Ty &SI T T . v B ¥

LC# 9

o

JuN ° 1 1850
STATE E\IGiNEEF

B P e
e. 3%‘ /
SALEM, OREGON

S’I‘ATE * STATE OF

OREGON

(1) OWNER: (11) WELL TESTS: }gggggggg&wxggggger lcvel is

Name /’/ A /W 2 1 J2) }7/ [/{f (’ // / S g A/ Was a pump test made? [ Fes [1 No_If yes, by whom? H ’A[ A/( C’f’

Address ; y i Yield: [ .5 &>  gal/min, with ]_&Q £t. drawdown after & hrs.
N /a y %%Ew é ” > e

(2) L?%fl‘lééz OF WELL & Bailer test gal./min. with :gt. drgwdown after Vh‘x_'s. e

Owner's number, if any—

M 1’¢Section ?é T ?75‘ R. BEL-WM

Bearing and distance from sectmn or subdivision corner

LLp Lo F Po’ Lion Tha
N, cotswy .4//& 24 &27-3%:

County

Artegian flow £.p.m. Date

Temperature of wnterﬁ? Was a chemical analysts made? [] Yes ENO )

(12) WELL LOG Diameter of well ...... /‘ii/mﬁ inches,
Depth drilled () O #. Depth of completed weil 5 7 / ft.

Formation: Describe by color, character, size of material and structure and
show thickness of aquifers and the kind and nature of the material in ‘each

| stratum penetrated, with at least one entry for each chdnge of formation.

s —— . MATERIAL FROM TO
(3) TYPE OF WORK (check) TepP Spil Ol .
New Well [ Deepening [J Reconditioning [] ~ Abandon [T / ,( AV /’/ ARD ﬁ A N 2. 23
abandonment, describe material and procedure in Item 11. 3 A ;{/J (/ »j Q Vi A 1% 1 41 /A f,} Pd P BeX ;5 3. 5/ o
R hircd Y- CLAY Miyed | T4 |45
4) PROPOSED USE (check): (5R)o t’fYPﬁOF}'}V:’ELL‘EI H »(H 2 Ry’ ﬂi(‘ : /L‘S' o
Domestic [ Industrial D Municipal [1 CabI:Y ~ .T:t:eeél g - ( Y i ¢ j A [/ Af / },‘ . /‘f’ ; 6| 7« B
Irrigation [[}4 Test Well [0 Other im] Dug D Bored [ e / L l m / 77 e (f7[’ -
e Ale | i 1335
(6) CASING INSTALLED: = Tysaaeg 3 weae &7, 2 = A’i,’;&‘/fg, - f," ;’{ Aue sty PR R
. 9, » Diam. from . 7... .(:)l.a. ...... . to &?25' ft. Gage u),é! ....... . /3,?0 PR /)/ /C'D C/f.;‘//\//‘ /PQ v YA, ..;_;_
o’ DiamM. from it, to ft. . Gage ... S ( A:’ Al /Y / A/ kf} F /t / 4 e é" é- L
cemrrerememeneee . Diam. from £t. to £t Gafe IR '/’ p /Pf* /, <_ »{ A 17 A /Ef’ / /: . :) é, é _ ) /, :;_.;—TW
(1) PERFORATIONS: Perforated? [@¥es [1No h ACalF Kuefl AUac/ | 3751337
Type of perforator used 4 % A K’ V fy [r H . A—J ] v 337 3 ?/SJ -
— 3 7 b I A 4 -
SIZE of perforations 14[ in. by / in. jrA S A '( ‘/ F o ( /t/ )d ’é J &4 3.
....... Lf‘ﬁf’ perforations ;trom ..sl.(iv ft. to . ?..5.,. ....‘.‘ fi: ( ’t -¥d AJ S "N / / A P ﬁ/ 4/ Al /A 2 2 ,1: 2 ‘f 7 4 -
5[2[7 perforationsfrom‘ ,(‘f! ‘ £, to 17'(/ N / ()A ﬂ[i? /i.'(‘// A',AI'A ‘?'/'O 33)?/::;,
//..(’[’ ...... .. perforations from ¥e £t to . i .. 1t /’{‘{’ AL e K’ '< A L ’é—— "?Q/ ‘5//_‘3” _
[— e perforations from £t. to . ! 1t. C '( "1 C. ’{ ’(" C//: A l/ ‘5// :; : %7’5 €
! ..................... .. perforations from‘ . fA;: toA e . 7£E /J/A 7 /r Q’ C PA A/ZO{" (A //4 f/?r\} ‘);/?'nf:
| _CLa kS 1N frA Rp LA 174 Yyl 5 oS
(8) SCREENS: Well screen installed  [] Yes [ No GLA K HARL AAIA 1565 535
Manufacturer’s Name SO ——— se B BRREe/ N e A~ P P ECX S
Type S Model N0. worrreemes | LA AL BANEKLEL SA LI LD A NS5 (T 5777
Qm. ........... Slot size v ... Set from ...ciopieme £6. 10 .. £t /’ﬁ/‘:p V”CA[’//&///F)J)/’/F ‘f?7 Afpj
fam, .o Slot size ...c...... Set from ... £t. to ft. | Work startedp(’_j / [j _ 1_79;7 ,g’ Completed [g’ et / 5 _ 19 5‘,(}’ B
(9) CONSTRUCTION: (13) PUMP:
Was well gravel packed? [] Yes Dﬁé/ Size of Eravel: ... | Manufacturer's Name MZ{/
Gravel pluced from t. to £t. , Type: ... W -
Was a surface séal provided?. lD‘ Yes 'D{(: To what depth? I 1 3
Materialusedinseal— . . S | Well Driller’s Statement:
Did any strata contain ,“rfuf,*‘b“fefw"‘t?{-?, D{ei DN° . This well was drilled under my jurisdiction and this report is

Typevof water? o
Method of sealing strata off

(10) WATER LEVELS
Static level i :)_é
Artesian pressure

Depth of strata

£t below land surface Daie /,:). =4 5= ﬁ’
. lbs per square inch Date

Acc

true to the best of my knowledge and belief.

NAME /L/["L{&UiA//D/\jll'(/A/K (@f

{Type or print)

/.

{Person, firm, er” Ee{pomtion)

Address /f;/’/)(/? K10

- Driller’s well number

[Signed] ‘))Jg i %ﬁ/& /04 L @i,

(Well Driller)

Wd%ﬁa«% bl o

(Owner)

[Sighed]

’

License No.

Date wf 4 é_—-g} s 19:.5? 7

(USE ADDITIONAL SHEETS JF NECESSARY)




