NOTICE TO WATER WELL €
The original and tirgy/

of this report are &

filed with th

STATE ENGINEER, SALEM, OREGO%

ST 1V R

U5, 41969 o

of well comple

"SALEM. OREGON

STATE OF OREGON
(Please type or'print)

within 30 days tron%?:ﬂ?" E_ ErJG!NEER not write above this lixie) '

o
State Well No. /3}?/ /- 2’2"*6&

G il R M

State Permit No.

o

(1) OWNER: V } .
Name CONDEM [N 1Tt S4 S NoRthtoEZsF INE,

(11) LOCATION OF WELL:
(T A o 7¢2 < Driller’s well number

County

Address f¢2 / [?Lﬁdﬁ SZZZ! Nt! S 4 L g% ;ﬂ {24 'é’é""/'
] ) 2. 32 -

(2) TYPE OF WORK (check): '

New Well ﬁ Recond}tioan Im]

If abandonment, describe material and procedure in Item 12.

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

Rota: Driven
Cablzy Jetted g Domestlc (N Industrial ] Municipal l:[
]

Du, Bored [] i Irrigation O Test ‘Well [J Other
QCASING INSTALLED:  Threaded (7 Welded Ar

Deepening [ Abandon [J

y"" Diam. from 7‘/ ......... ft. to g 0. . Gage u‘/' .......
.............. ” Diam. from ft. to ft. Gage 77 -
................. ” Diam. from 1t to ff. L2V

PERFORATIONS: Per!orated? Yes [J No.
Type of perforator used ﬁﬁ—h R
Size of perforations _in. by 7
..... ‘?afg?u. perforations from dééu.‘ ft. to . @Y@ ft.
perforations from ft. to £t.
perforations from £t. to 8
perforations from ft. to ft,
... perforations from £t. Ato £t.
(7) SCREENS: Well screen installed? [J Yes XNO
Manufacturer’s Name
Type e MOAEl NO. oo eeercrerremeeesreacrs
Diam. ... Slot size ............ Set from . ft. to .
Diam. .....cce... Slot size ......0.0.. .. Set from ft. to ft.

(8) WATER LEVEL: Completed well.

© Static level ,:2 4 {
LA
b, ian pressure .
. Drawdown is amount water level is
(9) WELL TESTS: lowered below static level

Was a pump test made? [J Yes j No If yes, by whom?

”

£, below land surface Date

Bigfes

Ibs. per square inch Date

gal./min. with ft. drawdown after hrs.

” ” "

”» o ”

. D S i
. el 4
gal./min. with é fi. drawdown affer g hrs. |

Pt~

Bailer test A, 3'

Artesian flow “g. p m. Date

Temperature o.f watergl 4 Was a chemical analysis made? 0 Yes XNO‘

(10) CONSTRUCTION: 4 é’;l“ —
B Ledon.......

Well seal—Material used

WLy #

',

(12) WELL LOG:

Depth of seal . £,
Diameter of well bore to bottom of seal . / é ................. in,
Were any loose strata cemented off? [] Yes B No Depth ...vccrcomcrrar
Was a drive shoe used? [J Yes W\No :

Did any strata contain unusable water? [] Yes Mo

Type of water? depth of strata

Method of sealing strata off - *

Was well gravel packed? [] Yes KNO Size of gravel: .......coc
Gravel placed from ft. to . Et. e e

Y

V7=

W.M.

1% Section 9?,2 T. / 5:' S R.
=

Bearing and distance from sﬁectionﬁor subdivision corner

Tl o T 72 lreilan

Depth drilled 4_ 5> fi. Depth of completed well 4; 5 O £t

Formation: Describe color, texture, grain size and structure of materials;
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 position of Static Water Level as drilling proceeds. Note drilling rates.

MATERIAL From To SWL
SaJdy  Top Goil [ & | &
Rﬁ?cfwn Flay 4«3 /_Avﬁ g 132
2

£
LA g Cond eps

BRcK el [5¢ /94 )
MARL GR<y LA/ a4 |2/4

F3
Work started% 5% 1%? Combleted é /X
= 7
Date well drillin chine moved off of well zg Z i Z z 3
Drilllng Machine Operator s Certification'

constructed under my direct supervision Mate-
bove are true to my best

AeirtrcscaV 4 Date ﬁ//me, 194?
- (Drilung -
Drilling Machine Operator’s License No. a“t q_ é '3 4‘ g/

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.

NAME Lﬁéa ).....BAY. TOTHE ORDER OF......{8

PR B PATES NATIONAL B

Address ... #33-521  OF OREGON _ 43.82]
FOR DEPOSIT ONLY

[Signed] . RIQHARD D._AKINS

(Water Well Contractor)
Contractor’s License No ;26‘( Q Date .. ,,//Y ............. 1947

achine Operator)

%

ﬁor print)

- (USE ADDITIONAL SHEETS IF NECESSARY)




DESC 5260
Oregon Water Resources Department
725 Summer Street NE, Suite A Application for
Salem Oregon 97301

O s Well ID Number

Do not complete if the well already has a Well 1.D Number.

I. OWNER INFORMATION

Current Owner Name (please print): 1 e Huff Group
Mailing Address: 109 NE Commercial St.

City: Salem state: Oregon Zip: 97301
Mailing Address (10 send Well 1.D.):
City: State: Zip:

II. WELL INFORMATION (Do not complete this section if the well report is attached,)

Township: 18 South (North/South) Range: 11 East (East/West) Section:22
Tax Lot: 90000 County:Deschutes NE 1/4 SW a
Street Address of Well: 18577 Century Drive City: Bend

Owner at time the well was constructed, (if known):
If the property had a different street address in the past:

III. GENERAL WELL INFORMATION (Do not complete this section if the well report is attached)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): _L¢ 044 ko , Commesiode . o me St
Date Well Constructed: Total Well Depth: > Casing Diameter:

Other Information: [ ST Y Q\ b

- =CEIVE
SUBMITTED BY (please print):__\g m+(9‘ o RECEIVED
PHONE: (€11} 309 - bbbdy FAX: (&) 38%-S iby 0L 17 2009

WATER RESOURCES DEPT
SALEM, ORECON

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well 1.D. Numbers are mailed every Wednesday.

Last Update: 11/04/08 Well 1.D. Number/ 1 wCC





