work started March 1 1976 completed March 9 w 76
Date well drillin March 10 {4 76

CONSTRUCTION: ate we g machine moved off of well 19
Well seal—Material used Coamamen 16— e - Drllllng Maclllnine Opera:or’st (cjiertif;cation.

o gt 1t This well was eonstructed under my direct supervision.
Well sealed from land surface to, ‘1 = — -$t. | Materials uysed and information repgrted sbove are true to my
Diameter of well bore to botfom of seal oo iR best kno ge and hglief.

Diameter of well bore below seal g 100 15 [Signed] 25&x2¢..(.. et . . Date aéyﬁ’[.? .19 _....
Number of sacks of cement used in well seal -sacks . . Orll achine Operator) 105 O
Number of sacks of bentonite used in }eu seal sacks Drllhng Machine Operator’s License No.
Brand name of bentonite e s v - P
Water Well Contractor’s Certification:

Number of pounds of bentonite per 100 gallons " dril

This well was drilled under my jurisdiction and this report is
of water S— +1bs./100 gals. | trye to the best of my knowledge and belief.
‘Was a drive shoe used? [XYes []No Plugs ............ Size: location ... ft. Name Meeker Well Drilils ng
Did any strata contain unusable water? ﬂYes 3 No— L . , firm or corporation) (Type or print)
Type of water? dg' th of strata _ ] Address erd., m i~
Method of se strat - i 7 s L/../M’b/

aling strata off . e - | ISigned] e

Was well gravel packed? [] Yes R} No-; Slze of gravel: .o ) Y(Water Well Contractor)
Gravel placed from Contract License No. 111 Date , 19....

1
(USE ADDITIONAL SHEETS IF N’EéESBARY)

SP*45658-119




