WATHR VAELL REPORT
STATE OF OREGON

A
g‘\
>4 Y,

(y/ JACK 2 a

WATER RESOURCES DEPPtate Permit No.

ECEIVED

JUL 2.8 1981

3bs
State Well No. .

SALEM, OREGON

(10) LOCATION OF WELL:

(1) OWNER:
Name WA yu s V %9/{’,7‘5 AN County g 24 (5 o Driller’s well numbe W
% %Section /S T.R5 R 2;—4/
Tax Lot # P 2 1ot Blk Subdivision

(2) TYPE OF WORK (check):

New Well Abandon O .

If abandonment, describe material and procedure in Item 12.

Deepening [] Reconditioning [J

(3) TYPE OF WELIL:| (4) PROPOSED USE (check):
Rotary Air Driven jm} Domestic Industrial O Municipal a
Rotary Mud [ Dug a Irrigation 7 Test Well 0 Other ]
jm| Bored a Thermal: Withdrawal {0 Reinjection 0O

(5) CASING INSTALLED: Steel Plastic ]

Threaded [J. Welded
...... " Diam. from Tft.to 7. d..... ft. Gauge .7 o
SIS : A 7. JUSUOR ft. Gauge

PP, ¥ Diam. from ..
. INER INSTALLED:

.......... Diam. from .. 2. .. 1. to ALMALD. 11, _Gauge La L
(6) PERFORATIONS: ted? es [J No
Type of perforator used Al L oG-/

'75’

Size of perforations

in. by

X
perforatlons from /@ ft. to

s ek ek o o e kAP

(7) SCREENS:

Manufacturer’s NAIE  ....o.iiwicooocuancmmmme oo sasn st mme s cmscs sesmres s 52 b vnnnmsara

TYDE oevrrrreerren - ;
Diam. corer S0t 528 vrsannsens BEEFrOM o B 10 e B
Diam.  .ccccorieniianacs Slot Size ............ Set from................ ft.

Drawdown is amount water level is lowered
below static level

(8 WELL TESTS:

Qa pump test made? O Yes M If yes, by whom?

. gal/min. with ft. drawdown after
” P I » w
Airtest o D gal./min, with drill stem a tt. / hrs,
Bailer test gal./mint with ft. drawdown after hrs.
ian flow £pm.
rature of water Depth artesian flow encountered ............ ft.

(9) CONSTRUCTIO Special standards: Yes 01 NoJ&~"

Address at well Jocation: éé" 4/ / AAAS K A/Z/
CEaEnTeasL X7, fe

(11) WATER LEVEL: Completed well.
Depth at which water was first found B / ; ?

ft. .
Static level 3 ft. below land surface. Date' 2/ P~/
Artesjan pressure 1bs. per square mch Date
o " 77
(12) WELL LOG: Diameter of well below casing ...... &7 ........cccavmrun
Depth drilled Qz_ég ft. Depth of oompleted weu;ZéO .

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
and indicate principal water-bearing strata. )

MATERIAL From To SWL
S OLL — %ﬁg‘l}]/ I |2
LAY — LS oo
) zxA’v’.é’LEJ <
=z
7

I

Work started S2="2 ~— 195? /. Completed P / P 1/

Date well drilling machine moved off of well e S — 195) /

Well seal—Material used . 5”&5' A’} . - | Drilling Machine Operator’s Certlflcahon.

Well sealed from land surface to ... “Q:;O ........ ft.

Diameter of well bore to bottom of seal / 0 ....... in.

Diameter of well bore below seal ........ z e i, é _

Number of sacks of cement used in wejl seal ....... weessee. Sacks 7 $

How was cement grout placed? m ‘j(ei' é M W }EA Drilling Machine Operator's Llcense 7X .................... N
.............................................. — Water Well Contractor’s Certification:

.................................. D I bT;hls well vl‘;is d?eggd und?;e my jurisdiction and this report is true to
Was pump installed? ... 7 42....... Type .. e HP o Depth.....c...... fr. | e Pe2 ow m Z’

Was a drive shoe used? [ Yes Me Plugs.......... Size: location............. ft. Nam, m‘c -46/ L L LY é ./L/ Q-r’
Did any strata contain unusable water? @M Address°‘$7a

Type of Water? - depth of strata _ ‘

Method of sealing strata off 7 [Slgned] N
Was well gravel packed? {1 Yes o . . Size of gravel: ...ooovrceneesiness Contractor’s License N&X2.£ ... Date frrrell ‘?;‘: . 19?/
Gravel placed FEOIR veerirrereecnrnerens £t £0 ..euviirirereresenarenes ft.

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

WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310
within 30 days from the date of well completion.

SP*12658-690




-

CCounty: B TAKEON) Daide: Longitude:

Mﬂj_ca_mmm741 Owner’s Well Number: -~

# CURRENT WELL OWNER: Phone w 5
e WACCACE. A RTENS £z
Mailing Address: ___\247] MATleRoRN) §§§
city: ANCHe 2 Aee speACADCA  zip A4S oF ¢ 2

¥

WELL LOCATION: 5\0@
24

Township:ﬁN or S, Range: | Su E or W Section: ‘q 1/4 1/4 .

Tax Lot Number: (,?O l

Street Address of Well (if different from above):

If a well report is available for this well, please attach a copy of it to this form and return. It is
not necessary for you to complete the remainder of the form if the well report is atiached. If a
well report is not available, please complete the remainder of the form to the best of your ability.

WEI L INFORMATION:

Start Card Number: __ Approx. Construction Date:

Well Constructor:

Name of Owner at Time of Construction:

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: No: If yes:
Application #: Permit #: Certificate #:
Please Return Completed Form to: Orcgon Water Resources Department

158 12th Street NE
Salem, OR 97310

(Office use only)

‘ VAV

Well Identification Number:

266l 5 - AV

AL



Pe-24-1996 @7: 48AM FRGM 583 Be2 ﬂ%k 2741 TO 15417793192 P.82

.m..:_..._._Z;ZJ- Va7 ¢ wees

EROPERTY DESCRIPTION

_QM_A&M%QBMKT%
_ o |2H]  AdTeRHoen w&mﬁ@i

_ LOCATION:——p» Township: 35 Renge: J\W  seeton 19
__ ovvasnmmme sty (5 GLASS 4,/\-' REC-EWEE
MTLREEM__L_._MM ' |

‘ “M?IY—‘"I997
Aie thare other wella on tis proparty? vEs [0 NO [X  HYES, distance from Test Welt? WATER-RESOURCES DEF
Is (are) waii(s) in usa? vyes {3 NO [ Pumpose:_ SALEM, OREGON :
INOQ, is well properly abandoned?  YES (0 NO [ )
Teat Well Deta: | o .
Test Pump: Dophofpump - ' Size of Column: 47 Horse Power: __/ ¢/ <
Startad Pump {Time); 09 ' - ' :
I vme STATIC METER READING TIME PUMPING METER READING
LEVEL GAL_PER MIN. LEVEL
W 36l | .- 3:00 4% /2.5
- 318 &' /25
T AN T 3:30 %' Y. Xs
48| . omose - 34| “% ' 195
) I T - ap0l - Y6’ - (9.5
PUMPING | eeess
05 2’9 /- (20
A0 s’ [19.%
15 Yo' (9.3
0 Y’ [9-3
a8l ' (27
100l 44" (9.7 sl 29
118 4 /27 ol 38
1; [7 /9.7 ' 8| 34! - !
1: v é, //;-'-‘7 :30 ' WY
200 &%’ s 48 K
2l 176 160 ‘
% /76 W
ﬁ . ‘f' é_ . :
W/J Gallons pumped In ___f/ hours 1st hour: M 'é G.P.M.
. ‘ 2ndhour /97 GPM
/9. é G.P.M. pumped for 'i hours (Average) 3rd hour /9L GPM,

4th hour '/9‘ 5’ G.P.M.

1 certify that | have complied with existing state and local requirements in completing the well tast and recording the data

on this form. '
oate,_&- 21-76 ' GERTIFIED WELL TESTER%_%_M

TOTAL P. B2






