NOTICE TO WATER WELL comr\‘c e A
The original and first copy .+, sEAD o’
report are to be _,‘\.xu
filed with the e
STATE ENGINEER, SALEM, O ON 91:2135 o it i ‘ e ;
with igi vggl?%%nffgfgtion% I b State Permit No.
WN . . ~ Drawdown is amount water level is
(1) o ER: (11) WELL TESTS: lowered below static level

name CGeorge F, Warrick

Address Rt 2, Box 288

Was a pump test made? [] Yes [ No If yes, by whom?
Yield: gal./min. with ft. drawdown afier

Molella, Oregon e

” ” ” ”

(2) LOCATION OF WELL:

comty Clackamas Driller’s well number

i » ” ”

Bailer test 110
Artesian flow

gal./min, with 2 §  ft. drawdown after

g.p.m. Daie

1 hrs

NW % SE % Section [, T. ES R. 2E WM Temperature of water§2  Was a chemical analysis made? [] Yes ¥ No )
Bearing and disfance from section or subdivision corner
T T - T (12) WELL LOG: Diariéeter of well below casing ....“.»ﬁ ............. .
e | Deptn ariltea 96 ft. Depth of completed wer 90 s
. . Formation: Describe by color, character, size of material and structure, and
3 e e ————= show thickness of aquifiers and the kind and nature of the material in ‘each
o stratum penetrated, with at least one entry for each change of formatio'n.
ch k MATERIAL FROM TO .
3) TYPE OF WORK (check):
C) ( ) = Top so0il 0 1 .
w Well [ Deepening [ Reconditioning [J Abandon [T | (14 v, tan i 1 z
indonment, describe material and procedure in Item 12, Gl‘ Sve 1 coarse t o g mall 5 15
(4) PROPOSED USE (check): (5) TYPE OF WELL: ‘gould er gize z
Domestic {J Industrial [] “Municipal ] Rotary [  Driven [I . ravel, coarse 33 7
Irrigation [} Test Well [0 Other ‘llj Cable DX Jetted [ C]_E V tan 76 87
' Dug O Bored [ Sandv clay 87 89
(6) CASING INSTALLED:  Tnreaded [T WeldedX] ﬁand+ manmjrm 89 96
PR @ ft. to ... ? .9 ......... ft. G-agel..?.....o.g ...... . ==
£t {o ft. Gage .
£t. to B T ¢ 27
(7) PERFORATIONS: Perforated? [T Yes ﬁ No ] - ji —
Type of perforator used e _
Size of perforations inby _ in e 3
.................... perforations from b TE. tO it _
[ perforations from .. £t. to S
..................... . perforations from £, to £t -
R ............ perforations from ft. to > £t. -
_‘ .............. perforations from ft. to_ £t
(8) SCREENS: Well screeﬁ installed? [] Yes [¥ No -
Manufacturer’s Name . -
Model WO, oo comemsenmmsmommsasesnanonse = - -
... Slot size ........... Set from £t 3 o ——
Slot size ¢ ° | Work started 5 / 2 19 @@ompleted a/10  19fc
.. Slot size ........... Set from ft. to ft. 7 Sk =
= Date well drilling machine moved off of well 2/10 194 &
(9) CONSTRUCTION: (13) PUMP: ’
Well seal—Material used in seal ... B.e'n‘l‘ onite | Manutacturer's Name . N
Depth of 5€al .2 Jurewrmmrmrmrrn £t. Was a packer used? ... Y@ Type: —_—
Diameter of well bore to botiom of seal . S I %
. = 0 3, .
Were any loose strata cemented off? ELYES ¥ No Depth s Water Well Contr actor’s Certi‘ﬁcaﬁon'
Was a drive shoe used? [¥ Yes [ No - This well was drilled under my jurisdiction and this report is
Was well gravel packed? [] Yes X No s;ze of gravel: . | true to the best of my knowledge and belief.
Gravel placed from . 73‘:3.71‘.02 S ft L NAME c G we o teI‘beI‘g
Did any strata contain unusuable watef? [] Yes [}_I,No (Person, firm or eorporation) : (Type or print)
Type of water? ' d;g%x of strata | Address _Bt, 1, Box 151, MUlinO » Oregon
Method of sealing strata off j i . = | et 8 6
T Machme 0]
(10) WATER LEVELS. hng perato 'S License No.
' - [Signed «%é:é#{ A
Static level e ft below land surface Date 3 /1 ) /g 5 ] (Water WelfContractor )
Artesian pressure __ Ibs, per square inch Date .. .... .| Contractor's License No. Date 22 19 65

1

- (USE ADDITIONAL SEEETS IF NECESSARY)




\é:-ﬁ;@
, _ CLAC 9933 o Y, S
WELL IDENTIFICATION FORM Owner’s Well Number: % . <, P/
CURRENT WELL OWNER: Phone “y Q,‘;;cé\@

: ' ~Coy, %e,.
Name: _ S Ca. §lo e -
Mailing Address: §922 < Ua\lG;L Ui'cta R4
City: W\IA'\\'Mh State: _ O R Zip: _ 92042
WELL LOCATION:

County: __ ClacKama ¢ i z }Z Latitude: Longitude:

Township: _5 S NorS, Range: _2& Eor W Section: __ 4 MNiw 1/4_SE 1/4

Tax Lot Number: ___60 ] :
- COWN

Street Address of Well (if different from above): _ 30522 S. M Consly ,

[Y\nla“a , Orﬁal’)l«
{ J

If a well report is available for this well, please attach a copy of it to this form and return. It is
not necessary for you to complete the remainder of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.

WELL INFORMATION:

Start Card Number: Approx. Coastruction Date:

Well Constructor:

Name of Owner at Time of Construction:

Well Depth (in feet): Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with 1t? Yes: No: If yes:
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: /\ O 7é /b






