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

| W‘AFE';FWELQSREPORT

. STATE OF OREGON ‘

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

warre 9/167-29.4

State Permit No.

of well completlonj G- L’ J 6 4
(1) OWNER: (11) LOCATION OF WELL:
Name Ronald B. Ochs County Jefferson Driller's well number
Address (Gateway Route, Madras, Oregon NIW % SW %Seton 9 T. 23 =r 15T WM,

(2) TYPE OF WORK (check):
New Well (XX Reconditioning [

It abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

Deepening [7] Abandon [J

Bearing and distance from section or subdivision corner

t
Diameter of well below casing 8

(12) WELL LOG:

Rotary Driven [J _—
Cable Jetted O Domestle [ Industrial [1 Municloal U} pepyy grmea 45 1. Depth of completed wel 45 tt.
Dug ] Bored [ Irrigation [J] Test Well XXX Other jm)]
- - Formation: Describe color, texture, grain size and structure of materials;
. and show thickness and nature of each stratum and aquifer penetrated,
4 CASING INSTALLED: Threaded (] Welded Ex with at least one entry for each change of formation. Report each change
BID' Diam. from O ft. to 45 ft. Gage 1280 in position of Static Water Level as drilling proceeds. Note drilling rates.
..."” Diam. from ft. to ft. Gage . MATERIAL From To SWL
” Diam. from ft. to ft. Gage .. SOil O 3
PERFORATIONS: Pertorated®Xves O No. Medium conglomerate 3 11
- A tvl t, h 3 andy silt 11 42
'ype of perforator used ACELY 18N orec
8 GClaystone 421 45
Sizc of perforations in. by in.
............... 99 perforations from 21 ft. to 43 ft
................................ perforations from
perforations from
perforations from . B - i -
................................ perforations from ... ft oto . ft
(7) SCREENS: Well screen installed? [] Yes B nNo
Manufacturer’'s Name
Type Model NO. ..o
Diam. ........... Slot size ... Set from ft. to #
Diam. ... Slot size ... Set from ft. to 4]
(8) WATER LEVEL: Completed well.
Static level 9 ft. below land surface Date 11“27-6 7
a._.<Sian pressure 1bs. per square inch Date
. Drawdown is amount water level is T
(9) WELL TESTS: lowered below static level
Was a pump test made¥X Yes [ No If yes, by whom? driller 11-17 67 11-57 67
Work started - 19 C leted - 1
Y Nd: 125 gal./min. with 15 ft. drawdown after 4 hrs. ork starte e S
" " ” Date well drilling machine moved off of well 11- 27-67 19
” " ” ” Drilling Machine Operator’s Certification:
Bailer test11018 gal./min. with ft. drawdown after hars. This well was constructed under my direct supervision. Mate-

Artesian flow g.p-m. Date

Temperature of water Was a chemical analysis made? [J Yes ﬁ No

(10) CONSTRUCTION:
Well seal—Material used C eme nt & Ben toni t e

18 ft .

Diameter of well bore to bottom of seal
Werc any loose strata cemented off? [] YesX(X No
Was a duive shoe used? KX¥es [J No

Did any strata contain unusable water? [J Yes gNo

Depth of seal

Type of water? depth of strata

Method of sealing strata off

Was well gravel packedX Yes [] No Size of gravel: %X}/Ll-"
16 ft. to 2 ft.

Gravel placed from

rials used and information reported above are true to my best
knowledge belief.

[Signed] <X

Z ALY .. Date

cet gl 3 o SR S Sl o
(Drilling Machine Operator)

Drilling Machine Operator’s License No. ... s

Water Well Contractor's Certification:

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

NAME Bert C, Abrams

(Person, firm or corporation)

Address Rt 2, Box 1114, Madras, Oregon

[Signed] Q JA/ (é/ Ub{‘yw’l/)

(Water Well Contractor)

70 pute 11-27-67

(Type or print)

19

Contractor’s License No.

(USE ADDITIONAL SHEETS IF NECESSARY)



—JEFF-2658
For Official Use Only:

Received Date: County Well Log ID # Well Identification Tag #

65 779y

WELL IDENTIFICATION APPLICATION FORM

. J9
m&&c&s.&mmu@ﬂm:& Weng,
Name: ngel loann - Q‘%Dspr

Mailing Address: o g /) l) S LD, Y:ZQ+ \(\ R C v .

City: CMK Ve ™ State: O Zip: q 113Y  phone: SY) SY~L60
WELL LOCATION:

County: :& C’_'Qpe (SoN Owner’s Well Number:

Township: ;l N o@ Range: Mr W, Section: &q /UQ) 1/4 SLJ 1/4
Tax Lot Number: Type of Well: water supply ___.___1/____ monitoring

Street Address of Well (if different from above): /{Q/QL[.Q o \% ox YY) A

Madras, SR 9174/

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

M:\GROUPS\TS\ENFORCEMD_RE~3V.PAC\WWELLI~YU.WFD





