NOTICE ;’;; E’;,:,}'f;“’%}?: %{%ﬁmﬁz CE] Vi@m wees xeeeE GEIVED

filed with the )
STATE ENGINEER, SALEM, OREGON BMAR 2 7 19 7
within 30 days from the date ST ATE ENGIN

of well completion.

(Please type Gr pr;

. GON J“Nl 41975 State Well No. Q:fZ,_ 5&:’[3&

§;§ATE ENGINEERState Permit No. -
SALEM._ OREGON

(1) OWNER:
yame LARRY Do wERS

LOCATION OF WELL:

County [ A K E Drﬂler s well number

rdsres Rpr ROy 1462 MAIRAS

(2) TYPE OF WORK (check):

New Well [J Deepening X Reconditioning K

If abandonment, describe material and procedure in Item 12,
(3) TYPE OF WELL: | (4) PROPOSED USE (check):
Rotary [] Driven [J Domestic [} Industrial [J Municipal []

Cable Jetted [J
Dug Bored O Irrigation ﬂf’ Test Well [ Other ]

6 CASING INSTALLED:

Abandon [

Threaded [1 Welded [

”Ws.Section l'% Tj__j R. [_;E 7~“
Bearing and distance from section or subdivision corner o

S 39 [ITE.J0E3 NW (6RNER o SECIR

(11) WATER LEVEL: Completed well.
Depth at which water was ﬁrst found ft.

Q ﬂ‘, ? #t. below land surface. Date i / lﬁ S/

Ibs. per square inch. Date

Static 1evel i} ’

Artesian pressure

(12). WELL LOG: Diameter of well below casing [ﬁti/VC[)

Jﬁ......,n, Diam. from O it to ... 3.0 it. Gage _r%.‘; ..... Deptn drifled 244,47 £ Depth of completed well 2 45" ¢t
e . Diam., from ft. to
” C Tormation: Describe color, texture, grain size and structure of materials;
s’ DM, from At to 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
PERFORATIONS: position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used I ] I . MATERIAL n From To SWL
Size of perforations in. by in. o :
g g e T oW PRI 3
... perforations from ft. to -~ 1t T/A/ (‘/fS{}'/A/'? 74 IA/(‘A X
<. perforations from ft. to £t. 14 Fﬁ 07— ﬁﬁﬁ/\f\ Ed 12 /ﬂCA
s s PETfOTations from - ft. to . it A
, VSTALLE 4 %7 mm’wa
) SCREENS: Well screen installed? [] Yes KNO D R [ ln(, L&_a’ 12 IA/C /7 ﬁ P Z,
Manufacturer’s NamMe .....oeoeees - e o7 AReNY 12 ( 72 /%87
Type : o Model No. oo | _[IAIAAMCE. 0 F W ELL
Diam. .....owr.. SlOt §iZ€ e Set from ft. to S 3 1S R JA/L A :
Diam. e Slot size .o B S 1 gee— X N P Y 77 4 AACK M Ed 1 %7 /g3
(8) WELL TESTS: Drawdown_is amourtt water level is s‘ 4. A/ d’ (775” £ b LA Ck l g? 243
. Jowered below static level 'y A/d =R < R rd e b [ AL k
Was a pump test made? No If yes, by whom?DFL /%M/i W Af/:‘ﬁ b FARI /[/4‘ ?{,L? lf.(
ilild ‘ZJ 5?0 > gal/min. with ﬂ/—/ £t. drawdown after ? hrs. — —
Bailer test 4gal./min. With » ﬂ: drgwdown» after ’ hrs o o ) 7
esian flow __gpm. _ o
perature of water&? Depth artesian ﬂow encountered R ﬁ. Work started / 2/ 2 3 / 19 7#‘ Completed //1// 1g2$’ o
(9) CONSTRUCTION: Date well drilling machine moved off of well / .lf / 19 Z(
Well seal—Material used PEMM AMd CiAY Drill';“l;ls1 Maclllline Opera:gll;l’st (;ertif(iication. direct .
s well was eons cted under my irect superv sion.
Well sealed from land surface to RA st Materials used and mformatmn reported above are true to my
Diameter of well bore to bottom of seal .............2'2, in. best knowledge and
Diameter of well bore below seal .......d. .. in. [Signed] Mﬂ, Date [ / y'/
Number of sacks of cement used in well seal v 5/ sacks acmne Operator) (o 7 7
Number of sacks of bentonite used in well seal sacks Dr]lhng Machme Operator s License No.

Brand name of bentonite

Number of pounds of benfonile per 100 gallons

of water —.. 1bs./100 gals.
Was a drive shoe used? O Yes MNO Plugs w Size location .. - £t.
Did any strata contain unusable water? T[] YeLK No

Type of water? depth gt_rstr‘a»t»a

Method of sealing strata off _ _, 

? ‘A[Slgned] @LLM/e (BM

Was well gravel packed? [J Ymo _Size of gravel
. £t. to ft,‘ .

Water Well Contractor’s Certification:
Thls well was drilled under my jurisdiction and this report is
igxe best o my knowledge and belief.
Name

(P f‘kﬁ c/(m,;u)v Dm[/mq

(Type or rint)

adiress PO BOK A3 XMAS VALLEY ORE

O £ A o .
(Water Well Contractor)

Cdntiéléfé)r’s.ﬁicéhse No.._s;zéj.. Date / / 4{/

w28

Gravel placed from

(USE ADDITIONAL SHEETS IF NECESSARY)

SP*45656-119




