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File Original and

First Copy with the
STATE ENGINEER,
SALEM, OREGON

Well No. Jf%f' <

State Permit No.

Drawdown is amount water Icvel is:

(11) WELL TESTS: lowered below static level

xYes [ No If yes, by whom? DR[
ft. drawdown after l}

Was a pump test made?

="k

vield: /& &  gal/min. with brs.
” . ’” ” B 1)
—_— — . b
” . ” ” ”
(2) LO F, WELL: 7
Bailer test W ft. drawdown after hrs. -
County Owner's number, if any— Artesian 1 - T T
rtesian flow . D- ate
W wekonon 15 1 38S = IHE wx ook
e Temperature of wat as a chemical analysis made? [] Yes M No
Bearing and distance from section or subdivision corner ==
e e (12) WELL LOG: Diameter of well ..... [2\ ............. inches. b
~ - Depth drilled QOQ ft. Depth of completed well 36) ﬁ €t
- Formation: Describe by color, character, size of material and structure, and 3
show thickness of aquifers and the kind and nature of the material in each )
. — stratum penetrated, with at least one entry for each change of formation. . )
C—2 MATERIAL FROM TO
& OF WORK (check): TolR o d [ - 1. & 1R _
New Wi Deepening [] Reconditioning [] Abandon [0 | &7 j'" A ' v 2 3Ty AW A, ,3 _

gndonment, describe material and procedure in Item 11.

PROPOSED USE (check): (5) TYPE OF WELL:

Domestic [1 Industrial [ Municipal [J Rotary Driven [3
) Cable Jetted E!
Irrigation Test Well [] Other O Dug Bored

"(6) CASING INST LED Threa ed 0 Weme% y

I I S * Diam. from ..M ... 6 ....... ft. Gage®.f. 6.‘ ......
................... " Diam. from ft. to £t. Gage
........... » Diam. from ft. to b LA ;1 [ ————

(7) PERFORATIONS:

Type of perforator used
SIZE of perforations

Perforated? [] Yes XNO

in. by in.

.......................... perfor ns from f{. to £t.
............................... perforatiqns from ft. to £t.
........................ perforations from £t. to ££.

perforations from
perforations from .......ccecrcrinenne

(8) SCREENS:

Manufacturer’s Name

................ Slot size

e
PR, cconrrreener. SOt size
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(9) CONSTRUCTION:

Was well gravel packed? [J Yes S

XNO Size of gravel: ..cceeeen
Gravel placed from £t. to £t.
Was a surface seal provlded? (3 YesXNo To what depth?
Material used in seal—

Did any strata contain unygable waterfl 7];1 Yes X‘No

Type of water? ] &L——. Depth of st;ata

Method of sealing strata off

£t. below land surface Date /-n / ) t;a

1bs. per square inch Date

(10) WATI&R LEVELS:
Static level S
Artesian pressur

Log Accepted by:

[ ngned]

3 ?DM

(13) PUMP:
Manufacturer’'s Name
Type:

Well Driller’s Statement:

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

NAME ryﬂﬁ‘/‘f/ W /?9 35 5£F

(Person, firm, or eorporaﬁon) (Type or print)

Bu&ns Oﬁhgsrm/ .

) s

) 1l Driller)
4 2- 7 L {Wel

Address

Driller’s well

[Signed]
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(USE ADDITIONAL SHEETS IF NECESSARY)
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HARN 1713

Ovregon Water Resources Department

723 Summer Street NE, Suiie A Applicaﬁon for

Salem Uregon 97301

(303) 986-0960 ] ¥ ‘ .
wv)vw,\ﬂ‘u:;.stai’c.ouu.\ Well ID Nu mber

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

L OWNER ]
Current Owner Name (please print): = 1 Day i%

Mailing Address: 46068  Alvord Ranch Lanc

cit: _Prince Ton State:_(5p Zip: _qEFU

Mailing Address 1t0 send Well 1.D.):

City: State: FATY

H WELLINEQRMATLION (1o not complete ihis section if the well report is antached

Township: 34 (North/§0uth) Range: gy @g}r"\\iesn Section: 147
Tax Lot: County: : Hﬁl‘l o S 1 <y 1A
Street Address of Well: Clry:

Owner at time the well was constructed. (ifknown): Alyvard £ns b R Qp}( v Mol Tne
7
If the property had a different street address in the past:

HEL GENERAL WELL IN

ATION (Do not complete this section if the well yeport is attuched)

Use of Well (domestic, irrigation, commercial, industrial, monitoringy:  Svyvre Cﬁbf; (Ve }/ # 197

Date Well Constructed: j| ~iF ~ 140, 0 Total Well Depth: 2y €y Casing Diameters  j7 7

Other Information:

SUBMITTED BY glease prin:. AR Johneen  (OWRD Keénion <)
o

PHONE: Syf S73 2F¢Y FAX:

Send application to Oregon Water Resoureees Department; 725 Summer StONE, Suite Az Salem, Oregon 97301-1266; fax (503) 986-
0902, Applications are processed aud Well LD. Numbers are mailed every Wednesday.

For Official Uise Only by the Oregon Water Resourees Department.
Received Date: . Well Log Number: Well Identification #:

(016040l OF HARN 1713 L 95748

Last Uipdate: 1204708 Well L0, Number: | WL






