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

... . 2L staTE OF OREGON

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

| 4504

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

KLAM 14324
WATER “WELL REPO@

EeEIBER
Jun s Toe8™

ATE ENGINTER.
cﬁ.l L od MREGON

(1) OWNER:

* Name /704/ J;&A’Sf-o&’

(11) LOCATION OF WELL:
County K ‘3”’ 371

Driller's well number

Address ’RTB ?O* 39 9 I([Z‘ﬂau Fa[/j OK&. % 4 Section z? T. ?75 R ?E W.M.
7
Bearing and distance from section or subdivision comer
(2) TYPE OF WORK (check): = ==
New Well [3/ Deepeplng [m] Reconditioning O Abandon O
If abandonment, describe material and procedure in Item 12.
3) TYPE OF WELL: | (4) PROPOSED USE (check): ’”
S{ot)ary [m] Driven O ( ) ( ) (12) WELL LOG: Djameter of well below casing ....... /0 .............
Cable W Jetted OO Domestic U Industrial 0 Municlpal Depth drilled l ﬁ ¢ ft. Depth of completed well 2,/ 9 ft.
Bug O Bored O Irrigation ([0 Test Well [@~Other (m]
g ), = : Formation: Describe color, texture, grain size and structure of materials;
J . and show thickness and nature of each stratum and aquifer penetrated,
() T’%C ASING INSTALLED' Threaded [] Welded (3~ with at least one entry for each change of formation. Report each change
RSNy - S0 ” Diam. from (&) .ft. to O ft. Gage .519’0 in position of Static Water Level as drilling proceeds. Note drilling rates. 1
.................. ” Diam. from ft. to ft. Gage ........ccoeen...... MATERIAL From To SWL :
e Diam. from ft. to ft. Gage . Top < o/l O 7 S-L)
/‘ \PERFORATIONS Perforated? O] Yes [OA90. bRrowsr SM57'DN [ 32 4 ——
" - rype of perforator used - whiTe diaTom1Te . b4 Y7 |-
Size of perforations in. by in. ? Reet) Shale 4% 72 5
ﬁzudyjﬂee&d shale-wiTey 7@ | 9/ 7/ ‘
perforations from 1t. to 1t. ace < 4_1 le Vo / 2 w‘
perforations from ft. to ft. 11917’ gRect) .S'Tl")‘y < yyrs //6 U
perforations from t. to . ('o/-'éf 6,1—30/( 5ZIVJSfOJV?-, | 22¢ 5” éo f
.. perforations from . to . =T ge2vel - waTce bea.’:&
perforations from ft. to ft. 7 7 @' i
&7
(7) SCREENS: Well screen installed? [ Yes [Qd(o \Ie//owlsl, bﬂow G’L 2 V I¢7 I‘I : -
M : 7@,‘-” shale el 17/
anufacturer’'s Name .
Type Model No bLliek sandsfow=-gzzvef|12) |r84| _ |
Diam. ... Slot size ................ Set from ttto ............................ tt pea 9 zaueL = VEQ < / Q“‘L‘_LZL_¢£_ ’ |
Di ;OFT bLJ‘K 1_29'3 - 19@ 3’0 fo T"
am. ... Slot size ... Set from ft. to 1t. 4 Q v
w2 TeK bcam:u/9 = avivg
(8) WATER LEVEL: Completed well. ‘
;(\{c level 4 q ft. below land surface Date 5/)%£ //0"@‘ sS4 ocrcd CAVE Lo
] T 7 - ’
% .-slan pressure Ibs. per square inch Date 4 —l—/é 220
. D E:
(9) WELL TESTS:  Drawdqun is amount water level is Hole 72 Pe sed =z s
Was a pump test made? es [J No If yes, by whom?\/d/ky?umfeo sTea K wel} F
e [ 5]
; \‘_1: gal./min. with LZ ft. drawdown arter _hrs. ‘Work started ‘// /5 1 ‘F Comple/ted 5./ 2 — l? —— .- 3
— i ‘ . . . Date well drilling machlne moved off of well f/ 20 19 4F

” ” ” ”

Baller test /2 0O

Artesian flow

gal./min. with O ft. drawdown after Z hrs.

g.p.m., Date

Temperature of water 57 ©®Was a chemical analysis made? [J Yes E‘Io

(10) CONSTRUCTION:

Well seal—Material used ‘BCP’ 7-"”/7-1

4
Depth of seal Zo ft.
Diameter of well bore to bottom of seal /ﬂ .............. in,

Were any loose strata cemented off? [J Yes l}'{o Depth
Was a drive shoe used? (] Yes E’ﬂs .
Did any strata contain unusable water? [J Yes gﬁo

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? [] Yes Mo Size of gravel:

Drilling Machine Operator’s License No.

Gravel placed from ft. to ft.

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 ang belief.
[Signed] . ; oeelf Dpate 9, Lz2.,

(Drilling Machine Operator)
174

Water Well Contractor’s Certification:

This well was drilled under my Junsdlctlon and this report is
true to the best of my knowledse and belief

NAME .. Awedel] ell DR ivg

(Person, firm or corporation) (Type or print)

Address —_PO- Box 114 KCUO ’ OKe.

Signed
[Sgned) { (Water Well Contractor)

Contractor’s License No. 4;‘/ Date 5/ ?' d

0dF

(USE ADDITIONAL SHEETS IF NECESSARY)





