RECEIVED _. ... ous/30-2

WATER WELL REPORT _ -
STATE OF OREGON JUL 261982
WATER RESOURCES D:::E}T.St:atePermit:No. .............................. arnennee
SALEM, ORZcey
(1) OWNER: o ) ) (10) LOCATION OF WELL:

Temmite Toerry L. Cooley .| county Douglas - - - “:- Driller's well number )
Address Po 0. Box 332 ] . YW 7 YSection 21 T. 265 R. 3w WM.
City Glide, Oreqon 87443 . State .| TexLot# Lot Blk Subdivision
@) TYPE OF WORK (check): Address at well location:

New Well & Deepening [} Reconditioning 0 .  Abandon (J o
If abandonment, describe material and procedure in Ttem 12.

(11) WATER LEVEL: Completed well.

Depth at which water was first found 117 ft.
@) TYPE OF WELL:| (49) PROPOSED USE (check): | o i \0ei 185 ft. below land surface. Date 71 6=B2
Rotary Air &)  Driven O . | Domestic K] Industrial O Municipal 0] Artesian pressure Ibs. per square inch. Date
Rotary Mud O Dug a Irrigation O Test Well 0 Other [} "
q O  Bored 0~ | Thermal: Withdrawal [ Reinjection  [J . (12) WELL LOG: Diameter of well below casing .......... O,
Dapth drilled 0 " ____ft. Depthof completedwell 190 ft.
(5) CASING INSTALLED: Swel  §  Plastic O pthd 12 _ft:_Depth of completed well
Threaded L[J Welded = Formation: Describe color, texture, grain size and structure of materials; and show

250 thickness and nature of each stratum and aquifer penetrated, with at least one entry
.ft. Gauge ...» for each change of formation. Report each change in position of Static Water Level
ft. Gauge ......ccceveevverieeieeinnnnee and indicate principal water-bearing strata.

MATERIAL - - From To SWL
.........” Diam. from................ f0.10. e BB GAUGE i Topsoil 0 2
(6) PERFORATIONS: Perforated? O Yes & No Hrounclay — TR
Type of perforator used Gray clay __ _
Size of perforations : in. by in. Gray claystone 141190
................................................... perforations from ............... ft.t0 ovverennnnnnn £t
................................................... perforations from ............... ft. to ..o,
................................................... perforations from ............... 5. to............... fE
(7) SCREENS: Well screen installed? [ Yes & No
Manufacturer’s Name ...........;ccecinireniieeenenenan. tvarnnnsssrnsainans e v ees
.. SlotSize... .
! Slot Size ....... e
Drawdown is amount water level is lowered
(8) WELL TESTS: below static level
a pump test made? [J Yes [1 No If yes, by whom?
1d: gal/min. with ft. drawdown after hrs.
could fluctuyate o IR - ) -
Air test % gal/min. withdrillstemat 190 #. 1 hre.
Bailer test - gal./min. with ft. drawdown after hrs.
‘:sian flow g.pm. ) )
perature of water Depth artesian flow encountered ............ ft. Work 1 7] G 19 Completed 7w G=B2 19
(9) CONSTRUCTION:  Special standards: Yes 0 No (X Date well drilling machine moved off of well ____7.=] =012 19
Well seal—Material used ....J p ﬁll?tlandﬁ?emeﬂt ...................................... Drilling Machi}le Operator’s éerﬁficatiom )
Well sealed from land surface to ...... 1 9 .......................................................... {t. This well was constructed under my direct supervision. Materials used
Diarieter of well bore to bottom of seal ... 10............. in, - T and infomag;%mf/?d aboye are true to my best knowledge and helief.
; : [Signed] /270 ‘11 UL fles oo, Date 7=18...,19.82.
(Drilling Madhine rator)
Drilling Machine Opérator’s Ticense No. 1428......ooovviiiiiiiiisiieee

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.

‘Was pump installed? ................ renerrens Type

............ HP............Depth............. ft. Neme :’Oh]"l Beck Dl‘illing ,Cornpany C e

Was adriveshoeused? [ Yes K No Plugs............ Size: location. ............ fe. | © T (Person, firm or corporation) T (Typeorprint)
Did any strata contain unusable water? §J Yes [ No - Address 37115 7Immigrant. Beq Pleasant Hill, Ore,
Type of Water? depth of strata _ G
Method of sealing strata off [Signed] .{... .. FE e
Was well gravel packed? []¥es §4No - Sizeofgravel: ... Contractor’s License M. ...099 = Date... 7=16=82............... ,19......
Gravel placed from.........................ft. to....... o ieeeceeaereree ft. _

NOTICE TO WATER WELL CONTRACTOR WATER RESOURCES DEPARTMENT, SP*12658-690

The original and first copy of this report - -SALEM, OREGON 97310

are to be filed with the within 30 days from the date of well completion.




