“WATER WELL REPORT '
STATE OF OREGON oA ,9:1

PLEASE TYPE or

sose 11RECEIVED

WATER RESOURCES DEMY:

State Well No.

JUlLl 1893

"SALEW, OreGON

(1) OWNER:
Neme MR, AdTHodY MNEMETH

(10) LOCATION OF WELL.:
County N OSEPHINE Driller’s well number (1.3

Address 3¢00 C.EDAR. FLAT BD, SW % S %Section 5T T.395 RS W WM.
City AN iLL\AmS State OR., TaxLot# /O] Lot Blk Subdivision
' Address at well location:
(2) TYPE OF WORK (check): 7 SAME
New Well Deepening 0  ° Reconditioning [J Abandon O
If abandonment, describe material and procedure in Item 12. (11 WA R LE L: Completed well.
] Depth at which water was first found XS ft.
WELL: R H &
( E OF (4) PROPOSED USE (check) Staticlevel  j & ft. below land surface. Date_ Y A & }O
Rotary Air X Driven ] Domestic 0 Industrial = O Municipal ) Artesian pressure Ibs. per square inch. Date
RotaryMud 0  Dug m] Irrigation W Test Well O “Other m]
Cable 0 Bored O .| Thermal: Withdrawal (O Reinjection O (12 WELL LOG: Diameter of well below casing ......cccooeeveeeemnenaiena..
Depth drilled ft. 3
(5) CASING INSTALLED: Steel  ®  Plastie 0. | —pooiled .L._Depthof complered well L
Threaded O Welded =y Formation: Describe color, texture, grain size and structure of materials; and show
"’ X i g O > thickness and nature of each stratum and aquifer penetrated, with at least one entry
0" Diam. from SR ft. to l .. ft. Gauge ... SO for each change of formation. Report each change in position of Static Water Level
............ "Diam. from....cccceeeeee S 0 e b GAUZE i - and indicate principal water-bearing strata.
LINER INSTALLED: MATERIAL From | To SWL
............ " Diam. from ..........cc... f6. 40 ceeeeeeeceecc ft. Gauge  coooiiiieiiiisiciiiiiiena M&)_(LJ‘AY_%E_D_BMM@S () 35~
(6) PERFORATIONS: Perforated? {1 Yes %No ’
Type of perforator used o 3MNA’ C/L&Y 35 [0 "!
Size of perforations in. by in. " /
ertreereesreaseesernnsseensasssaesneeneesavenseess PEIfOrations from............... ft.to.coiniienns ft. BRown C’LAY 1 MeD, SA‘J‘D,'H"& {”‘,/ 23
L
DEcomposeDd GRAWITE “Riows | 3 | 120
CLAY
DECOMPISED  (RANITE (20 |2{0
Drawdown is amount water level is lowered
WELL TESTS: below static level -
RECEIVED
Was a pump test made? [ Yes ENO If yes, by whom? }
Yield: gal./min. with ft. drawdown after hrs. 1IN 9 ol1009
" ” ” ” WPV A UT VUG
@m {00 + gal.fmin. withdrill stemat {0 ft. | hrs. [ I
sailer test _gal./min. with ft. drawdown after hrs. | TSTE “bF' ORE«
Artesian flow g.p.am. .
Temperature of water Depth artesian flow encountered ............ ft. Work I TSN S 19 €3  Completed “Sttw& {O 19 %3
(9) CONSTRUCTION:  Special standards: Yes 0 No )X Date well drilling machine mdvedoff of well 3 0& 1O 1933

Well seal—Material used C.emen......

Well sealed from land Surface £ ................. 18..

Was pump
Woas a drive shoe used? ¥ Yes [1No
Did any strata contain unusable water? {1 Yes [® No

installed? .......covevreennnns Type

Type of Water? depth of strata

Method of sealing strata off 7
Was well gravel packed? [ Yes m‘ No Size of gravel: .....c.ococeuneenes
Gravel placed from ........c.eeeeeeveree S 80t ft.

(unbonded) Water Well Constiructor Certification (if applicable):

This well was constructed under my direct supervision. Materials used
and information reported above are true to my best knowledge and belief.

[Signed] Date =unE. 271983 ..

Bonded Water Well Constructor Certification:

Bond Issued by: W g 0.
{number) Surety Company Name

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

Name ... LEKOY. . CAOUSER. . DRI G

(Person, firm or corporation)

Address . RQ.80x. 235 . SEMA.,. QL. GIS3E ...
[Signed] .22 s

Water Well Constructor

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

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



JOSE 11327

WEL DE IFICATION RM Owner’s Well Number: 2«
CURRENT WELL OWNER: Phone J\jf//) e -9

Neme: w7400y A NEMETH
Mailing Address: <3400 (& DAX  FL4T KD

City: __ (ALl AMS Zip:_ Q7599
WELL LOCATION:
" County: __JoSE PRIV Longitude:

Township: (39 Nor@ Range: _ 5 Eor@Section:_g_ SW 1/4 50 1/4

Tax Lot Number: __/ 40 {

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 attached. If a

well report is not available, please complete the remainder of the form to the bestﬁ gﬁ%ﬁ%@ «_

WELL INFORMATION:
MAY - 2 1997
Start Card Number: Approx. Construction Date: Wﬂ;&gr«.m DEPT
Well Constructor: B
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: Oregon Water Resources Department

158 12th Street NE
Salem, OR 97310

(Office use only)

Well Identification Number: / S_'/ g—‘/






