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. NOTICE TO WATER WELL CONTRACTOR
~ " The original and first copy
of this report are to be
filed with the

STATE ENGINEER, SALEM, OREGON
within 30 days from the date
of well completion.
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'ATER WELL REPORT

W S1dTE oF orEGON

(Please type or print)
not write above this llne)
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State Weil No. k./ / {0 — % .

€_.. e S et ]
(1) OWNER: ettt - (11) LOCATION OF WELL:
Name Arthur Pfaffinger _ County Marion Driller s well number 1200
adres BT, 2 Box 63 Woodburn, Orsmn % % Secton 2% T. 5 & R_IW WM
- e ==S5====— | Bearing and distance from section or subdivision corner
(2) TYPE OF WORK (check): :
New Well Deepening ] Reconditioning [ Abandon []
If abandonment, describe material and procedure in Item 12.
3) TYPE OF WELL: 4) PROPOSED USE (check): .
(3) ) - ( ) (12) WELL LOG: Diaineter of well below casing .S
Rotary []  Driven [J Domestic Industrial [] Municipal [
Cable [§ Jetted [ omestic [ Industrial [J Municipa Depth drilled A% ft. Depth of completed well A4.() £,
Dug | Bored [J Irrigation X Test Well 1 Other n
Formation: Describe color, texture, grain size and structure of materials;
) ED: and show thickness and nature of each stratum and aquifer penetrated,
ASING INSTALL ) Threaded (] Welded X with at least one entry for each change of formation. Report each change
~-8......” Diam. from .LQD.... 1t to 140 #t. Gage 250........ | in position of Static Water Level as drilling proceeds. Note drilling rates.
e’ Diam. from £t. to ft. GAZE oo MATERIAL From To SWL
RS " Diam, ft e ettt '
fam. from ft. to £t. Gage ,?np S04 0 o
.PERFORATIONS: Perforated? [¥ Yes [] No. Yellow G2 8y 2 &5
Type of perforaforused . ‘Mills . Brown Sand _ 65 75
Bine Glsy 75 83
Size of perforations 2 __in. by 3/8 in. N o '
) Cemented Gravel 83 | 106 (30
.:!_28...........“_..~ perforations from 85H . to 100 .
144 120 1%5 Bine Glay 100 | 120
E— -~ perforations from ; 1. to .. - % _Cemented Grauel 120 | 135 |%0
wrereranieeere. PETIOTations from £t to . It. Rlna Cl&’y’ 135 147
[ - perforations from ft. to 1t
..... perforations from ft. to - Pt
(7) SCREENS: Well screen Installed? [] Yes %} No
Manufacturer's Name S . J— _ - - =
Type .. R = I PR o
Diam. .......... Slot size ... Set from ft. to 1t
Diam. ... . Slot sz ... Bet FOM orneerececes £ 0 o £,
(8) WATER LEVEL: Completed well. i . N
giic level ft. below land surface Date 4. ] ‘Z -6 8 - =
alan pressure Ibs. per square inch Date L = -
Drawd is amount water level i = -
(9) WELL TESTS: 1o!$geg“lgrélow static level : =
Was a pump test made? i Yes [] No If ges, by whomf)1r3] Jar - e - - _
;140 gal/min with 25 ¢ #t_drawdown atter 2 hrs, | WOk started 4_q 6R. 10 Compieted 4.17_gp 19
‘ v . o Date well drilling machine moved off of well 41088 19
” v > o ” Drllllnx Machine Operators Certifleatlon-
Bailer test __gal/min, with __ #t. drawdown after hrs. This well was constructed under my direct supervisfon. Mate~-

Artesian flow Date

gp.m,

55 Was a chemical analysis made? [J Yes R No

(10) CONSTRUCTION: - ' '
Well seal—Material usec;)r ill ..... m t’ings P‘Aﬂ@le@lay

Temperature of water

Depth of seal 'A;é; e O ft.
Diameter of well bore to bottom of seal = »»-3-2 ------------ — In.
Were any loose strata cemented off? [] Yes ® No Depth o

. Was a drive shoe used? I Yes [] No _ .
Did any strata contain unusable waterg_l] YEI X No

rials used and information reported above are true to my best

knowledge and belief.
ML 2T Dated=18

[Signed] Aerrt.22

(Drilling Machine Operator)

=58 19....

Drilling Machine Operator’s License No. 53R

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 . ¥ TR DRILLING COMPANY.

erson, ﬂrm or corporation) (Type or print)

_____ Address 7641 3Ahth _Ave., NE_Salem,.Qregon
Type of water? - ] dggtg of strata ) &
Method of sealing strata off = N B [Signe a1 /%/ / /{ﬁ/}
Was well gravel packed? [ Yes K] No _ size gi gravel e | .. (Water Well Contractor)
Gravel placed from . m..._mﬁ P S . Contractors Lice No. ...& ate 4: 18-68 , 19

( USE ADDITIONAL SHEETS IF NECESSARY)




