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NOTICE TO WATER WELL CONTRA@
- The original and first copy
of this report are to be

filed with the

MAY 191

Sl I
.!u:

STATE El;TGINEER SALEM, OREG%Q%T:- 1= '\li«‘ !NE‘-I@.& OF OREGON

ﬁease type or print)

thin 30 days from the date
of well completion.

"%.' ‘ s

State Well No. / ‘fl/ I k I LI' R

State Permit No.

o

(1) OWNER:
vame JARVEY L, gu (G0 DTk,

Drawdown is amount water level is
lowered below static level

(11) WELL TESTS:
Was a pump fest made? i Yes [] No If yes, by whom? A_/ < W 7'@//

Address A F I) / . [2’ N3 L A e U‘ Yield: 1 LS gal./min. with A/{ ft. drawdown after 2_. hrs.
(““llL » ’ . " ) r
(2) LOCATION OF WELL: " i - — : A 2
. _ Bailer test _)‘ ? gal./min. with A, € ft. drawdown after &rhrs.
Q’.%MDHH&’S weil number - Artesian flow - v gri) mu 'Date 7 B
1 F 7! <A% r %5 Section / 4 T. /. /7[ R / / W.M. | remperature of water & “ Was a chemical analysis made? [J Yes E’ér

Bearing and distance from section or subdivision corner

(12) WELL LOG:

Depth drilled l,l O J’ — ff. Depth of completed well

Diameter of well below casing

Formation: Describe by color, character, size of material and st'mctu're, and
show thickness of aquifiers arnd the kind and nature of the material in each
stratum penetrated, with at least one entry for each change of formation.

MATERIAL FROM | 'TO
(3) TYPE OF WORK (check): OVERL BuenPcs gl
ell R Deepening [} _ Reconditioning [] Abandon [ ﬁl? .A/ 'f < '2" 0’ "
“ionment, describe material and procedure in Item 12. c’ /J P 1) S" ro /',/ /__ ;ﬂ = “";u ‘? ) o
- - & 7 Tl o
(4) PROPOSED USE (check): (5) TYPE OF WELL: _54& 4TIl 7 & 4 ._ﬁ-?_?.s_iéu
Domestic B¥, Industrial ] "Municipal [ | Fofay O Driven I Laris Sha-)) -
Cable [ Jetted O3 _
Irrigation [0 Test Well [ Other ] Dug 0 Bored [
(6) CASING INSTALLED:  nreaded O Welded 1 . —
................ * Diam, from lf_? £t, to 40 ﬂ ft. CGage . .:2,5 0 - —eee —
................... » Diam. from £t to ft. Gage .. - - - — -
................... » Diam. from ££. 10 .., .. ft. Gage ... - —_—— - ;
W) PERFORATIONS: Perforated? M\Yes No B
Type of perforator used C«;T’Ilz‘l/'f /‘:I‘zth

Size of perforations /J‘ in. by

perforations from ........... 3&(; ft. to zt—a ............. ft.

... perforations from £t. to ft. . _ _ )
- ... perforations from £t. to £t. ] )
.‘. ................ perforations from ft. to £t. _ ) _
............................. . perforations from fi. to £t. o . _ _
(8) SCREENS: Well screen installed? [ Yes §@No —
Manufacturer’s Name B i B
”‘ _ MOAEL NO. crovererrrssemserggemrrsseorsgonsee - . -
................. £t. 3 y i : Ve

Q— Slot size . Set from t. to | ork started 7~ 9 19 (' S c ompleted /- / 7 19 ‘5 —
DI -1 o W — Siot size .............. ... Set from it. to ft. Date well drilling machine move d off of well / — ;2 o 19 L S
(9) CONSTRUCTION: (13) PUMP:
Well seal—Material used in seal 13 ot ﬁ/‘/l TL‘ f R Manufacturer’s Name )ﬁ / / ? v | /’ s I "4 ~
Depth of seal ......... o / ............ . ft. Was a packer used? ./‘(/"’ ............ W Type: C e lR HP, . 4—"‘

) ) - L. r

Diameter: of well bore to bottom of seal ...
Were ény loose strata cemented off? EYes 1 No

Was a drive shoe used? [] Yes ¥ No
Was well gravel packed? [] Yes &'No
Gravel placed from

ol in.

Depth

Size of gravel:

ft to

E

Did any strata contain unusuable water? D Yes [X_No

Type of water?

depth of strata

Method of sealing strata off

(10) WATER LEVELS:

Statie Tevel

35D

Artesian pressure

ft. below land surface Date \r d-,g'- é‘s

lbs per square inch Date

1

Water Well Contractor’s Certification:

This well was drllled under my jurisdiction and this report is
true to the 7 of my nowlédge and belief,
0 y )

ol Y/

(Person, firm or corporation) (.[‘ype Or pr. /
Address 3 / '72‘7[/ V2 M2y ¥ A
3 '7 o,

NAME

Drilling Machine Operator’s License Ny«

Z...0 /’ ,

L [Signed]

(USE ADDITIONAL SHEETS IF NEC\ESSARY)

Contractor’s License No. 3/f Date

0}’/ ///4 Foenen -

7/"2- 1069

/

I3
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1a/ :
| '269"213@4 13:51 5415491352 . 1976 PaGE B2

) DESC —
For Official Use y The Oreg ater Resources Department:
“‘“’f{efcewedDate County Well Log ID # Well Identification Tag #
LIC ONT
W i T (This well is well # 7 of _Z. wells on the property)
Current Landowner’s Name:___ (] Qfﬂldlﬂ@- Koane 6(1\ :
Mailing Address:_ 0 6‘;/ CaMoNe. ‘
City: Clco state: (A Zip: _ 95828
Send Well Tag to if other than above address (realtor or other party name & address): @Q(%YQAB\/
0 Town £ v PO, & O
(Note: If this is a shared well please see instructions)
WELL LOCATION INFORMATION (May also be referred to by County Assessor as the “Map Number™.)

Township #: lﬂ North of South (circlc one) Range #: H o _or West (circle one), Section #: lﬂ
Tax Lot#__ 700 . 1/4 1/4 (if known)  County: M—

Street Address of Well: 0 M. l C-&t 0
Teceehonne, Oc. 41760

WELL INFORMATION (Do n plete if well report is ¢ . Information on locating
well reports is enclosed.)

Type of Well (i.e. domestic, irrigation, etc): _Ao_m__llate Well Constructed:

Well Constructor/Company:

Well Depth (in feet): AO - Diameter of Well Casing (in inches):
Landowner Who Had Well Constructed or Previous Owner at the Time Well was Constructed (if known):

Other Information:

Mail form to:  Oregon Water Resources Department, 725 Summer St. NE, Suite A,
Salem, OR 97301-1271, or fax to 503-986-0902. ' 7-04




