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NOTICE TO WATER WELL CONTRACTOR “
The original and first copy 133 b P
of this report are to be ER
filed with the meip= PR {: S IT]

ey
STATE ENGINEER, SALEM, OREGON 97810 - ) .
within 30 days from the date -
of well completion.

@Q;JL REPORT

STATE. OF OREGON
(Please type or print)

State Permit No.

State Well No. 3 7,/8"‘ /’Z A

G-38/12

(1) OWNER:
Name Eﬁ@lf SM/#J;
X LleD ORINMDALE

(11) WELL TESTS:

Was a pump test made? [] Yes’ t{No If yes, by whom?

Drawdown Is amount water level is
lowered below static level

Yield: __gal./min. with

ft. drawdown after

hrs.

Address 27 3 '
WLAM ATH FRLLS QREQON

s ” ”»

”

(2) LOCATION OF WELL:
County /\/ OniaT //

Driller’s well number

” 2 2

3

50

Bailer test

__gal/min, with /(> ft. drawdown after ol hrs.

Artesian flow _gb.m. Date

i _ % Section /g T \57 q S B. "8 £ WM Temperature of water B Was, a chemical analy..,;s:made? [l Yes ]Y No - -
Bearing and distance from section or subdivision corner . (12) WELL LOG: bt t ¢ well bel 7 ‘/?(
. ameter of we elow casing ... L. AL#=. ...
- L .| Depth drilled 3 2.0 st _Depth of completed well % 2.0y st .
. - N " Formation: Describe by color, character, size of material and structure, and
» show thickness of aquifiers and the kind and nature of the material in each
= - . stratum penetrated, wzth at least one entry for each chcmge of formation
= M'_ATERIAL FROEV[ ?‘O' .
(3) TYPE OF WORK (check): | BRowN __SALaY  Tebsoil | o 13 sl
New Well ﬂ Deepening [ Reconditioning [J Abandon [ J:'/ AAD B {?OW M SAND STO WE 3 T 4 3 -
andonment, describe material and procedure in Item 12, ',_1 F) B D B , 6 ¢ K 5 HAub ST UE 4 3 - ‘86
(4) PROPOSED USE (check): (5) TYPE OF WELL: | WHIE Pumic ¢ RIVER GRHVELY Bg | 95
Domestic [ Industrial ] Municipal [J (I;:;?Zy 0 1;:.:;::; g . fat n TE 2 /_'?’?Z; R i ' '\)t? ﬁ 1DE /? 9 5 / ‘;‘ S .
Ay
Irrigation ﬂ Test Well [1 Other [0 | pyg 1 Bored [ _BLU = ) I’L} AL E - {H.ﬁ}?ﬁ ,"l' = /57 yas\l‘ ‘
(6) CASING INSTALLED:  Threaded Welde}xx GREFN  SHALE [59 | /23
ATT SHEET, 1o . Gago o | _BIUE _GRAY SHALE (93 | Dl
...." Diam, from it. to ft. Gage e l“_l_/% RN P)I ueE S }” AL & %4 ' ] 368 —_—
# Diam. from ft. to ft. Gage HB R D B L‘ Ac l‘) L‘ A Y Q P2 &2) g Q ﬁ&f‘)"‘
(7) PERFORATIONS: Pertorated? ) Yes [J No ] - ] o
Type of perforator used 7 oK & A/ . L e — e . \
Size of perforations 3[4} in. by </ in. fTD 6 U com pL ETFD -
_____________________________ perforations from 3 £t. to cerrenessiar . e a _
360 ............. perforations from .. lt) & 7 ft. to 7/ 2.5 ) LEETY Jo® AT OwWNERS B
.............................. perforations from i -ft. to S ﬂ t Q ues T )
‘ .................... perforations from = £1. o ft. L" . e i _
________________________________ perforations from — ft. to_ 1t. WELL To RE _Coemp & TED :
(8) SCREENS: Well scrée}l installed? {7 Yes RfNo \—PYY HM DT H E Q D R ! )) E I? ,’ =
Manufacturer’s Name . . : ] e
T Model NO. oo - = = -
5 eeone SIOL SIZE oo Set from ft. to £ =
e i Work started (3 LAY 1¢S5 19 6 € Completed L Aq q q 9 & (,
Diam. .cenenne Slot size .o Set from ft. to £t Date well drilling machine moved;c;ff of well q U g 5 19 é é,
(9) CONSTRUCTION: N (13) PUMP: -
Well seal—Material used in seal '4 /?7" 5/ /f [:7‘ Manufacturer’s Name .
Depth of S8al ..o iccrsccanmeenees ft. Was a packer used? ... Type: H.P -

Diameter of well bore to botfom of seal ... st st oot e in,

Were any loose strata cemented off? [ Yes IXNO Depth ...
Was a drive shoe used? {] Yes m No =
Was well gravel packed? [1 Yes ﬁ No
ft. 10 ..

Size of gravel:
£t.

Gravel placed from

Did any strata contain unusuable water? D,X_es_ iNo
depth of srata

Type of water?
Method of sealing strata off

(10) WATER LEVELS:
6 ___ft. belgw Jand surface Date/)l(a f ZZ;

Static level

Water Well Contractor’s Certification:

true to the best of my knowledge and belief

NAME FPO\U['LL WJEJ

This well was drilled under my Jurisd1ction and this report is

DR ] }IUG

(Type or print)

ﬁexaun firm or corporz;.tion)
Address B(\ )( ) } 4

Drilling Machine

I(EMO C)@t

7

[Signed]

We‘l Contrac*o“

Artesian pressure 1bs, per square mch Date

&

I Contractor’s L1cense No ’ﬁl 5 f

(USE ADDITIONAL SHEETS IF NECESSARY)

Date 5?/;2/ — m 19. éé



T TEm . &
\

Téiv)pomﬁ}R/ eré‘ LeFT N HoLE

_ Goxbucror, PIPE

I sweH x 188 upll

APBROX .
14 Fre7:
PERFoRATED 4 g R
o 0% on x 188 whLl APPRGX .
_ 8o  FEET
_ HERForATED LiveR ﬁ
X% oD X ,/88 tuaLl APPR oX
,,,,, LIRS, SEET
ITEMN 9
- SarFpee SEAL  wps N6 ZNSETANep

e LEFT  T06 AT Guwaers ??é‘gz/w/‘
AD THE T8 L, as

UN comp L&TED
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