NOTICE TO WATER WELL CON 1’8@ e E I g
‘The original and first cop

of this report are to be APRS - 197

filed with the

within 30 days from the
of well completion.

SALEM. ORZ

STATE OF OREGON

STATE ENGINEER, SALEM, °R§°f‘,ﬁ:’3f"E ENC.- ] N Emse type or print)

Not write abave this line

(1) OWNER:
Name J/¢ ¢ 2% CJAA

Address “26 Mlﬂﬂﬁs fﬂé& auq Q:ggé él‘@

(2) TYPE OF WORK (check):

New Wellﬂ Reconditioning [J
If abandonment, describe material and procedure in Item 132.

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

Deepening [] Abandon [J

Rotar Driven . -
Cabley % Jettod El 7 '.Domestic X Industrial [ Municipgl ]
Dug Bored [J Irrigation [] Test Well [J Other 0O

‘ CASING INSTALLED:  mnreaded g welded

..... ....” Diam. from d.. ft. to 37 ft. Gage ﬂ,d"i
enesnenneee’ Diam. from ft. to . ft. Gage e
................. ” Diam. from ft. to ft. Gage ..o,

PERFORATIONS

'!pe of perforator used = __ .

Perforated? [ Yes [%'No.

Size of perforations in, by in.

e DETfOTAtions from ft. to ft.
crrmrmsrsssseegeeeneens. PErforations from ft. to ft,
...................... - perforations from ft. to £t
arrame e perforations from ft. to £t.
............. s perforations from. £t. to " ft.
(7) SCREENS: Well screen installed? [] Yes [x’No
Manufacturer’s Name " oo S T AT T o aman Eeo i
Type ceni T TEET s =z Model No.

Diam. ... SlOt §i2€ oo Set from ft. to 1.
Diam. ... Slot size ......... Set from £t. to 1t.

(8) WATER LEVEL: Completed well.
Static level ZX (5 ft, below land surface Datej&

ian pressure - lbs Jper square inch Date

(9) WELL TESTS:

Was a pump test made? [] Yes [] No If yes, by whom? .

Drawdown is amount water level is
lowered below static level

"Yield: gal./min. with ft. drawdown after .

" . . . r L oo
Bafler test  /¢)  gal/min. with @ ft. drawdown after 9 nhrs.
Artesian flow e oon . Bp.m. Date e

Temperature of waterd,'a Was a chemical analysis made? (] Yes ,@ No

(10) CONSTRUCTION:
Well seal-—Material used 9 CA/ a4 l' IL < (é &Md’ P
Depth of seal .9 “ ’ ] R T %
Diameter of well bore to bottom of seal .. 12 ....... in,

Were any loose strata cemented off? jﬂ‘ Yes [] No Depth / 3 d A
Was a drive shoe used? [] Yes ﬂ No

Did any strata contain unusable water? [] Yes

No

Type of water? degth;p,f strata

Method of sealing strata off e
Was well gravel packed? [J Yes_ |§ No
: {t. to £t.

" Size of gravel: ...

Gravel placed from

~———
(11) LOCATION OF WELL:

County ¢ § Driller'’s well number V79
MW 4N, hsection D3 T (SR ) B

Bearing and distance from section or subdivision corner

W.M.

(12) WELL LOG: S
Depth drilled fid 2 44 2/ ft.

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.

ft. Depth of completed well

MATERIAL From To SWL
fap SoiL . oM 4
1:);-,94144 f\y 4 LS
f-)w,u RPN L= 32 .
-y ol 7?%(12 /ﬁ}»ép,ﬁl Po ling
72,2&1 Crlvnd errs Tlos5 liga
Bl ar Cla\) Jae iz o
2L et cl2 s lée | j 72
@_LE%_Q%/(/ [1Z78 904~
Bltolivn _, ‘4. PN A4 |0 g~
Gre Ropl 243~ |3 ¢d]
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LkeN) B arls - 276 |33
kg‘l L Racrly _ _ Zxa Iz si
Crac] e ??f"?(‘ﬂ ]
7&1:_41/2 Rack 24D vl
m’ Vo Peocle E/ A MFE 42 .
APYR B Y% Y’
Work started Tg A/ ﬁ/ 1972 Completed ﬁﬂf‘dﬁl g/ 1972
Date well drilling machine moved off of well /}/ 3{~C /, g 1972~

Drlllinz Machine Operator s Certlfication’

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

knowledge an behef
[Signed] ﬁ Date 3/:?/ 1972~

T linz Mac ine Operator)

Drilling Machine Operafor’s License No. / = ,9/

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 Matthers  DPrillica. (o .

(Person, firm or corporation) £ (Type or print)

Addressr A{ﬂlﬁo/i] \/ /?b} rpplﬁ/ a1 .

(i)-&'-;t-é;iéell: Contractor)

Contractor’s License No 2 a? 4. Date g?/ uz_./»........_-. ., 19. 72

[Signed] .

(USE ADDITIONAL SHEETS IF NECESSARY)




