NOTICE TO WATER WELL CONTRACTOR
The original and first copy

filed with the

STATE ENGINEER, SALEM, OREGON 973

e WELL REPOR, |
of this report are to b R E c E ! VVQTATE OF OREGON 6"0 Stale Well No. 'g b— —_ /DE l'>

within 30 days from the
of well completion.

date l[{10\] 2 5 1975 (Please type or print) sihte Permit No.

\WATER RESOURCES' BEF,®*>o ®H R

(1) OWNER:

SALEM, OREGON

(10) LOCATION OF WELL:

Coux;ty L/i/( Y i ' Driller’s well number . L

Name MA RS ON HvE szERf

Address

(2) TYPE OF WORK (check):

New Well Deepening

If abandonment, describe material and procedure in Ifem 12.

Reconditioning ] _Abandon [

(3) TYPE OF WELL:

Rotary Driven [
Cable Jetted [J
Dug {1 Bored I

(4) PROPOSED USE (check):

Domestic l:} Industrial O Municipal O
Irrigation DR Test Well [] Other O

’;}ASING INSTALLED:  yreaded ] Welded ;&

............ ” Diam. from .,W.Q f£t. to Wéo Gage ... 5

......... ” Diam. from f£t. to . ft. Gage e

......... # Diam. from ft. to ft. Gage ..oeccnaa
PERFORATIONS:

1,%iof perforator used

Perforated? [] Yes ﬁNo.

4 S W% Section 7 T2A7S R J7F W.M.

Bearing and distance from section or--subdivision corner i

(11) WATER LEVEL: Completed well.

Depth at which water was first .f.bund ) 3 2 !5‘, ft,
Static level ] 2 { ft. below land surface. Date ////,{'/Zq
Artesian press{xre ' ) Ibs per square inch. Date

(12) WELL LOG: Diameter of well below casing [{/ ................ .
Depth drilled g :L i ft. Depth of completed well 3’ ",L ] £t.

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.

MATERIAL From To SWL

Size of perforations nby in. S 0 Z‘! é 20 wA S/ A/d )/ [a] /,I
remeaserciensenememenenemeenen. PETfOYations from ft. to ft. ﬂ L A y bR o 23 )V / qr 9 2

[ perforations from ft. to £t (’ Ik qu 9/’1‘ ﬁ y 9& 6 {
evememaneeannan perforations from £f. to ;. ‘!L A y " QR E E /y / “ 3 l..(

(7) SCREENS: Well screen installed? [] Yes xNo

Manufacturer’s Name

Type S e aiine MOAE] NO, o msanmrrrmrarrsaramrenania
Diam. ... Slot §ize ... .. Set from ft. to ft.
Diam. ............. Slot size ... -

Set from ft. to £t.

(8) WELL TESTS:

Was a pump test made? [] Yes

Drawdown is amouni water level is
lowered below static level

M No 1f yes, by whom?

Yield: ) gal./min. with _ = ft. drawdown after = hrs.
]» i N » oy ) "

” - ”

Bailer test ,j," {? gal./min. with” 6 ft. drawdown after g‘ hrs.

Artesian flow

gpm.

T .S, L Yo7 WpR |
L'Z.Ay,?j/?ﬂ:/y Yo g 550 | -

1t.

Work started Completed 4 w78

iamperature of Water( 0 Depth artesian flow encountered .

CONSTRUCTION:

Well seal—Material usedGﬁM /V T* {YZI/‘ Y .
Well sealed from land surface to — - —ﬁ

Diameter of well bore below seal ...]4 in.
Number of sacks of cement used in well seal
Number of sacks of bentonite used in well seal - —.sacks

Brand name of bentonite

A - §sackﬂ,

Number of pounds of bentonite
of water

per 100 gallons
1bs./100 gals.

Was a drive shoe used? [ Yes KNO PLUES ............ Size: locatfon ... f.
Did any strata contain unusable water? [] Yes No -

'Type of water?

Method of sealing strata off

depth of strata

Was well gravel packed? [] Yes M No _ Size of gravel: oo S

Gravel placed from

. £t. to £t

Date well driﬁinz machine moved_ oﬁ of well }; /7/ 19 7_5.’

Drilling Machine Ope: ator’s Certlﬂcation'

This well was constructed under my direct supervision.
Materials used and informatmn reported above are true to my
best knowledge and belief.

[Signed] -..éi.("‘ q} LA (/(MA/ Date f//-‘l(’/ 1925

chine Operator)

Drilling Machine Operators License No. 6 77

Water Well Contractor’s Certification: )

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

BLACKMAN _d R[N

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

Adgjress @-B_OX 136 XIV(AS Vﬁ’/ﬁy 0/25

ot 13 La

[Signed]
(Water Well Contract

Contractor’s L1cense N0153L5- Date j / 20 ANV | ') 74(

Name

(USE ADDITIONAL SHEETS IF NECESSARY) . SP*45656-119




