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

STATE ENGINEER, SALEM, ORE
within 30 days from the d
of well completion.

ECEIVE
0CT 281969

(

LAKE 2306
WATER WELL REPO

'ATE OF OREGON

lease type or print)
ot write above this line)

T

oo FGLLTIOL

State Permit No.

G 510

=X xwwnsﬁfﬁﬁ

(1) OWNER: SALLM UREGON

Name Clyde Fenimore

(11) LOCATION OF WELL:

County ¢ _ 4. Driller’s well number

S L LA '
Address Rt.6 Bax 564 Lakevkdw-—-0OFe~ I ity L) wosection 31 T.393 R 19E W.M.
L i ¥ ORE Bearing and distance from section or subdivision corner
(2) TYPE OF WORK (check):
New Well {{ Deepening [} Reconditioning [ Abandon [J.
If abandonment, describe material and procedure in Item 12.
l(!::t)ar;? YPE gfve}vaELL: (4) PROPOSED USE (CheCk): (12) WELL LOG: Diameter of well below casing ... 16 ................ -
Cable Jetted [J Domestic [J Industrial {1 Munielpal O | oo g 398 £, Depth of completed well 39O £t
Bored [J Irrigation [} Test Well {J Other [m] - -
? Formation: Describe color, texture, grain size and structure of materials;
. and show thickness and nature of each stratum and aquifer penetrated,
) CASING INSTALLED Threaded [J with at least one entry for each change of formation. Report each change
16 ......... ” Diam. from Q #t. to .. 30 ft. in position of Static Water Level as drilling proceeds. Note drilling rates.
................. ” Diam. from ft. to ft. MATERIAL From To SWL
............. ” Diam. from ft. to ft, ton. goil N 2
% PERFORATIONS: clay & sand 2 | 27
Type of perforator used ‘Y 61 1 ow Cl ay 27 3 3
sand,gravel&clay 33 42
Size of perforations ' y el 1 oW Cl ay&sand 4 2 6 ?
perforations from gand & gravel 62| 64 4l
...... perforations from yellow cl ay & sand 6 4 76 A1
................................ perforations from . . Tine gray sand 761 93 Al
............................ perforations £rom .......vevccarvrsne £ 0 e £ gray Cl ay & sand 93 133 41
.. perforations from ... £t 20 ft. Saﬁ)"d & grav el 1 3,5 173 6 41
ellow clay & sand 6
(7) SCREENS: Well screen installed? [J Yes IgNo gray Shal ey - %28 %;g i%
Manufacturer’'s Name bhlue Db aselt ) 17 0 530 a1l
Type Model NO. ..oiiieciriraciceneesmeenne cre‘viced blue basalt 230 251 4—l
Diam. .......co.. Slot size .....cccco.... Set fromr - ft. to 1t. blue basalt 25 1 33 8 41
Diam. ... Slot size .............. Set from ft. to ft. . )
(8) WATER LEVEL: Completed well.
Qic level Al ft. below land surface Date § /16/60
esian pressure lbs. per square inch Date
. d
(9) WELL TESTS:  Drawdown s amount water level is
Was a pump test made? Eg{es [0 No If yes, by whom? ,um‘P, Cen tEI 8/16/69 10 18 6
‘d: / ¢ {1 __gal/min. with £ 1t drawdown after A7  hrs. Work started 19 Completed / / 9 1
- /4. :ﬂ " 5‘ j " ;'7 " Date well drrillir'ug machine moved off of well 7 () / 20 19 69
” ” B ” ” Drilling Machine Operator’s Certification: .
Bailer test 1O gal./min. with 2. drawdown after nrs, This well was constructed under my direct supervision. Mate-

Artesian flow g.p.m. Date

~
Temperature of water 02 Was a chemical analysis made? (J Yes ﬂ No

(10) CONSTRUCTION:
Well seal—Material used . 2L L1 %ﬂ d.¢ emen t

Depth of seal . . ft.
Diameter of well bore to bottom of seal 16 ....................
Were any loose strata cemented off? [J Yes (5 No Depth
Was a drive shoe used? [} Yes & No

Did any strata contain unusable waﬁer? 1 Yes Q'No

Type of water? depth of strata

rials used and information reported above are frue to my best
ef. :

) 2 i 2o 69
Drilling Machine Operdtor)

Drilling Machine Operator’s License No.

knowledge an

[Signed] <3

Water Well Contractor’s Certification:

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

NAME .John. A. Van Meter

(Person, firm or corporation)

(Type or print)

w204 Malin, Qregom e

Address o0, B

Method of sealing strata off L [Signed] .< Vi /

Was well gravel packed? [J Yes w Size of gravel: ............... rreeer - ](_Wagr Well ractor)

Gravel placed from t. to ft. ... | Contractor’s License No, 7 Date 10/ 22 19 69
(USE ADDITIONAL SHEETS IF NECESSARY) -
_— e i i e : - — e = L




~087/07/98_,10;33  FAX 541494742318 __ . __ . _ 1, IGH-COUNTRY REA

ey

Received Date: County Well Log ID # Well Identification Tag #

WELL IDENTIFICATION APPLICATION FORM
BUYER/CURRENT WELL OWNER:

Name: _Richard Vauahn/Ken Hinckle

Mailing Address: ___.HC 60 BOX 2155

N

City: ___Lakeview __ " State: _QR___ Zip: 97830 Phone: (541) 947-4558

WELL LOCATION: 9 v
/9A7

County: Lake Owner's Well Number: 2ang
Township: _39 XKor S, Range: _19 E or W;:Section: __131 SW.1/4 _Nw __1/4
Tax Lot Number: 100 Type of Well: water supply jrrjgation momionng 1250 GPM

Street Address of Wel| (if differem from above): ___NA

WELL INFORMATION: (do not complete remainder of application if well log is available)

Start Card Number: Approx. Construction Date: 10/22 /69

Well Constructor: __John A. VanMeter —
Name of Owner at Time of Construction: _Clyde Fenimore

Well Depth (in feet): 338 Static Water Level (in feet): _ 4]

Diameter of Exposed Weill Casing (in inches): __15"

Does this well have a formal water right associated with it? Yes: _X_ No:
If Yes: Applicaton#:_¢ 510] Permit#: g 4812 Certificate #: 40081
Please Return Completed Form to: Lisa Joul

Well Identification Program

Oregon Water Resaurces Department

158 12th Street NE .
Salem, OR 97310 ) .. .






