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

WATER RESOURCES DEPARTME
SALEM, OREGON 87310 /
within 30 days from the date/
of well completion.

(Please type or print) G‘__g%‘] 2. :a‘i .

(Do not write above thii’ﬁﬂeTER RE SOURC £ Sta@RERit No.

SALEM, OREGON

(1) OWNER:
Name ﬁ)[@[b FQRE@T§

(10) LOCATION OF WELL:
County LA K b/ Dr}llers well number !

Address ( £ N, D

FORT [RoCIK, g&&‘ ‘ 477%"5“

(2) TYPE OF WORK (check):

New Well Deepening [1°  Reconditioning [] Abandon [T

If abandonment, describe material and procedure in Item 12.

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

Rotary [] Driven [J
Cable Jetted [ 7 Domestic %: Industrial O Municipal O
Dug 7 Bored O . Irrigation [] Test Well [] Other O

o Diam. £r0m woee Qo . to . 2 A2 £t Gage

s

revanencararansess, " Diam. from ft. to . ft. Gage

‘ CASING INSTALLED: Threaded [1 Welded ﬂ /

e Diam. from ... ft. to ..... . ft. Gage ol
. PERFORATIONS Perforated? [ Yes HNO.

A E vy, /VE; Section '%5 T ISOR £S5 TVVV.M.

‘Bearing and distance from section or subdivision co n§z’- w E

(pRNVER — FA" WEs7T 35

o T H _
(11) WATER LEVEL: Completed well. .
Depth at which water was first found ‘ f é ft.
Static level j '5/ £t. below land surface. Date /7 / / f/ 7 '7’
Artesiao px;eséure Ibs. per square inch. Date

Depth drilled / 2 & . Depth of completed wen J 3 ? £,

(12) WELL LOG:V Diaméter of well below casing 7 a/y

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 and indicate principal water-bearing strata.

Type of perforator used _ ] 1 MATERIAT, From To SWL
Size of perforaﬁons . by 0 in. '7‘(0 Fso i o 3
........................... perforations from ... . ft. to . LooesT Rsawnn RocKS 3 3
. DErforations from ft. to ft. \/ EltL ot Se L T & c K SV r7
ey perforations from e £, tO ft. 3 iHTOMACEDUS € 44 RrH| t7 |30 -
' Sefr REP O A y 20335 }
(7) SCREENS: Well screen installed? [ Yes % No LiCHT Bl 62 ) 35|56 (5‘? < N
Manufacturer’s Name ‘ - . P Y m/CE - S¢ | &y : _
Type . Model NO. cvcreeemcerrsaneecesarramreanes 'BL(,(E G/EE‘E_‘N *’C_'Lﬁ(/ &f 73
Diam. ........... SIOt Size ..o - Set from ... ft. to £t RURNT MATER/AL 73 | £/
Diam. .. . Slot §ize ..o........... Set from £t. to 1. G ReEny ClAay /172,72
, , , : T PR _GRAVE L. 27 1127
(8) WELL TESTS:  Drwdown is amount water level is GRCE,  CLay NYIVEY, 7
‘Was a pump test made? ] Yes KNO I£ yes, by whom? ' : B
Yield: ___gal./min. with _ f{. drawdown after hrs.’

” ”

”

" ” i

PR

Bailer test J O gal/min, with Af D ft. drawdown after / hrs.

Artesian flow ~ gpmnm. _ ) S = )
,erature of water Depth artesian flow encountered ... ff. | Work started Vi // {3 19 7) completed [/ /} & 19 777
L4 LY
‘ Date well drilling machine moved off of well £/ 19
(9) CONSTRUCTION: ell drilling iz 77
‘Well seal—Material used . : Q EmEn ( | Drilling Machine Operator’s Certification:
, : 22 D ‘This well was constructed under my direct supervision.
Well sealed from land surface to ~ . | Materials used and information reported above are true to my
Diameter of well bore to bottom of seal N,,/A(“ in N best knowledge and belief.
Diameter of well bore below seal ............. ./‘7‘ in. [Slgned] Date - 19,
Number of sacks of cement used in well seal ........con e 82CKS (Drilling Machine Operator)
How was cement grout placed? ... . R Dr11hng Machme Operators L1cense No
" Water Well Contractor’s Certiﬁcation
i wWEIbsvas drilled under my jurisdiction and this report is
" true tg/ ] 23t of my knowledge and b%
Was a drive'fhoe used? [J Yes { No Plrlfgs cereeniee Sz loca‘tioo R ﬁ‘, Name 2 4 ¢ /Q’eg D 3%75 (&“/IVE/Q
Did any strata contain unusable water?. [] Yes No i { _(Pefson, firm or corporation) (Ty
Type of water? : depth of strata _| Address L g/é : 0 7T
Method of sealing strata off
ethod £ _ [Signed{ L AFAALLY. ...
Was well gravel packed? {J Yes ﬂj No Size of gravel: B e — ' -
Gravel placed ‘from : T RO + __}| Contractor’s & e Date , 19,
(USE ADDITIONAL SHEETS IF NECESSARY) ( SP*45656-119

|




