NOTICE TO WATER WELL gﬁ CEIVPRYPC

The original and first copy of this re
are to be filed with the Fn-9 13’ TER W.
WATER RESOURCES DEPARTMENT,
SALEM, OREGON 9731
within 30 days from the date
of well completion.

SALEN

TATE OF OREGON
HATER RESOU RCES (RYERFype or print)
OPE@Q‘A}ot write above this line),

A sEe@en No. /4‘6“25—‘]%&

JANLOWTE,
_VIATER HESOURCES REPT.

(1) OWNER:

(10) LOCAEON-'OFCWEL L

Name Bob Beesley County ie.‘gfé‘l‘sbﬁ"Descll)} i%rs well number
Address Rt. 1, Box 31 NE ,, NE 4 section .'8 o 45 g 12 w.M

_ Culvyer, Ore, 97734
(2) TYPE OF WORK (check):

New Well K] Reconditioning [}
If abandonment, describe material and procedure in Item 12,

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

Deepening ] Abandon [

Bearing and distance from section or subdivision corner
1110 ft. south of the NE corner of
section 18

(11) WATER LEVEL: Completed well.
210 .

Depth at which water was first found

lé:ﬁ:y O ?:ti;%n g Domestic [3 Industrial [ Municipal O3 Static level 163 ft. below land surface. Date 12/ 20/ 77
Dug 1 Bored O Irrigation [X Test Well [ Other O | Artesian pressure 1bs. per square inch. Date
i C‘A"SING INSTﬁLLED: T:mie9aded 0O Welded O (12) WELL LOG: Diameter of well below casing 838'5 ................. .
Diam. from ft. to ft. Gage . Depth drilled #t. Depth of completed well 2 gt
ft. to . Formation: Describe color, texture, grain size and structure of materials;
.................. ” Diam. from ft. to ft. Gage ... | and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
. PERFORATIONS: Perforated? VD Yes E' No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used MATERIAL } From To 7 SWL
Size of perforations in. by in. B brown Sa,ndy soil i} 0 3 B
................................ perforations from ft. to ft. brown sandstone 3 28 B
................................ perforations from ft. to £t. soft red rock 28 36 =
................................ perforations from ft. to ft. brown sandstone 361 210 163 "
brown coarse gravel W. B. 210 267
(7) SCREENS: Well screen installed? [] Yes & No red soft rock 267 | 279
Manufacturer’s Name black hard rock 2791 288
Type Model NO. .veiicticremecsrinnscarmereane
Diam, .............. Slot size .o Set from ft. to - ’
Diam. .o Slot size ............... Set from ft. to ft. -
(8) WELL TESTS: Tomered belaw st fevey r 1ovel s o
Was a pump test made? [J Yes 'E] No If yes, by whom? k - B
d: gal./min. with ft. drawdown after hrs. : —
” ” . ” ” —
Baiiér test 20 gal./min. with no ft. drawdown after 1  hrs. i
Artesian flow _g.p.m, ) o
! perature of water Depth artesian flow encountered Work started 12 / 19 19 77Completed 12 / 21 19 7?.(
) Date well drilling machine moved off of well 12/ 22 19 ?7

(9) CONSTRUCTION:

Well seal—Material used
Well sealed from land surface to ..... l 8 . £t.

20

Diameter of well bore to bottom of seal ... %M. ...
D in,

Number of sacks of cement used in well seal 11
egravity flow

N } o Y
Diameter of well bore below seal .....

sacks

How was cement grout piaceii?

cement et

Was a drive shoe used? [ Yes E No Plugs ............ Sizé: location ....

Did any strata contain unusable water? [J Yes [JNo

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? (] Yes I No

Size of gravel: ......oeasenen. -

-ft. to ft.

Gravel placed from ..

Drilling Machine Operator’s Certification:

This well was econstructed under my direct supervision.
Materials used and information reported above are true to my

best knowledge and belief.
[Signed] d ,19.28

(Drilllng
Drilling Machine Operator’s License No.

Wachine Operator)

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

Crawford Well Drilling

Name
(Person, firm or corporation) (Type or print) ~ )
Address _ 12%5 N.W. Lower Bridge Terrebopgne, Ore.
[Signed] J‘I/y ........ k ..... YOI M-(Ox .................... ~
(Water Well Contr T) .

124

570 Date

Contractor’s License No.

(USE ADDITIONAL SHEETS IF NECESSARY)

SP*45656-119



DESC 2098

O %y Oregon Water Resources Department 3 3 -
Vo T \ 725 Summer Street NE, Suite A Application for
( m Salem Oregon 97301
5 oo Well ID Numb
- ¥ www,wrd.state.or us e u er
- 043 NZ&L#‘/

Do not complete if the well already has a Well Identification Number.

1. OWNER INFORMATION

3 SALEM, CREgoN
Current Owner Name (please print); Ez/ AULS /?

Mailing Address: ?O,BQ; ‘/3‘/
City. State. Zip: m;, OR. 97760
Mttt WelHB-Fagtor—|— SAMEAS ABOVE —|—Hu-€a

Name & Address:
City. State. Zip:

II. WELL LOCATION INFORMATION (Please fill our as complerel: as possible)

Township: _ /4 (North / @F Range: |7 | ./ West) Section: /7 Al /4 of the &gz 1A
Tax Lot (usually last 3-5 numbers of Tax Map #): / ‘/d v Cowty esctfdTES
GPS Coordinates: 4%, 3532§ —[21.33/3

Street Address of Well. City: 707@0 AW MW_MMZ O

If the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Please fill out as completelv as possible, AND attach copy of Well Log, if available)
Use of Well (domestic. irigation, commercial. industrial. monitoring): _ZPereArEox]

Date Well Constructed (or property built); /2 Z,’ZZ['ZZ 77 Total Well Depth: _ Z 25 ' Casing Diameter: / (A “
Owuer at time the well was constructed (if known):_TRo= Egéj LEY Well Log # (if known): Pggs, ZO9F
Other Information: POA #3 2 [,()@(_ #“f

SUBMITTED BY (please print): _éu’gg,gy 724 /\é&éh‘EM - Lf/éu, I Nspeoore. - Sl
PHONE: 5‘/5 ¢39-4/0¢ EMAIL &/or FAX:

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) $86-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

For Official Use Only by the Oregon Warer Resources Deparmient:
Received Date: Well Log Number: Well Identification #:

/A1)~ DeEsc. 2098 L[z2703

Last Update: §/1/16 Well I.D. Number/2 wCcC






