NOTICE TO WATER WELL CONTRACTOR
The original and first copy )
of this report are to be.
filed with the -

STATE ENGINEER, SALEM, OREGO
within 30 days from the date
of well completion.

.. WATER WELL REE

STATE OF OREGU
(Please type or p)g’r‘- ;;\TE ENG‘

(Do not write above this lgquEM OREG

VE
ECE |1973 P; g e 3&5;,5

@Fﬁa Permit No.

(10) LOCATION OF WELL:

(1) OWNER:

Name /9 /R Al (7,( AND Mﬂ VAC (Clljé./'l/ 7 County _ /‘/ IR }\, £y Drlllers well number ) i .

Address ¢ iR )\\\,‘ o RC (= fijy ’ R ]j ﬁ A <?/p 1, Section i\’ T #i")" R. ,Lé wMm
CHICKAHIMIUL Y WL =0 R Bearing and d1stance from section or subdivmion corner

(2) TYPE OF WORK (check):

New Well .  Deepening [ Reconditioning [
If abandonment, describe material and procedure in Item 12,

(3) TYPE OF WELL: | (4) PROPOSED USE (check):
Rotary [1 Driven [17 - Domesiic E;"‘Iiidustrialr | Muni_cii:él I'_‘I

Cable ¥ Jetted [J -
1 Bored [J Irrigation [] Test Well [1 Other _[Y.

- Abandon [J

/;f v

*z’a,u%% /zéaw éé—fc
/9/ Léd"\f :

(11) WATER LEVEL Completed well.

Depth at which water was flrst found
' / /.
{

Artesian pressure

e e

Fe:

Vit

f.t Below land surface Date = 7

Static level

lbs per square 1nch Date

5 CASING INSTALLED ' ' .
®) AL %deddg welded J (12) WELL LOG:  Diameter of well below casing -
"_‘ " 2 e -
et Diam. from . to f. Gage - Depth drilled ) 77 (7 ft. Depth of completed well /</ .
..." Diam. from ft. to - ft. Gage .
” - _ _ . Formation: Describe color, texture grain size and structure of materials;
..”” Diam. from t. to ... it. .Gage and show thickness and nature of each stratum and aquifer penetrated,
4 with at least one entry for each change of formation. Report each change in
) PERFORATIONS: _  _ Perforated? [J Yes lﬁ\No. i po_s_ltf?,n, of Static Water Level and indicate principal wate'r-bearmg strata.
Type of perforator used - - - MATERTAL From To SWL
Size of perforations in, by in, 42 ACK [ROCA = & )il B
................................ perforations from ft. to £t. :e ot BL{‘}& A’ NO&/ ZA /fk Lec . .
S L 5
... perforations from . £t. to ... ft. — _ ‘r / A y 7 22 ~
.. perforations from ft. to : £t. NED 1 BANCK RT l'l/ e ,/é ,,,,,
. 5 AACK Jobcr | 76| st
(7) SCREENS: Well screen installed?r [0 Yes ﬁ\No it* A3 E.‘ )f R R%é f ‘1\» i C: S rc.'; i
Manufacturer’s Name s . P oL s /?A/’n'/c.’ INOCN lacl /248
Type Model No. - ZROKFN 1SENCK -ORS/vH 72 13/
Diam. ..o....... Slot size wreeenn. Set from . ft. to _ft. )/,_,c“ A g LAY is /) g5
Diam. .o Slot size ... Set from £t. to £t. /? RO B AHACN BB S/ AR
o j [ B B B
o Lt SANPY CLAY N WS-
o Drawdown is amount water level is -
(8) WELL TESTS: lowered below static level M 4 B LA c/w( < C- fe? ]'AKOC f( I EAYE -
Was a pump test made? [} Yes [] No If yes, by whom? DAFLLE 18 j’/n/'\ e 4 EREF 2R AV
. - [ VN ’ L -
‘: i gal./min. w1thrv/{) 4 i”ﬁ:‘ dra{v?down after i7/ hrs. - / (a4 [ \ ?‘ S £ ) e n| JEE
) I/ 4 . ” T " - - N ) ” = — —
” ” - ” ” S —
Bailer test gal./min. with ft. drawdown after hrs. ]
ﬁian flow g.p.m, ) = -
perature of water Depth artesian flow encountered ............ ft. Work started ? fil q B 19",7 2 Completed lh' ?—L,) 19 7 ?
1 dri i £ RN R z
(9)7 CONSTRUCTION: Date wevrl drilling machine movet% f) f of well ( L 7 19 7 >
o o~ 113 0 L 5 .
Well seal—Material used s &R Jofi’ il g Drxllmg" Machine Operator’s Certltication. ‘ o
1l sealed a This well was constructed under my direct supervision.
Well sealed from land surface to . | Materials used and information reparted above are true to my
Diameter of well bore to bottom of seal ... best knowl, d and behef
Diameter of well bore below seal [Slgned] ZWE _AM _______ Date é ______________ 1973
. T (Dnlling Machihe Operator)
Number of sacks of cement used in well seal sacks i1l M R L N :2 0
Number of sacks of bentonite used in well seal ...... ... 5acks Dr ng ach.me Operator’s License No. -
I3t f - Al Alod, . . v
Brand £ bentonit Ll - S ALEE s o
name ot bentonite i JWa.{er ‘Well Contractor’s Certification:
Number of pounds of bentonite per 100 gallons

o C L i =
of water 10 , . lbs /100 gals.
Was a drive shoe used? lﬁ,Yes O No _Plugs ........... Size locatlon' ....... £t.,
Did any strata contain unusable water? [J Yes E,\No

-

Type of water? depth of strata

f/[ethod of sealing strata off

Size of gravel:

Was well gravel packed? [J Yes Ef'l\‘]"o,

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

SK I ee S c('//;/( e

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

Address R }\ '\\'f . .
[Signed] / ﬂﬁ{/4/ﬁn~f' AC%T{ P o B

(Water Well Contractor)

Name

ORE o

................................. . o o Py o e
Gravel placed from ft. to ft. Contractor’s License No. .2 7. Date 45005 L 1957
) T (USE ADDITIONAL SHEETS IF NECESSARY) . 7 SPrasese-110_

_ 2 v




OREGON Oregon Water Resources Department
o= o0 725 Summer Street NE, Suite A

I x Well ID Number

WATER RESOURCES
DEPARTMENT Www.oregon.gov/owrd

Application for

RECEIVED
if th Well Identificati ,
Do not complete if t e well already has a Well Identification Number JUN 12 2023
OWRD
. OWNER INFORMATION
Current Owner Name (please print): Bureau Of Land Management
Mailing Address: 28910 US 20
City, State, Zip: Hines, OR, 97738
Mail Well IDto: | | SAME AS ABOVE [ ] ncareoticroy
Name & Address: - N0 packet necessary - well ID attached on-site
City, State, Zip:
11. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 233 (North / South) Range: 26E (East / West) Section: 28 NW 1/4 of the SW 1/4

Tax Lot (usqally last 3-5 numbers of Tax Map #): 5300 - County Hamey
GPS Coordinates: 43-546117, -119.613192

Street Address of Well, City: Chickahominy Reservoir Rd

If the property had a different street address in the past:

11l. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring):

Date Well Constructed (or property built): 6-20-1973 Total Well Depth: 198’ Casing Diameter: 6"

Owner at time the well was constructed (if known}: BLM Well Report # (if known): HARN 253

Other Information:

Chickahominy Fish Cleaning Station Well

SUBMITTED BY (please p,,-nt):vJon Sanfilippo, East Region Well Inspector

pHONE: 971-599-9762 EMAIL &/or FAx: JON.d-sanfilippo@oregon.gov

To send the completed application, you may MAIL it to: Oregon Water Resources Dept. 725 Summer St NE, Suite A, Salem, Oregon 97301.
Or EMAIL the completed PDF form to: Ladeena.K.Ashley@water.oregon.gov, or FAX it to: (503) 986-0902.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Report Number: . Well Identification #:

6-12-2023 HARN 253 L-13722

Last Update: 5-10-23 Well 1.D. Number/2 WCC



