WATER WELL REPORT :
STATE OF OREGON !

.............. A |

REGEIVED sw///

AUG 61982 - per wiie

TER RESOURCES DEP ::atePerxtho
GALEM, OREGON Aol 108,

n ARA
Q OWNER oy ‘ (\\ (10) LOCATION OF WELL:
! [ VPR
Name WSS gﬁ 7 7/”/ %__ County CEQQK Driller’s well number 0?05 _
Address 7 4 Box. _5/1s” Sl %5 W) usetin I 1./3° = [EE WM
City g& e, I/f’, State €2 &L 4 TaxLot# Lot Blk Subdivision -
Address at well location:
(2) TYPE OF WORK (check): -
New Wellx Deepening [ Reconditioning [1 Abandon (O B =
If abandonment, describe material and procedure in Ttem 12. (1 D WATER LEVEL Comp leted well.
Depth at which water was first found ft.
(3) IYPE OF WEIL' (4) PROPOSED USE (CheCk)° Static level Vi ft. below land surface. Date 7"’ .,2 Z
Rotary Air 0 | _Driven O, { Domestic K Industrial O Municipal O Artesianpressure = AJ A € Ibs. per square inch. Date
Rotazy,Mud Dug =] Irrigation Test, Well O Other F = | T , 7]
Bored - Thermal: Withdrawal O Reinjection O (12) WELL LOG: Diameter of well below casing ...... A& .......cvoinnees -
Depth drilled ft. Depth-
(5) CASING INSTALLED:  Stcel Plastic <pth /o __ft_Depthof completed ellf (O ___ft
Threaded ‘0 Welded Formation: Describe color, texture, grain size and structure of materials; and show
é 4_ I é O D‘quo thickness and nature of each stratum and aquifer penetrated, with at least one entry
------ " Diam. from . e-ftto .. t....ft. Gauge .29 for each change of formation. Report each change in position of Static Water Level
' Diam. from...cooe.nns FE 40 rvveremocceree b GAUEE  wrveerrerecererssssameenrern. | 20d indicate principal water-bearing strata.
@LINER INSTALLED: MATERIAL, — N
S Diam. from .....ooen... £ t0 ... ... £ GAUZE  eaeriormeencriraxrresemsnnrans v [+ X é ‘I‘ .
(6) PERFORATIONS: , perforated? ) Yes O No %‘Z rod( 7% Clay 4 7 1
Type of perforator used_ ]} &Qﬂ. MNE 77 ed. ? 5 FAY _
Size of perforations / / f in. by 4 in. 25 3 5’- te R
i
Nol 0 .............. perforations from 40 ...... ft.to. 5 o ft zf 5 g "‘ —
... perforations from ft.to . ft. 5—— S
2 78«
perforations from ........ cronrenr ft. 10.....conernens. £t /;a ; —
¢
) SCREENS: Well screen installed? 1 Yes X No B
Manufacturer'sName ........ccoocoremnencee N [ s _ :7
Type ..
Diam B
Diam.
Drawdown is amouht water level is lowered
(8) WELL TESTS: below static level - =
a pump test made? [ Yes ,M No If yés, by whom? _ -
& gal/min. with ft. drawdown after hrs. -

" « ) T u -
Air test 7 gol/min. withdrillstemat ____ft. ___ hrs. - - -
Bailer test ?, gal /min. wi drawdown after , hrs.
ﬁnﬂow LUNE  gom . . - o

/] f—
rature of water & § Depth arbesmn flow enoountered ............ ft. Work started ?,,_ 2 (f 19 8 z Completed 7, 2 5—- 19 y >4
(9) CONSTRUCTION; Special standards: Xes O No X’ Date well drilling machine moved off of well —— 2 & 10 8Z.
Well seal—Material used . CM e NT b ol 2 X< o Drilling Machine Operator’s Certification:
Well sealed from land surface to .. . 97 0 This well was oonstructed under my direct supervision. Materials used
Diameter of well bore to bottom of seal...., ... ’ D ....... in.. and informati repm‘ted ab g true to my best knowl and hehef
Diameter of well bore below seal ...,.uwewBorn... 01 [Signed] ..{Acted...... .ok ..Date 2£.7/...

[ é sacks

lnéiu ........ Teoemie

Number of sacks of cement used in well seal

Was pump installed? NQ ........ e TYDR s

Was a drive shoe used? [0 Yes No
Did any strata contain unusable water? [ Y{as%_);] ;\Lq_r

Img Machine Operaﬁor)
Drilling Machine Operator’s License No. .

/.7/3] .......... S —

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is true to

the best of knowledge an
Name...... ZZ«&—{ ......
(Person, firm

Address. & T g . %a}n). 7

0 ..

Type of Water? dépth of strata_ _ _ i

Method of sealing strata off 777777 7 ﬁ ., - | [Signed] ..LTleb. .8 F L e
Was well gravel packed? Yes D No /LI, Size of gravel: . ‘MINU Contractor’s License No. 74/ Date,?'-/

Cravel placed from J.Q .............. ft.to....... éc ........ ft.

NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report
are to be filed with the

WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310
within 30 days from thedate of well completion.

<




