NOTICE TO WATER WELL CONTRACTOR
fg )

The original and first copy o
o T

of this report amg'tg b’
“%
* & 1
STATE ENGINEER, SALEM\QREGON 97315 19 68

filed with t e i
within 30 days from the dates' &

JOSE 6873
WATER WELL REPORT

STATE OF OREGON

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

abd
e 39/8w -25 B
~C

(0\6% State Well No. '/

State Permit No.

of well comp tiap;‘tbu-L_‘; RS AN EE @ 500 v/
AL eSO
(1) OWNER: (11) LOCATION OF WELL:
County ‘,:_ A i_ Driller's well number

(2) TYPE O
New Well

WORK (check):
Reconditioning [

If abandonment, describe material and procedure in Item 12.

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

Deepening [ Abandon O

Cable 0 Jetted O Domestic ndustrial [0 Municipal O
Dug 0 Bored [ Irrigation [ Test Well {0 Other [m}
ASING INSTALLED: Welded

mﬁf&e‘i th.

/..." Diam. from ft. to Gage ..!

.................. " Diam. from ft. to #t. Gage ....ivcreinnne
.................. * Diam. from ft. to . GAaBe ..
(@PERFORATIONS: Perforated? [ Yes &G
Type of perforator used
Size of perforations in. by in.
................................ perforations from ft. to
................................ perforations from ft. to

.. perforations from £t. to

. perforations from . to

.. perforations from £t. to

aection ddr 26 = \T\ UJ WM.

Bearing and distance from section or subdivision corner

TL-~T00

(12) WELL LOG: G Diameter of well below casing .4 . 7.
ft

Depth drilled / Q’

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

. Depth of completed well

ATERIAL From To SWL
;” > ~ 2
ryi P

b.{e]

(7) SCREENS:

Manufacturer’s Name

Well screen installed? [J Yes Mo/

Type .. 1o 12 5 S,
Diam. ............ Slot size ... Set from ft. to £t
Diam. ........... Slot size .............. Set from ft. to £t

(8) WATER LEVEL: Completed well.

Stilic level 2-—- ft. below land surface Date ;-X ﬁ[

an pressure

lbs. per square inch Date

Drawdown is amount water level is

(9) WELL TESTS: below static level

lowe
Was a pump test made? ] Yes o If yes, by whom?
gal./min., with ft. drawdown after hrs.

([

” ” " o

Bailer test 3/0 gal./min, with'/ /2&‘ drawdown after/

Artesian flow g.p.m. Date
Was a chemical analysis made? {J Yes ﬂfﬁo/

(10) CONSTRUCTION: W

Well seal—Material used

hrs.

Temperature of water

Depth of seal ar? ft.
Diameter of well bore to bottom of seal ....£.....onnes in,
Were any loose strata cemented off? [J Yes W Depth ..o

Was a drive shoe used? es [ No

Did any strata contain unusable water? [] Yes

ol

depth of strata

Type of water?

Method of sealing strata off
Was well gravel packed? [J Yes IﬁfNo/Size of gravel: ........ecrrrec

Gravel placed from

e

Work started 7‘h—¢ 196(Completed

Date well drilling machine moved off of well

4 ¢

o—F 6§
Drilling Machine Operator’s Certification:

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

knowledge and,belief,
[Signege b M7 ?. Lt Date .Z....°%.. , 1969,

i (Drilling Machifi Operator)

Drilling Machine Operator’s License No. ........ 35‘-\; ................

Water Well Contractor’s Certification:
This well was drilled under my juris@iction and this reporf\i

true to the hgst of my kné)wle and ief.
Person,

Contractor’s License N

(USE ADDITIONAL SHEETS IF NECESSARY)




Pat 3rcwn
Please send_Well I. D Tag tgo?ﬁ ip7vplley Real Estate
} - 1216 So. Redwood Hwy . e

Cave Junction, Or. 97523 ,
Aug. 21, 1998

W&%O b 92D, :
WELL IDENTIFICATION F ; . Owner's Well Number:

CURRENT WELL OWNER: Phone_ 541-479-9411 o e nEIVED
NameChun-Mei Hong, etal o

. SEP-6-1-1998
Mailing Address: 133 Tiffany Way AT

SALEM, OREGON
Or. Zip. 97526

City: Crants Pass, State:

If a well report is avallable for this well, please attack a copy of it to this form and return. It is not
necessary for you 1o complete the remainder of the form if the well report is attached. If a well report

is not available, please complete the remcinder of the form to the best of ycur abiiiry.
WELL LOCATION: M( Tl € &5 w
' Josepine

County: Latitude: Longitudc:
Township:_ 39 N or S, Range: S08 E or W Section; 2 1/4 1/4

Tax Lot Number: _ 400

Street Address of Well (if different from above): 3390 Caves Hwy. Cave Junction, Oregon

(Note: This well is actually located on M to North of this parcel with registered water
; rights, see copy of well log attactied)

WELL INFORMATION:

Start Card Number: Approx. Construction Date: 1969
Geo .McClanahan Well Drilling

England, J.W.

Well Constructor:
Name of Owner at Time of Construction:

Well Depth (in feet): 126 Static Water Level (in fect): 2
6"'

Diitmcter of Exposed Well Casing (in inches):

Does this well have a formal water right zssociated with t? Yes: _ XX No. if yes:

Qggélcaﬁgﬂ #'§G2—224§0§8 Permit #: G-2257 Certificate #: 33164

Please Return Completed Form to: Oregon Water Resources Department
l 158 12th Street NE
Salem, OR 97310

(Office use only)

" 14
Well Identification Number: h a, C? 0 6 (7






