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NOTICE TO WATER WELL CONT, A‘
The original and first copyld A

HH;

[} ~F

of this report are to be [ B VEA
flledpwu:h the - lgk
STATE ENGINEER, SALEM, OREGON o13i07~ =N

within 30 days from the date P

TA’DE OF OREGON
! \' E§ *Please type or print)

of well completion. MO ORTTSo State Permit No.
. i t ter level is
(1) OWNER: J/ ‘z (11) WELL TESTS: ~ Drawdown ic amount water lev
Name / e CY M 8 /L Was a pump test made? [J Yes No If yes, by whom?
Address XJ?" J / X 2»O Yield: gal./min. w1th ft. drawdown after hrs.
" 4 ” »” "
W . [son Ville /Qr.Oqu\/ : .
/ ” ” _ " ”
(2) LOCATION OF WELL: , 4 .
C & e / / CQ Bailer test / 0 gal./min. with /7 yﬁ. drawdown after / hrs.
County d Ma’%rﬂler’s well number 4 75

. 5 £=R

Y 14 Section

/& vm

Bearing and distance from section or sﬁbdivisiéxi corner

Artesian flow g.p.m. Date

Was a chemical analysis made? [J Yes, i

s A

Temperature of wate

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

Depth drilled / ft. Depth of completed well / éé

(3) TYPE OF WORK (check):

L Well Reconditioning (3
andbnment, describe material and procedure in Item 12.

Deepening 7]

Abandon [J

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 formatton

MATERIQL
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oot
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(4) PROPOSED USE (check): (5) TYPE OF WELL: 7,/’4 Vids C X% —7 .4 7 ,
le‘lf/ |
Domestic Industrial }J Municipal [J Icio::ry o ];r:;redn g 7 / a |
able a ette 7 M: -
Irrigati Test Well - v
gation [] Tes ell 3 Other O Dug O Bored [ /
(6) ‘,CASING INSTA ED: Th 5 1 Welde Z
W" Diam. from ...{ ... ft. to ....... ; .............. ft. Gage*, ‘-5 ........
.................. ” Diam. from £t. to ft. Gage .eeeereeeanene
.................. -.” Diam. from ft. to ft, _ GALE e
(7) PERFORATIONS: Perforated? [ Yes_foffio
Type of perforator used
Size of perforations in. by _ in,
perforations from ft. to ft.
.. perforations from £t. to £t.
... perforations from S 3 A {1} ft. .
‘) .................. perforations from ft. to ft.
................................ perforations from ft, to ft.
(8) SCREENS: Well screen installed? [ Yes ,&’ﬁo B
Manufacturer’s Name
Model NO. .vmemscrnnmsesssssissossasasssss
7\ Vs
fam. ..eeceeneae Slot size ....covenn Set from £t. to | work start Ji / M/) 1@69 Completed
Diam. ... Slot size .....ccovureene Set from/ y £t. to . | Date well dri A macl(ne moved "off of well

Were any loose strata cemented off? {J Yes
Was a drive shoe used?gges O No
Was well gravel packed? {7 Yes

o Size of gravel:

£t to

Gravel placed from

Did any strata contain unusable water? [] Yes ﬁo

Type of water? depth of strata

Method of sealing strata off

(10) WATER LEVELS:

S0

Static level

Artesian pressure

ft. below land surface Date
1bs. per square inch Date,

7

—

e

(USE ADDITIONAL SHEETS IF NECESSARY)

(13) PUMP:

Manufacturer's Name
Type:

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is
true to the best of.7_hwwledge and belief,
NAME \; ;‘ er. )’é’// deé;)’ e/ \.D'///
WP, firm or, orporation) P ype qr pri@
Address Ox‘-; 7 C Vass (L ng
Drilling Machine Operator’s / / ?

icense No.

( [Signed]

Contractor’s Llcense No. £

‘ .

- ﬁ "




O_(__ D Ry P pu g &

© JUN.ZB.20B2° C 2i3tPM TTT TTTT e pm NO.@48 < P.1/2°4

v ial Use Only:

Well Identification Tag #

L-‘I'L.:CEWED
JUNS 2002

ﬂ
L
(p!ease see auadbed instructions) |
7 j
]
BUYER/CURRENT WELL OWNER:

|
|
|

wm’%sounces DEPT |
ALEM, OREGON |

Name: ’Qobut KuaLL@,«.ME\E@,

Mailing Address; __oL ag9s S ACY \/v"d\f ce RJ
City: M) LS owwte State: (7/<L& le olj Phone: (503 ?_of;l 2d 00
(Y(J : | hie A g 'De g

County:CJLA{KA'm”S Well # (designa : Z iple wells e gme :
Township':__é____ North @Range West, Section: g Sj 1/4 ﬁ 1/4
Tax Lot #: __[(not “tax acct.#”)

Type 6 ell water supply X monitoring

Address of Well: _ >9SS - Prdepe L. Wi Csanv U g, (MQ

(Number) (Street) (Cirv)
Does this well have a formal water right assoclated withit? Yes No: )f
If Yes: Application #: . Permit#: _ Certificate #:
(Optional): Latitude —— Longitude ___ ;5 (Mav_sometimes be obtained from Well Log Report)

WELL INFORMATION: ravailable, attach copy of driller’s well repart, Ifregort is not avatiable please
(€ JOHgH R O IRt 126 ) 0, MOEOWHEL NENIE ‘l'tl B4 Qrourid s s L6 We cen |
Prior landowners can be obtained from the County Assessor,) | '

Start Card #: Approx. W,ell Construction Date:

Well Constructor:

Name of Land Owner at Time of Construction (adut_a{pziaugndmm)

% — .
Well Depth (in feet): Stati';cj: Water Level (in feer): B ECE ‘VED
Diameter of Exposed Well Casing (in inches): 1 it 902002

a

|
|

]

Please Return Completed Form to: Well ID Program @Orogon Water Resources Dcpth%ﬂ&ﬁogggggNoep‘
158 12th Street NE » Salcm, OR 97301-4172, or fax =8130

PREVIOUS WELL ID APPLICATION VERSIONS SHOULD NOT BE USED REVISED: §-9.02





