NOTICE TO WATER WELL CONTRACTOR
The original and first copy

of this report are-to ber ~y gn.p :m
filed with q; b G E E

STATE ENGINEER, SALE! RE Q,N 97310

WKTER WELL'REPOﬁT - C 905 cbdb
STATE OF OREGON ! 224ﬂsmte Well No. 25-/13“’ - L/' o

19{38 Ehid (Please type or print)
Wi"hi:r:ige‘;fii;ro’;‘t o ne da - - - (Do not write above this li'ne) State Permit No.
ATE‘:?:J € {NEER . G‘-l'ss'( ,
EAl Lo T B SN
(1) OWNER: (11) LOCATION OF WELL #‘1
Name Douglas Veneer c/ o Douglag Fir Plywood county Coos Driller's well number® 70
Address Pe 0o Box 1088, Roasburg, Oregon " s Secton 4 7 25 8g 13 W  wu
Bearing and distance from section or subdivision corner
(2) TYPE OF WORK (check):
New Well&] Deepening [J. Reconditioning [J ‘Abandon O - -
If abandonment, describe material and procedure in Item 12. B - -
3) TYPE OF WELL: | (4) PROPOSED USE (check): "
!(iot)ary ‘Driven [ ( ) BN ( ) (12) WELL LOG: Diameter of well below casing 10 .................
S a Municipal O 120 . 120
Cable Jetted [J Domestic [1 Industrial K‘ Depth drilled £t. Depth of completed well ft.
D 7 Bored O .. Irrigation [J Test Well [] Other—  [] : - — .
* Formation: Describe color, fexture, grain size and structure of materials;
~ . and show thickness and nature of each stratum and aquifer penetrated,

LASING INSTALLED' Threaded [1 Welded & with at least one entry for each change of formation. Report each change
....1.0.,..W" Diam. from 0 ft. to 11 ft. Gage 0507 in position of Static Water Level as drilling proceeds. Note drilling rates.
B Diam. from 57 ft. to 77 ft. Gage .277 MATERIAL From ' To SWL -
........... <" Diam. from ft. to £t. el B S ol - 0 35
@ ERFORATIONS: Perforated? [] Yes ] No. Blow Gray Sand 35| 100 —
Type of perforator used . L ) Cl&m—ShEIlS-,PﬁhblES&-S&nd_,-__lQ.o 120 -

Size of perforations . ~in. by . 7!.!1 = -

... perforations from £t. to £,

... perforations from ft. to £t.

... perforations from #t. to- £ft.

... perforations from ft. to £t. -

perforations from ft. to . I A . . - -
(7) SCREENS: . Well screen instalied? X1 Yes [INo
Manufacturer’s Name .20Ugton Well Screens —
Type ... Blainless Steel Model NO. oooreeeeeeeereeeeeeeneeranene =
Diam. Ms.!'m Blot size #10 ..... Set from 77 ft. to 120 1t.
Diam. ... Slot size ... Set from R ft. fo %
(8) WATER LEVEL: Completed well. - L
ﬁ_}eygﬂ‘_ 13 ft. below land surface Date 2 /1 /68 ' L - S
sian pressure . lbs. per square inch Date -— -
' : . Drawdown is amount water level is ' ' T
- (9) WELL TESTS: oo iow statie 1ever "¢ _ - .
Was a pump test made? [] Yes Y] No If yes, by whom? e — A — - ! -
. gai/minowihn | s drawdown atter  mmm | Work started 19 /18/67 19 Completed 2/1/68 19
" " ” Date well drilling machine moved “off of well 2 / 1] 68 19
" v B ” - Drilling Machine Opex'a,tor s Cerﬁﬁcaﬂon.

. - * 7 This well was constricted under my direct supervision. Mate-~
Bailer test 4350 gal./min. with 27 ft. drawdown after 1 hrs. | yy015 sed and information reported ‘above are true to my best
Artesian flow - _g.p.m: Date ] ) : B knolegdge and belief.

Temperature of water Was a chemical analysis made? D Yes [{No | [Signed] ... ey SN, o &7 . et e Date .2/9/68,., 19...... _
(Drilling ine Operator)
(10) CONSTRUCTION' Drilling Machine Operator’s License No. 158
Well seal—Material used PuddleClgyﬁgCement ..................... " - -
Depth of seal 20 e e 5. | Water Well Contractor’s Certification:
Diameter of well bore. to bottom of seal .......... b YN in. tr 'I‘Itlist;veg was drilled under my jurisdiction and this report is
Were any loose strata cemented off? [ Yes @ No Depth . e ue to the best i;my kn¥1§¥e££§elief C I ~
NAL&E n Qap.. sBCo ...
Was a drive shoe used? [] Yes %l No Casgrson‘ofir%s or coex’poratmn) ing (T;p: or ;ﬁ%t')
Did any strata contain unusable water? QYES ‘El No _ .
Address B JHill, Oregon. ..
Type of wate;? . d)EBtrh, o‘f.A strats _ ]
Method of sealing strata off . - ] _ . [Signed] Iy . /A//
Was well gravel packed? [ Yes [ No Size ofwl_grnvey S ‘ atﬂ Wi Copfracior) o
Gravel placed £rom ... £t 0 oorrsorecrsrremnneens T . o Contractor S Llcense No ....103 ate ..2/9/63_., 19

(USE ADDITIONAL SHEETS IF NECESSARY)

L
il




