RECEIVED

.

WATER WELL REPORT | &&k/ State Well No. 3% 3\0 35 c\&
* STATE OF OREGON - "DEC171880 '
N WATER RESOURCES DEPT State Permit No. ......ovvreeiiiiiii
SALEM, OREGON
(1) OWNER: J V (10) LOCATION OF WELL:
* Name /)/z/ ANnrAs ; J ARV AS County#/ 5 J2e€50~)  Drillevs well number LO“SD
. Address o Cn_ Ji{» ! S/ S/ uSecin 35 1. 385 R FCO WM.
City PPl CABpTIiT State ( ) D Tax Lot # Lot # Bik GSubchwsmn
) ~ - N Address at well location: 42/ 4// e Ao N f)))
(2) TYPE OF WORK (check): - Drple e CIEF
New Well & Deepening [0 -7 Reconditioning O . Abandon O

_If abandonment, describe material and procedure in Item 12.

(@) TYPE OF WELL:

[4)
(11) WATER LEVEL: Completed well.

X0 f

Depth at which water was first found

- 4) PROPOSED USE (cheCk)f Static level / C / ft. below land surface. Date / / ~fud “53
Rotary Air &  Driven m] Domestic ~ & Industrial {0 Municipal O Artesian pressure Ibs. per square inch. Date
rMud O _- Dug =] Erigation 3 TestWell = O3 Other_ 7 O P
: 0 - Bored = Thermal: Withdrawal 3 Reinjection O (12) WELL LOG: Diameter of well below casing : é’ e
o L Depth drilled fi 2

(3,’CASING INSTALLED: stel 5 Plastic O pihdrilld /&) & t_Depthof sompltedwell_JAQ_t

- : Threaded O - Welded = Formation: Describe color, texture, grain size and structure of materials; and show

. é . ) y a ) thickness and nature of each stratum and aquifer penetrated with at least one entry
........... ” Diam. from ...4”....... ft. to. ... ft. Gauge @25’ for each change of formation. Report each change in pOSlthn of Static Water Level

..... " Diam. from...k.,..‘......ft.to...............ft. [ T R and indicate principal water-bearing strata.
K

8 LINER INSTALLED: MATERIAL From To SWL
= 7
JUT ” Diam. from ........c.ceee. S840 cveeeeeennnees fr, GAUBE .eecliccveiriiiiieeiiineenees (//9\/ o ,QZ)
(6) PERFORATIONS: Perforated? O Yes & No DY A Ao /22 L /6

Type of perforator used _

. Size of perforations in. by in. _ = - n
................................................. perforations from ............... ft. to...cc.o oL £ - (¥

| MAR 101981
(7) SCREENS:  Well screen installed? O Yes X No WATER RESOURCES DEPT
Manufacturer’s Name . SALEM; OR EGON

) TYPE oot ,
Diam. oeccreiiiiiniinnen
Diam. [

Drawdown is amount water level is lowered
(8) WELL TESTS: below static level
. a pump test made? J Yes ,?L No If yes, by whom?
- P gal/min. with ft. drawdown after hrs,
I 4 ” ” ” =
- Air test /_/ D gal/min. withdrillstemat /O ft. / hrs.
gal./min. with ft. drawdown after hrs
ian flow g.p-m. ,

: rature of water 5 2 Depth artesian flow encountered. ............ ft., Work od / / - c; F,) 19 /?() Completed - /. /,.. Q_ o 19 8(3 -
(9) CONSTRUCTION:  Special standards: Yes O No Date well drilling machine moved off of well /[~ / 19X0
Well seal—Material used .............. s Q, emed"T Drilling Machine Operator’s Certification:

Well sealed £r0m 1and SUIEACE £0 . ... e eroeeemeseemesesseeeeseeereeereesee ft. This well was constructed under my direct supervision. Materials used
 Diameter of well bore to bottom of seal ......... L0 in. and informat%mr—t_/ed a my best knowljﬁe ar/;l helgfa
jametes ; Signed] ...\ k... A Date/c1774,19.8.%
Diameter of well bore below seal ......... é ......... [Signed] g PO
Number of sacks of cement used in well seal - sacks Drilling Machine Operator’s License No. ..... ?‘i 7 ..................... ST,
How was cement grout pla oo
...... ampsh R O0S  [¥RN1AL  Sf@te | Water Well Contractor’s Certification:

ettt bsnenn R This well was drilled under my jurisdiction and this report is true to
Was pump installed? .............oseeeeeenne TYPE covvvvvennrs HP........... Depth............ ft. the best of my knowledge and behet:b{/ ' //

i . Name ./ 6(7 , 4

. Was a drive shoe used? KLYes 0 No Plugs............ Size: location ............ ft. )

Did any strata contain unusable water? [J Yes KA No Address 6;2
Type of Water? depth of strata
. Signed.
- Method of sealmfr strata off _ [Signed] o Viell Gombraciod a
? H .
Was well gravel packed? []Yes [XNo Size of gravel: ......o.cceene. ante Contractor’s License No. . J ?? Date... / . fg- N /'6/ ........... 19.&.
Gravel placed from .............c.......... 12 7 Y 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




