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NOTICE TO WATER WELL CONTRA
The oricinal and first copy
of thig report are to be
filed with the
STATE ENGINEER, SALEM 10, OREGON

within 30 days from the date g -
of well completion. STA § -

1Q6 °F glease type or print)

5
MAiRI. )
ELL REPORT ¢
TATE OF OREGON 169 6&ue Well No. 7//9? 4/=3/

State Permit No.

:.n(:!'\l

-t e

(1) OWNER: cst-c DRTEON (11) WELL TESTS: Drawdown is amount water level Is
Name GITY OF SALEM Was a pump test made?ds Yes [] No If yes. by whom? bUffieldS
Address  CASCADE GATEWAY PARK vield: 215 gal./min. with 35 ¢ [ ft. drawdown after L&  mhrs,

u - 260 — 30.6 B -

»300 ko - 5
(2) LOCATION OF WELL: Bailer §50 gal./min, wiﬂﬁ?.l" ft. drawdown after ‘g’ hrs,
County MION Driller’s well number Artesian flow gp.m. Date
Sw a SW V2 Section #L T. 78 B. 2W WM Temperature of water 5]_ Was a chemical analysis made? [ Yes [J No

Bearing and distance from section _6}_subdiirision corner

700' N and 500' E of SW Cor Sec 31

(12) WELL LOG: Diameter of well below casing .....d 8" .................
Depth drilled 159 £t 159 £t.

Depth of completed well

Formation: Describe by color, character, size of material and structure, and
show thickness of aquifers and the kind and noture of the material in “each
stratum penetrated, with at least one entry for each change of formation.

MATERIAL FROM TO ;
(3) TYPE OF WORK (check): Soilesurface clay 0 3
' wen Deepening [ Reconditioning [] Abandon 7 [Sand and p:ravel-elav. brown
andonment, describe material and procedure in Item 12. boulders to 2%- 2| 30. 5
. Sand and gravel, brown clay | 30,9 53
(4) PROPOSED USE (check): (5) TYPE OF WELL: Sand. coarse to fine, brown 5% 56
Domestic [1 Industrial [1 Munieipal [1 g:;?iy % ].T)g:e? g Sand and gravel ’ brown, with
Irrigation [ Test Well [J Other O Dug [J Bored [J clay, water bearlnﬁ; 56 83
) Sand and gravel, buff cla
(6) CASING INSTALLED:  Tieaded [ Welded ) veter Dosring Y8505
1 ” Diam. from l 4..3..“ ft. Gage . ;2 58 Sand.. coarse and fine R with
: Diam. from ... ... e de.rk brown 01&?’ 109 11 l -
Diam. from ; gand and gravel, buff clay -
(7) PERFORATIONS: Perforated? Xl Yes ONo | _Woler bearing 11l 125
" Type of perforator wsed_ ML11le knife Clay, dark brown (decomposed
. Size of perforations 3/ 8 in. by 2 in. 1&V&) 123 142
i P —-1 w108 = |kava, partially decomposed
dark brown, vesicular |142 |155
perforations from ....... 1 13 ............. it. to ... 123 ............... It
perforations from ... 146 ............. ft. to ... 152 ............... ft. Lava (Basa’lt’ ,» black 1‘55 159
perforations from ft. to i_t.
perforations from ft. to it.
(8) SCREENS: Well screen installed [J Yes X No
Manufacturer’s Name .
Q Model No.
2 e S1ot SIZ€ i Set from .. £, to 2t | work storted 2 /28/64 19 Comvleted 3/2T/64 1
" DiaM. e Slot SiZ€ wuerceeens Set from £t 10 . t. | Date well drilling machine moved off of well 3 / 20 / 64 19

(9) CONSTRUCTION: 12" drilled bentonite

Diameter of well bore to bottom of seal .. daf... ...
» Were any loose strata cemented off? {J Yes K No
" Was a drive shoe used?X] Yes [J No )
‘Was well gravel packed? [J Yes ]ﬁ No Size of gravel ......................................

ft. to ft.

Gravel placed from

. Did any strata contain unusable water? {7 Yes ﬁ No

I Type of water? Depth of strata

Method of sealing strats off

(10) WATER LEVELS:
Static level 12 it. below land svrface Date 3 /27 /64.

Artesian pressure Ibs. per square inch Date

(13) PUMP:

Manufacturer’s Name

Type: H.P.

Water Well Conftractor’s Certification:

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

NAMEDUFFIELD. BROS

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

Address 4.123 BLUEE AVE _SE S ALEI‘{ OREGON

Drilling Machine Operator’s License
[Signed] %&W . :

(USE ADDITIONAL SHEETS IF NECESSARY)

Contractor’s License No. 3.5 ......... Date

Second 34&92‘ .
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NOTICE TO WATER WELL CONTRACTOR

The orisinal and first copy
of this report are to be
filed with the
STATE ENGINEER, SALEM 10, OREGON
within 30 days from the date
of well completion,

PRI L2

WATER WELL REPORT

STATE OF OREGON v
(Please type or print) ‘

State Well No.

State Permit No...

(1) OWNER:
Name GITY OF SALEM

Drawdown is amount water level is

(11) WELL TESTS: lowered below static level

Was a pump test made? [J Yes [1 No If yes. by whom?

~ address CASCADE GATEWAY PARK

Yield: gal./min. with ft. drawdown after

” 1) » 2

(2) LOCATION OF WELL:

County - Driller's well number

(] ” » »

Bailer test ft. drawdown after

Artesian flow

gal./min. with
g.p.m. Date

% ¥ Section T. R. WM Temperature of water Was a chemical analysis made? [J Yes [] No
Bearing and distance from section or subdivision corner = =
) (12) WELL LOG: Diameter of well below casing ...
Depth drilled _ ft. ]?epth, of co@pleted well _ £t.
"‘ 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 change of formation.
. I MATERIAL ' FROM | TO
'(3) TYPE OF WORK (check): Formation quite compact, with
wen [ Deepening [] Reconditioning [ Abandon [J C_layi thro % and and M’Ql
W andonment, deseribe material and procedure in Ttem 12. formgtions, _ .
_ After perforating well was surged
(4) PROPOSED USE (check): (51: TYPI;O]]: _WEL;" to remove all loose sand and |clay,
Domestic [J Industrial [] Municipal [J cable O setted 00 |200 pounds of polyphosphates [in
Irrigation [] Test Well [] Other O Dug O Bored O (golution were added to the water in

(6) CASING INSTALLED: Threaded [1 Welded ]

the well and surged back intad the
clay formations.,

e " Diam. from £t to . This was allowed to set for g period of &
.................... ” Diam. from ft. to ft. Gage 18 hour S. .
e Diam. from it to ft, Gage .o Well was then surged tO remove al] the
(7) PERFORATIONS: Pertorated? ] Yes []o sand and clay loosened by the
T polyphosphates,
'ype of perforator used
si ; . Pump wag then installed and pumped
ize of perforations in. by in. <
to clear for four hours.
................................ perforations from £t. to It ——
) Test wae then started and well wasg
P mrreeemerersaseasees perforations from 1t. to ft. e = - =
, pumped for a period of 24 hours,
...................... perforations from ft. to ft. A - - -
) Pump was then removed and well ecldaned
......................... perforations from £t to £t tO _—bhe 15 9 Y de th ————
L weermeeretrareseeasnenseans perforations from ft. to £t, P 2
(8) SCREENS: Well screen installed O Yes [0 No 7
_‘Manufacturer's Name
% Model No.
22 E: Vo Slot size .eeeeene. Set from ft. to . | Work gtorted . 19 Compvleted . 19
DiaM. coocerereeens Slot size e Set from . ft. to ft. | Date well drilling machine moved off of well 19
(9) CONSTRUCTION: (13) PUMP:
Well seal—Material used in seal Manufacturer’s Name S——
Depth of seal e ft. Was a packer used? s Type: H.P.

Diameter of well bore to bottom of seal ..o, in.

Were any loose strata cemented off? [] Yes [ No

Was a drive shoe used? [J] Yes [J No

[0 Yes [0 No Size of gravel: oo
£t to .. £t

Was well gravel packed?

Gravel placed from .

Did any strata contain unusable water? {J Yes [] No

Type of water? Depth of strata

Method of sealing strata off

(10) WATER LEVELS:

Static level fi. below land surface Date

_Artesian pressure Ibs. per square inch Date

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 DUFEIELD. BROS

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

Address 4123,Bluf:f'gveSE.,Salem,0re. .......

Drilling Machine

erator’s Licensg No.

[Signed]

Contractor’s License No.

(USE ADDITIONAL SHEETS IF NECESSARY)




