NOTICE TO WATER WELL
The original and first copy o

are to be filed w1th(§v%tﬁ E ‘ v tﬁTER WELL REPORT

STATE OF OREGON
(Please type or print)

{ﬁf\' RESOURCES Gmw write above this line)
SALEM_OREGH

WATER RESOURCES DEPART E”’
SALEM, OREGON 9731010 3 1 1978
within 30 days fro
of well compl

[ ¥

'tate Well No. KQA//?W -021/

) "State Permit No.

(1) OWNER:

Michael @ led soe.

Name

e /
(10) LQA; TION OF WELL:

County p/} / i mb/['(, Driller’s well number

Address

Rt. 2 Boy 224YY
Deer Tslound /)n”gjc"l’\ 4705Y

(2) TYPE OF WORK (check):

New Well E" Deepening ] -
If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check)
I]/ Driven 3

Reconditioning [J Abandon [

Rotary . N
Cable Jetted I Domestic E(Industrial [} Municipal O
Dug D Bored [J Irrigation [3 Test Well O Other. _ []

ASING INSTALLED:

gu'eaded O Welded E/

tatlt
.o »piam. from R 27 1 to Gage ,495‘7)
. Diam. from ...Z8. ft. to . L0 1t Gage .ud &
# Piam. from ft. to . £t.

Y __ 14 Section gq T. bA/ R. JW

Bearing and distance from section or subdivision corner

WM.

(11) WATER LEVEL: Completed well.
Depth at which water was first found £t.

A £t. below land surface. Date /0 -30 "7? -

Static level

Artesian pressure

o Ibs. per square inch. Date ) ,,’20 ~7XI

(12) WELL LOG: piameter of well below casing .S
[0 {40 £t

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,

Diameter of well below casing

Depth drilled ft. Depth of completed well

with at least one entry for each change of formation. Report each change in

‘PERFOR ATIONS: Perforated? E(Yes 1 No position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used l G’LC/& - ch‘f’ _ ] MATERIAL From To SWL
Size of perforations 3/? in.by "~ {a in. To )Q So l/ 0 pr

/‘/ ... perforations from (00 ft. to / ‘/O ft. 02- ’b
................................ perforations from ft. to ft. la (4 6( (U/ ?IAKI e, le |20
................................ perforations from ft. to ft. / (/JA Al 220 9’0
: Kln . holken Med. | 40 | Ay .
(7) SCREENS: Well screen installed? [J Yes @B*No ¢ &(SZL[”F p [a(.‘!{ Yne /Q /;/4/ s 2
Manutacturer's Name : lock Uocorrpnsord 1od -SsF |£2_|Go
Type Model NO. .oovccemeersseenesissssssssssssssssns ‘ e lc E‘?Q'LQ d. Yo ) 6 )
Diam. .......i.... S10t 5IZ€ corrrren Set from ft. to : g Ry d—& roton Spt Gl |13 )
Diam, .oeemenees Slot Size ...oerecn.. Set from it. to ft. ?()C’/L Dor //)l«nﬁ ssocd Wd . <73 | 7277
o L 408 [Leaw 171 50
(8) WELL TESTS:  Drawdown is amqunt water level is %B‘i%a g —Haed T 180 )
Was a pump test made? j#Yes [] No If yes, by whom?m / //4’/\—' @(’ﬂﬁmo@;ﬂd p@(}( ﬁ_o(_f ~- ?6 i _
vield: 9.3  gai/min with §Y st drawdown atter [ hrs. WYellow wicluiy UQ” oW _
Tosted  with air ~rotany ot —D”W”&A Roch 1uud - 32 Z;
" { ” 7 ” d- ) £ -
139 , R |\ Rock led ATy s | /20
Bailer test gal./min. with  ft. drawdown after _ hrs. Kt) o j( K ey l+v/ {“,S) [ ' Cj(, MIJ /20 | 74/0
Artesian flow g.p.m.

‘erature of water Depth artesian flow encountered ... ft. | Work started /O ~/{ 0’ 19 7 3 Completed () — &0 19 75’
(9) CONSTRUCTION: Date well drilling machine moved off of well (O~ ( 19 7¥
Well seal—Material used Vl’)””)’( ; %‘e‘a Drilling Machine Operator’s Certification:

Well sealed from land surface to 3 <R £t This well was constructed under my direct supervision.

10

Diameter of well box;:ﬁéic{)‘v'v seaL JETRUIURIOI ¢ s B
Number of sacks of t used in well seal ...

How was cement grout placed? -#/ %st é"&a S—
W2l vrodck.. =
ag C rusLeoL 7 (_/c,
Was a drive shoe used? E/Yes ] No Plugs Size: location
Did any strata contain unusable water? [B/Yes [ No

Type of water? OA,A/)LO( depth of strata QD ’Q(b

Diameter of well bore to bottom of seal .

Method of sealing strata off ﬂ 4 SPd
Was well gravel packed? {J Yes E/No _

Size of gravel: ..o

Gravel placed from . ft. to ft.

Materials used and information reported above are irue to my
best knowledge a elief.

[Slgned% %W%
(Drilling Machine Operator)

......................................

Drilling Machine Operator’s License No.

Water Well Contractor’s Ceriification: ‘
This well was drilled under my Jurisdictidn and this report is

true to the hest of my knowledge andbll::}]ief A/) L,
Name jd\ \‘3/ ﬂ?‘éﬁﬁé " ////L{L_

(Person, firm or corporation) (Type or pr@f

Address J03 /4//51‘7 &L /C\o/ i
[Signed] &Ljd.o 0 M c‘\/,jk,@ _

(Water Well Contractor)
1975

(USE ADDITIONAL SHEETS IF NECESSARY)

Contractor’s License No. 4‘ ;? )/ Date ...[0.= 27
SP*45656-119




COLU 255
For Official Use Only:

/ Received Date: sunty Well Log ID # Well Identification Tag #

glas/07 lolol T4

7 ot 74

(please see attached instructions)

\/ PO NOT COMPLETE THIS FORM IF YOU ARE SHARING THE WELL ON ANOTHER W—m g
BUYER/CURRENT LANDOWNER ROP AUG 2 5 2003 ,\
Name: ﬁon 5 %DCKM WAYES RESCIBECES nr-p'f‘%
Mailing Address: _(98(s 3 Y Bedell RA. S —
Citv: _[)een J4 LMJ/ ____sate 7°_ 7ip: ?705 ‘7/ Phone: ()

Township: (0/\3 @ﬂ South. Range: ‘5\/\/ East or

13 14
{circle one) (circle one)
Tax Lot #_ (2050 | (not the “tax acct.#”)  Type of Well: water supply monitoring
Address of Well: (08(084 Bﬂ{ﬂu IU Dw \LYM 2 ?708;
(Number) (Street) '
Does this well have a formal water right associated with it? Yes: No:
(If unknown you may contact the Water Rights Information Group at -378-3739 extension r research
It Yes: Application #: Permit #: Certificate #:
(Optional): Latitude A - Longitude ( metim tained from Well Log Report)
WEI NFORMATION: ailaple, attach riller's well report. If report is not available pl complele
the following. at @ minimum the prior landowner nam ing back until ar he time the well would h rilled

Prior landowners can be obtained from the County As

Start Card #: Approx. Well Construction Date: / D-/ q ”72
Well Constructor: &6 n “Ghee

Name of Land Owner at Time of Construction (or list of prior landowners) W o hadl R/ u{s 0@

Well Depth (in feet): ,"w Static Water Level (infeel):c/g
Diameter of Exposed Well Casing (in inches): 3L

Please Return Completed Form to: Well ID Program @ Oregon Water Resources Department
158 12th Street NE - Salem, OR 97301-4172, or fax to 503-378-8130

PREVIOUS WELL ID APPLICATION VERSIONS SHOULD NOT BE USED REVISED. 8-5-02

— N —— —



