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

STATE ENGINEER, SALEM, OQOREGON 97310
within 30 days from the date
of well completion.

292

gV S WATER WELL

STATE OF OR , lNEEp
(Please type or gq:)& TE ENG

(Do not write above m@}“&LEM QREGO%Q"Q Permit No.

D

State Well No.

ﬁ(g,cnu

JUL 271973

34513

J. C, Permit #557-73W

'(1) OWNER:
Name Shady Vista Mobile Park

(10) LOCATION OF WELL:

Address P.0, BOX 914‘
; s}

(2) TYPE OF WORK (check) )

" New Welﬁﬁ{ Reconditioning O
‘ vaabandon'ment. describe material and procedure in Ttem 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):
g:;ﬁ;y gx ?:ti;; ?E{ Dome‘sticrm{mdustrial |} Muni:cipali |
) o Irrigation [J Test Weli [0 Other O

7 'Bored [J
'I’hreaded 0 Welded
33 1850

Deepening ] A'pandon O

D
;*CASING INSTALLED:

County Joackanon Driller's well number .
1 1 Section 3 T. 34SR. 1W wM.
Bearing hﬁd distance from section or subdivision corner e
(11) WATER LEVEL: Completed well.
Depth at which water was first found 914' 1t.
. :Statich'_level ) 85 fj;.i below land surface. Date 7"12"?3

-Artesian pressure “Ibs. per square inch. Date

Diameter of well below casing

(12) WELL LOG:

+1 o :
""""""" - Diam. from ) it. to ‘ ;t‘ Gage .2 Depth drilled WOO ft. Depth of completed well WOO;&.
i Diamm. from £t. to ft. Gage .. - — —
v ) . v Formation: Describe color, texture, grain size and structure of materials;
e Diam. from ft. to ft. Gage ... 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
PERFORATIONS: Perforated? O Yes * [§ No. posit‘lqn of Static Water Level and indicate principal water-bearing straia.
Type of perforator used : - s 7 MATERIAL .y From To SWL
Size of perforations in. by in. ) I‘O Ok gravel & brown clay 0 3
......... rwwrmn. PETfOrations from ... . to & | brown claystone 3 28 ,
- ... Perforations from L £t to # 17 blue claystone 28 92
eeeeeeeeeeeemeeneree pETTOrations from £t. to & | blue gray claystone 92 130 o
' R £gray basgalt 130 200
(7) SCREENS: Well gereen installed? [] Yes @4 No -
Manufacturer’s Name S - = . N 2 N )
Type : . Maodel NO. e - - L )
Diam. ... Slot stze ..o Set from . ft. to £t B
Diam. we. Siot size ... Set from ft. to A,
Q. ﬁiawdown is amournt Wai;t;r level is : —
(8) WELL TESTS: lowered below static level 7’ F UM P
Was a pump ‘test made? ﬁYes J No If yes, by whom?
:t gal. /min with 14'5 ft. drawdown after f 2 _hrs. _ _ _ i
gpm continous yi eld " 10 ” N
- = ' T - -
” K - _” . T. . ” — s _
VX te;tet i 5 gal /min, with 1.;5 it. drawdown after 1 .brs. _ e I e )
sian flow g‘pm ..; — . TS I i B
W perature of water Depth arteLﬂi{! flow encountered ... ... #. | Work started ?7-7.1_727-?3179777 Completed '7..]:3..73 19
= Date well drilling machine moved off of well (=13=73 19

(9) CONSTRUCTION: =~~~
_cemeént

she

Well seal-—Material used

30

Well sealed from land surface to, - £t
Diameter of well bore to. bottom of sea'ln....,...g,.....mw,_.... in.

Diameter of well bore below seal .. O | + -
Number of sacks of cement used in wen seal 12 sacks
Number of sacks of bentonite used in ‘well seal sacks
Brand name of bentonite _ e
Number of pounds of bentonite per IWHUDHS .
of water ; . e 1bs./100 gals.
‘Was a drive shoe used? [} Yes ﬁNo ® ugs oo Size: location ... ft.

Did any sirata contain tinusable yya’ggl:‘? U 'Yes g4 No
_ defiyof strata

Type of water?
Method of sealing strata off

‘Materials used gnd information
best knowlggg ;’W ,
{-[Signed] ... A .

Name -Bokary Drilling Co. .
N (Pexson, firm or corporation) (Type or print)
| Address . 1207 Sage

" [Slgned] 7[ W

_ Drilling Machine _Operator’s Certification:

"~ This well was constructed under my direct superv1smn
above are true to my

Date 7‘20'?%.._-.
750

(Drilling Machine
Drilling Machme Operators License No.

Water Well Contractor’s Certxfication

This well was drllled under my

jurisdiction and this report is
true to the hest of my knowledge »

and belief.

/Wdford Oore, 97501

- (Water Well Contractor)

Contractor’s L1cense No. 3"32 Date 7=20=73 , 19

(USE ADDITIONAL SHEETS IF NECESSARY)

BRA4558-119




