Vs Em #oN weLL

@3"3 o S?QTE OF OREGON State Permit No. —

File Original and
First Copy with the
STATE ENGINEER,
SALEM, OREGON

(1) o (11) WELL TESTS: Drawdown is amount wa}er level is

lowered below static leve!
Name #ﬁm&‘% Was a pump test made? es [] No If yes, by whom? - e
Address LA RI0 Qe - Yield: l{‘ QL0 gal /min with ,?" ‘Sa ft. drawdown after A hrs.

” ” ”

(2) LOCATION OF WELL: - - - N
Bailer test gal./min, with ft. drawdown after hrs.
County Owner's number, if any— - 1 —

e 5 Wz% Section } 9 T / 7 R. 9( Zs WM. Artesian flow : g.p.m. Date

Temperature of watexJ 5 GVas a chemical analysis made? [J Yes E’f; ]

Bearing and distance from section or subdivision corner.

— ., ‘_ ~.1 (12) WELL LOG: : Diameter of well . ..,./é” . Inches.

Depth drilled 4 ? § ft. Depth of completed well Ai :? < 1t
7
Formation: Desc be by color, character, size of material and, structure, and

) T . T T “1 show thickness of aquijers and the kind and nature of the material in each

‘~ — — — - — | stratum penetrated, with at least one entry for each change of formation. .

. _ S — S — MATERIAL FROM TO S
(3) TYPE QF WORK (check): TP Serdl _ o1 3 )
New Well Deepening [] Reconditioning [] Abandon [ & 4 gﬁ{ - f? _/lr/ 3 / 5-
72 bandonment, describe material and procedure in Item 11. S" A ysn
, do d
QPROPOSED USE (check):  |(5) TYPE OF WELL: /

Cable Jetted O

Domestic Vustﬂal O Municipal [J Rotary [ riven {1
Irrigation Test Well [] Other ] Dug O Boreda [1

(6) CASING INSTALLED: Threadeg 1] Welded n/

...... ” Diam. from .7 Qpﬁ 10 ..... "’ %, Gage ... , =
g . _ e

piar. trom el NV > A o Y =4 Jéa| 743
............ . Diam. from . to ft. Gage i N i
(7) PERFORATIONS: orated? [#Fes O No
Type of perforator used ____,, / W /
SIZE of perforations fn. by, }'/'g/ in. 7

/ 3 9« ..... perforations from / R £? to _érn_ft.
.................. .. perforations from_ ft. fo ' £t.
ceirerremmeeeeeeneeee. p@TEOTAtions from . £t. to £t.

................... .. perforations from . ft. to o £t

M‘,. perforations from ft. to /(~t P-Q, !4 ‘(g:; f A» 7 /{ '1\"

(8) SCREENS: Well screen nstatled [ Yes [0 WM%%_#M =
Manufacturer's Name : N SO . - l. | 24 / _q;ﬂ ﬁ""
.‘/ : -

Type SR . Lo, 1) B o [+ S ———

-

" ................ slot size ..o . Set from . ft. to £t _ - _ _ _ : ﬁ—;“
% S Slot size .....oo....... Set from £t to ft. | Work started A /4 1gé[ Completed £ —34  wl.f

(9) CONSTRUCTION: / , (13) PUMP:
Was well gravel packed? [ Yes No Size of gravel: wommmermre | prosusacturer's Name .. ,,__e A
Gravel placed from St to » : £t Type: .g '“ 1.9 8. P H.P. Q,Q(# ' [

Was a surface seal provided? Yes
d X Well Driller’s Statement:

Material used in seal—-
This well was drilled under my Jurisdictmn and this report is

Did any strata contain unusble water? L__l Yes [¥
Type of water? ______Depthof strata true to the best of my knowledge and

Method of sealing strata off

(10) WATER LEVELS:

Static level / / ft. below land surface Date é Ma
— 7

Artesian pressure Ibs _per r square inch Date

Log Accepted by:

:

License No. .._N/

S (USE ADDITIONAL SHEETS IF NECESSARY)

|

{Signed] _Date ST & : J——
(Owner)

- (' éll Dl:l'ne"x:)- T '-.T----- T e
U o} /- S :; .... ot .y/f 194 /




l{ v FMBb”Zliﬂ ‘%?é?Only:-_i

ity Well Log ID #

“Maldn |22 2-

Received Date: Well Identification Tag #

WELL IDENTIFICATION APPLICATION FORM_

BUYER/CURRENT WELL OWNER:
Name: PL\ any & S m\q uely LQU\T\\Y\(\b'\

Mailing Address: ____ Lo% 3 %u\\u Qv

City: ___(Oalonin State: OR _Zip: 1414 Phone: (§41) %¥9-3017

NOTE: Well Identification Tag will be sent to the above address unless otherwise specified.

WELL LOCATION:

County: Moh e Owner’s Well Number (1% or 2™ well on property, etc) |t
Township:__\% North |, Range;_ 4l  East | Section:\ {\Nﬂ — SW 174 SWo1/4
Tax Lot Number;__ 405 Type of Well: water supply .U%:;a*io: monitoring[_|
Address of Well (if different from above): _ Yy 20[a6 & Holiday Road

(Number) ( Street) ( City)

Does this well have a formal water right associated with it? Yes:[} ] Nof ]

If Yes: Application #: Permit #: Certificate #:
(Optional): Latitude Longitude (May som ctimes be obtained from W ell Log Report)
WELL INFORMATION: (do not complete remainder of application if drillers well report is attached)

See “Dear Landowner” letter for instructions in completing this portion of the application, or contact
the Well ldentification Program at (503) 378-8455, extension 260.

Start Card Number;___ i nown Approx. Well Construction Date: ___ 14\

Well Constructor: \)\(\\w\ BN

Name of Land Owner at Time of Construction: C’I\ NN \A\ ulchingon

Well Depth (in feet): Has ! Static Water Level (in feet): \0'

Diameter of Exposed Well Casing (in inches): 19

Please Retum Completed Form to: Well ID Program @ Oregon Water Resources Depariment R EC E l VE D

158 12th StreetNE - Salem, OR 97301-4172

PREVIOUS WELL ID APPLICATION VERSIONS SHOULD NOT BE USED REVISED: 10/9/2001 MAY D 2 2002

AR VR Ry =

WATER RESCURGES DEPT,

SALEM, OREG

ON





