CorRecTeED Lcsz; = Led

NOTHCE 70 WATER WELL CON

The original and first cop;
of this report are to be
filed with the

% MAY 2 4 1960w

STATE ENGINEER, SALEM 105 OREGON Fo 1N GINE BIATE gg‘e grngg(t))N

within 30 days from the date
of well completion.

ALEM, OREQQM

\M MAPAS 555 3@
OEREfWE Aagépwm_ o
WELL EPOTQ?Gé

e 2232530

State Perx;xit No.

;iieov&m ﬂj Tﬁﬂﬂ/bw +

Drawdown is amount water Ieve‘I is
lowered below static level ¢ /é’

es [] No If yes, by whom?

(11) WELL TESTS:

Was a pump test made?

Addregs ; /2 CIN 4// Yield: 3 4 / gal./min. with {)— / ft. drawdown after (O hrs. -
V " ” ” ”

(2) LOCATION OF WELL: Bailer test gal./min. with £t. drawdown after nrs.

County \4,‘,(’*?9 Driller’s well number Artesian flow B /) g.pm. Date

£ rFisection 3 fp T 71§ R. %’2{ W.M.

Bearing and distanv from section or subdivision corner

Temperature of water é@’%[ Was a chemical analysis made? [} Yes !3=’§°

(12) WELL LOG:  Diameter of well below casing £/ L}ﬁ’jl £ Z”

Depth aritied 3 4/4™ 4=

ft. Depth of completed well

L

Formation: Deseribe by color, character, size of material and structure, a'nd.
show thickness of aquifiers and the kind and nature of the material in each
stratum penetrated wzth at least one entry ;for each change of formation,

= MATERIAT FROM | TO
(3) TYPE OF WORK (check): —-7“,9 <O/ R
Well Deepening [ Reconditioning [ Abandon [J /g/ A E’h PDAN" A~ y/'* L/ oM E‘M)/ -:e 20
bandonment, describe material and procedure in Item 12, /C: /‘,;/ ,t 4 'S-'» A- /L/ -2 ﬁ .3 O
(4) PROPOSED USE (check): | (5) TYPE OF WELL: f\';ﬁ’/-‘ L[+ fZ_Z é)ii/ib/“ VIripRLe | 3 & g{g :
Domestic [] Industrial [ Municipal [} | Rotary Driven L] £LL £ iy 7 L."_ =
Irrigation Test Well [ Other O gible (] gi?:g S (’/PF/-’ - @ / A V 1‘1 0O /Ob
; . g : | RLALKH 5‘/71/41‘/“’/? > /e.s:; 1; ]
6) CASING INSTALLED: Threaded [] Welded 13/ Blpowd” SHALLE X 133 1]95
(/)?\" Diam. from Cj ft. to .y / ft. Gage .1 —' ..... ‘0 4/4 Y Ié /:4 /0 f;’ /? AI /4 / l 4‘). 1 ?0
e Diam. from t. to £, GRES v Aomwie Roe 230 2445
.................... ” Diam. from it. fo - £t Gage e ﬁﬁ F ,f:/z/ c—- /‘ A \/, e 2 l,/ o {; L
Sk - HARDB P €+ & RAVEL (376 (310
(7) PERFORATIONS: Perforated? [J Yes f3fo BLOF CLAY S-S /f,AL £ 44.0 344
Type of perforator used - / '7
Size of perforation! in, by N ) _
e, DEFEOTRtORS frOM ft. to ' £t ;
perforatio:::h\ ft. to . “ft. -
s . perforations from ft. to ft. _
. perforations from ﬁ ft., to £t.
perforations from \Q_ to ££f. o .
(8) SCREENS: ‘ Well screen installed? [] Yes ﬂ/N’b - ] - o -
Manufacturer’s Na: . -
Qe K Model No. -
L+ s R, Slot size ............ y Qw: ft. to £t. Work started/L~/ /O 19 ZQ‘“"CQmpleted /L_ 1 g — 196(9
Diam. .veee. Slot size .oceeeneee Set fro ft. to £t. Date well drilling machine moved off of well /_’ 9 2 19 / /0

(9) CONSTRUCTION: 7!, ‘ Zk
Well seal--Material used in seal [-)-71%4 Loy LA »(’

Depth of seal ....fowe o, ft. Was a packer used?
Diameter of well bore to bottom of seal ... / {.8. in,
{ I 5 T-Y¢) 3 RN

Were any loose strata ceme'nted off? [] Yes
es [] No
‘Was well gravel packed? [ Yes

Was a drive shoe used?

Size of gravel:;
£, 40 s £

Gravel placed from

Did any strata contain unusable water‘é [ Yes b’g
Depth of strata

Type of water?
Method of sealing sirata off

(10) WATER LEVELS:

Static level 69 ft. below land surface Date / 13 (;‘

Ibs. per square inch Date

Artesian pressure

| Contractor s License No. 2 72 Date 2 / 5

( USE ADDITIONAL SHEETS w NECESSARY)

(13) PUMP:;

Manufacturer’s Name
Type:

HP.

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is
true to the best of my know! .

2@ and belief,
2 7’&;‘ 72 "NVT{

NAME ..
(Person, firm or corporation) \]\ (Type or print)

Address ,/30“1 L/L/j ﬁl"&?
/2 Zaﬁ

Drilling Mach e Operator s L1cense No,

[Slgned] ‘/ :
" (Watét Well Contractor)




For Official Use Only:

County Well Log }b\aw Well Identification Tag #

3SS0

TION APPLICATION FORNIPFQE
~CEIVED

JUL 01 1999

Name: A Lo oot WALER BESGL...
( i BT

‘ ) SALEM, OREGON """
Mailing Address: Ne 713 174 HArrLec{ iCoad

Received Date:

WELL IDENTIFI

BUYER/CURRENT WELL OWNER:

City: __ Buras State: O R Zip@ 7720 __ Phone: (540 493 - 3£45
WELL LOCATION:

a D
County: /3/4/ ney Owner’s Well Number: L
Township: __ 2 2 &TorS, Range: __33 Eor W, Section: _JQO SE /4 Sps 1/4
Tax Lot Number: (00 Type of Well: water supply ___ | K monitoring

Street Address of Well (if different from above):

WELL INFORMATION: (do not complete remainder of application if well log is available)

Start Card Number: Approx. Construction Date:

Well Constructor: Jakﬂ_w__.__fa_g_s Aoyg'y

Name of Owner at Time of Construction: __J € Temn ,p[e é Sert s

Well Depth (in feet): Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: yPS No:

If Yes: Application #: G-14 743 Permit#: G-13 02 Certificate #:

Please Return Completed Form to: Larry D. McQueen
Well Identification Program
Oregon Water Resources Department
158 12th Street NE
Salem, OR 97310

m:\eriforce\realtor.pack\wellid newapp





