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

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

NOV 2 4 3

HECEWEQ"IMGQSOM
TE OF OREGON J AcK State Well No.

ease type or print)
(Do not write above this line)

(11D

55@03 State Permit No.

WATER RES .
’ EGOM

(1) LOCATION OF WELL:

(1) OWNER: '

Name R. /7\[441'!»44&/5 A County « |4 ¢ i< 5D v~— Driller's well number

Address M. *‘7/, ‘ﬂ,‘h_ 7(',,( L /J.é_,_‘é)e ‘z 5‘5 1% S:E 1, Section 3.0 .3 5/5) R. / E, W.M.
d . Bearing and distance- from section or subdivision corner

(2) TYPE OF WORK (check):

New Well Deepening OJ Reconditioning (0 Abandon O

If abandonment, describe material and procedure in Item 12.

l(!::t)ary DE grlla‘ven DLL: (4) PRQPOSED USE (cheCk): (12) WELL LOG: Diameter of well below casing /f ...............

Cabl Tetted O Domestic Industrial O Municipal O | pepen dritted #t. Depth of completed well ft.

l)uge Bored O Irrigation (O Test Well O Other [m] i ahauad /5 2 2 plefec ™ / fo

. Formation: Describe color, texture, grain size and structure of materials;

Threaded O Welded i

tt. Gage ,3“5—0

'‘ASING INSTALLED:
0 ft. to Z.. AT—

Y

5 PERFORATIONS:

Pertorated? g Yes [J No.
.. Jt perforator used

o= = vy
Size of perforations ~ [/ in. by /" in.
Jo— é() per!on;iom from 2. 2 ft. to ‘/,? ‘,«‘ 1t
......................... perforations from ®t. to ft.
revermeacesnasessasesarataisiere perforations from ft. to 113
e perforations from ‘1t to ft.
...... perforations from ft. to ft.

(7) SCREENS: Well screen installed? [J Yes /kLNo

Manufacturer’s Name

Type Model NO. .occmrnienisemmisccsiscssonsansenss
Diam. ....cene Slot si ... Set from .0
Diam. . Set from ....coemeececssnin

(8) WATER LEVEL: Completed well.

ft. below land surface

S*-tic level
BTy

? 1bs. per square inch Da

B ————

- \\_ ‘;:)m pressure
Drawdown is amount water level is

~9) WELL TESTS: jowered below static level
Was a pump test made? (] Yi@o It yes, by whom?

Yield: gal./min. with ft, drawdown after hrs.
O - ‘ : :
J—
gal./min. with/JJ ft. drawdown after /s,

Baller test /é.

Artesian flow g.p.m. Date

—_3

Temperature of wateg { 7/ Was a chemical analysis made? O Yes XJ No

(10) CONSTRUCTION;,

A}
j ! ¢ ”/74
Well seal—Matertal used Q/—’”Aéémzt{ 4 7L QZ”"L

Depth of seal ‘ZA 7,

Diameter of well bore to bottom of seal ../[/ ............. in,
Were any loose strata cemented off? O Yes N No Depth
Was a drive shoe used? Yes (J No

Did any strata contain unusaple water? ) Yes 'SQ No

Type of water? T depth of strata

Method of seallnk/strata ott /

1! 2

ral

Was well gravel packed? Xf Yes O No
A}

Size of g‘ravel/z’:}’/)f
¥ ~

Gravel placed from ... ———

tt. 10 . I Al 1.
14

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 as drilling proceeds. Note drilling rates.
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(o gty forely — M
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Tee Ko Bateld 7~ 2L 77
T Baeell= 3194
Y. N A
SHe Z 1770
Bl /0 (723
yaly.) ")
> A (C/L@J// /(23| [uZ
Bl U7~ /47 lis—o

Work started (pn_s /2 19 7/ Completed Quor— 2] 137
S ¢ }rﬁ ‘9IJ

L4
Date weil dru@g machine moved off of well

i/
Drilling Machine Operator’s Certiﬂcatlo%

This well was constructed under my direct supervision. Mate-
rials used and information reported above are true to my best

knowledge aend belief. .
[Signed] é(%‘W Al ld
riliing Machine Operator)

Drilling Machine Operator’s License No. ...

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is

true to thq_{)est of knowledge nz/belle!.
SNAN WV 28 O

Pohane o ol wal
t @erson. Ir

Address \T—‘-r \A}‘o r W ()??;:"&’A«Q \Qd

(Signed) gJ\VQ c (,\/}7: 2 4’%‘1

= Iwater Well Contractor)

Contractor’s License No. 40 Date/"'ja ........ . 19..2..

(USE ADDITIONAL SHEETS IF NECESSARY)
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For Official Use Only: o\’b‘b

A
Received Date: County Well LogID# o \ ' Well Identification Tag #

SIZ) 64977

N ——

WELL IDENTIFICATION APPLICATION FORMHEGE“,ED
. NOV 2 4 1999

Name: __ Jegl M. A //er WA%REEER%?C?;ECGE&?EPI
Mailing Address: _ P& /02 , 2305~ & QDshland ST
City: _Ashlend _ ____ State: O Zip: G 7520 Phone: (5¢) V€2 410 &
WELL LOCATION: @C/C REID,
County: \7/44 KSon Owner’s Well Number: #/
Township: 382&£ 30 NorS, Range: __ E or W, Section: 1/4 1/4
Tax Lot Number: __ 3000 Type of Well: water supply ___ v~ monitoring

Street Address of Well (if different from above): _?ji_lm_@i_m;é Rl Ashlond

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

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: Roger Wright

Well Identification Program

Oregon Water Resources Department
158 12th Street NE

Salem, OR 97310

MAGROUPS\TS\ENFORCE\D_RE~3V.PACWELLI~YU.WPD





