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

STATE ENGINEER, SALEM, O

1
within 30 days from the d%
of well completion. g

LR

(1) OWNER:

Name /? /\&5

r‘
A /m‘;ﬂ%f((.

\3‘

(11) LOCATION-OF WELL:

County ,/) & \(A [ Driller’s well number

TTomalod 046— _

Address

A 1, Section l S //;CR

(2) TYPE OF WORK (chock):

' New Well j§" Deepening [

" Reconditioning D

Abandon (1

If,ébandonment, describe r;_xaterial and procedure in Item 12.

(3) TYPE OF WELL:

Rotary O Driven (]

Cable XN Jetted O
Bored [

“) PROPOSED USE (check)

Domestic H Industrial J Munieipal [
Irrigation [] Test Well ‘[ Other ~— [J

D ju]
‘CASING IN STAgJED:

..” Diam. from ... .. ft. to LA

Threaded [}

Welded g
. Gage .. o

/Z :}‘ R W.M.

Bearing and distance from ;ecthg or sgbfiiyisign corner

(12) WELL LOG: Diameter of well below casing
Depth, drilled /d" “Tit. Depth of completed well 7 ,F—

Formation.: : Describe color, texture, grain size and structure of materials;
and show thickness and nature of each sfratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change
in position of Static Water Level as drilling proceeds. Note drilling rates.

/'5 0&77(3(9[

” I . o

Bailer test

20

gal./min, with 77/ @ ft. drawdown after / hrs.

Artesian flow g.p. m.’ Date

Temperature of water Q(:e Was a chemical analysls made? [J Yes [] No

(10) CONSTRUCTION:

Well seal—Material used/ Z’ = é—A/ 7’
S.. B

Deptﬁ of seal £ S
Diameter of well bore to bottom of seal ..
Were any loose strata cemented off? [] Yes 'Z No
Was a drive shoe used? R'Yes im] No _

~ 0

Did any strata contain unusable water? D Yes h No

Type of water? depthiof. strata

Method of sealingﬁstrata off

Was well gravel packed? D Yes_ b’No

Size pf ngaye}: e

Gravel placed from e I, tO

ft. |

Diam,. from . . to ... MATERIAL P From To SWL
» Diam. from ft. to ft. GABE ..oooremreemeneee - [) VG[ZEW&‘V B EN o i
PERFORATIONS: Perforated 2, Yes [] No. 4 A LH- - / 29 f /‘?‘ ¥ /7
Type of perforator used  /Ed e Togn b b Te=fl _Begnt~-C siv) &) |44 L
-': (4
Size of perforations ;1 in. by 2 in. o )
....... .. perforations from ? ’3 ft. to / o g 1t o - ) ; -
.. perforations from ft. to ft.
>perforatlons from ft. to £, .
................................ perforations from ft. to ft.
................................ perforations from ft. to . ft. ) .
(7) SCREENS: Well screen installed? [ Yes jgo - — - S
Manufacturer’s Name N - = = ~ ~ _ B
Type MOodel O, v crereenassesasrseveseessas I -
Diam, . . Slot size .. .. Set from’ ft. to 1t = N
.. Slot size .. .. Set from £t. to R - - =
(8) WATER LEVEL: Completed well, R .
Qc level . ? 7 ft. below land surface Datef ~ Sl ? . =
- sian pressure i - 1bs.” per_ square inch Date - -
. Drawdown is amount water level is - ) ) )
(9) WELL TESTS: lowered below static level — — — - -
Was a pump test made? [] Yes Jf No If yes, by whom? _ - — C
c 27 A ? T
. : Work started - 2 1 C leted —
: gal./min. with _1t. drawdown after hrs ok starte € 7 i 5; ompete ? Pl és,
_ o o w Date well drxllmg machine moved off of well ;«- - 19 C}‘

Drllling Machine Operator’s Certlﬁcatlon.

“This well was constructed under my direct supervision. Mate-
rials used and information reported above are true to my best
knowledge and belief.

. e L
[Signe'd] 7 s Date .52, 1065
(Drilling Machine Opszrator) / / ; -
Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is

true to the be t of my nowle}ge and b?e
y v // ing

Dr1llmg Machine Operator’s Llcense No.

"NAME 0rs

X (Person, firm or corporatlon) (Type or prlnt)
'Address ¥326é oA / / ﬁz‘f/i'f"&/
[Signed] @c// /:t‘/éy/

R (Water Well Contractor)

Contractors Llcense No FIY, Date g/ .................... 19/ 7

" (USE ADDITIONAL SHEETS IF NECESSAKY)




oes REGEIVED

T 0CT - 7 1996

WELL IDENTIFICATION FORM, <o @iz Well Number

SALEM, OREGON
CURRENT WELL OWNER: , Phone ﬁ%g@
_Vegyox )Arl wos/

Name:

Mailing Address: /ﬁ’ﬁg?? W/[Ié W/yp

City: M (‘L/ \/Og ' State: @ﬂ A Zip: i Z z 0 Z

If a well report is available for this well, please attach a copy of it to this form and return. It is
not necessary for you to conplete the remainder of the form if the well report is atfached. If a
well report is not available, please complete the remainZer of the form to the best of your ability.

WELL LQCATION: | L/ "/L{/// | | L "
County; : Lat1‘udc Lengitude:
| s 1t ¢

NorS, Range:. EorW Section: /2 £ 14,3 77 1/49 >
2 /

Tax Lot Number: _; _
Street Address of Well (’lfm&om above): Q 4/f<3 o X QQ% ng éﬁ Zr 2 ).
j/ /, //19«/’/1, g // A4 / / AL //4 ot M or 74 Z /i W

Township:

. < / Z. //1/ Wy Iw v / / ‘ ‘4“ - /i
: Y s W o lel ' 22434
AN AS2L Mf% z et Z e

WELL INF ORMATION :

Staﬁ Card Number:?L Approx. Construction Date: - /- & ?

Well Constructor: y «7%/ / / é

Zm?f of Owner o Time, 05%%% /4/? 2P VW /o
0 0 -
Wcil/)l'Jfl;:(t;;(i‘:;ftz:)‘’d 2oL /% Static Watcr Level (in Fcet) ? 7 AZed 9= /- é 7

Diameter of Exposed Well Casing (in inches): S 2 250 f :
61~ O— Jo aso gt

Do is well have a formal water r'zht associated with it? Yes: No: If yes: ALec
o) HAE tpyet] # Cont frnd % e
Application #; Permit #: Certificate #:

4

. , - H 0506 e tnlh TP ﬂw—»/fﬁﬂ»wﬂ/ﬁ)
- se RMeMﬁgﬁl to: f Oregon Water Resources Department
158 12th Street NE
Salem, OR 97310

(Office use only)

JooO0 )

Well Identification Number:





