WATER WELL REPORT
STATE OF OREGON

-

WATER RESOURCES DEPfistePermitto

RECEIVED

MAR? 1983

State Well No.

SALEM, OREGON

P4
(1) OWNER: \\—/ (10) LOCATION OF WELL:

Name (M \IQLSD(E(_OEUEE “J9 county PAARION ___Driller’s well number R
address ({007 VBPRON  RP _ S % SE uSetin 2} 1SS R [ 1] WM.
city MT-DNGEL State (M. Tax Lot # Lot Bik Subdivision )
(2) TYPE OF WORK (check): Bddressat well location: S INE

New Well O Déep,erﬁngi/ Reconditioning TJ Abandon (J

If abandonment, describe material and procedure in Item 12.

(11) WATER LEVEL: Completed well.

Depth at which water was first found ft.
I'YP WELL:| 4) PR E 1)) : - ) y — -
@) E OF @) OPOSED USE (check) Static level ‘,gé ft. below land surface. Date// &3/3‘}
Rotary Air @i~ Driven = 0O Domestic  [] Industrial [ Municipal O Artesian pressure Ibs. per square inch. Ddte 7
Reggr Mud O Dug I Irrigation ‘est Well 1 ‘Other ] =
C_‘ 8 Bored O Thermal: Withdrawal O Reinjection O . (12) WELL LOG: Diameter of well below casing ............cooviensmmmcinens -
B - _ Depth drilled ft. Depth of 2
(5) CASING INSTALLED: Sicel O~ Plastic 0O — , - Depthotcompletedwell 1t
Threaded [ ~ ° Welded O Formation: Describe color, texture, grain size and structure of materials; and show
e i thickness and nature of each stratum and aquifer penetrated, with at least one entry
............ Diam. from.......cccoo.. ftto vl ft0 Gauge i for each change of formation. Report each change in position of Static Water Level
....." Diam. from ............... {7 7 IO ft. Gauge . and indicate principal water-bearing strata.
INER INSTALLED: . MATERIAL From | To SWL
............ " Diam. from........occo.. . 60 coviiscnennc ft. Gauge ooeciiiviiieiiiiieinn. 3/’4{‘& BI,”SI}/% . 23? .2?5’

(6) PERFORATIONS:
Type of perforator used

Size of perforations. _in. by in

.................................................. perforations from ............... ft. to wea £t
................................................... perforations from .............. ft.to ...l fE
................................................... perforations from ............... ft. to ft.

(7) SCREENS: Well screen installed?
Manufacturer's Name ..............ccoveccmemscns

0 Yes [1No

Slot Size .........5: Setfrom ...............

Drawdown is amount water level is lowered
below static level

(8) WELL TESTS:

na pump test made? [ Yes [J No If yes, by whom?

Number of sacks of cement used in well

How was cement grout placed?

Was pump installed? ..
Was a drive shoe used? [1Yes ENo lug
Did any strata contain unusable water? _ I:Llesﬁm

«.... Size: location

gal./min. with ___ft. drawdown after _ __hrs.
" PR " ”

Air test /00 v _gal/min. withdrillstemat __ ft. hrs.
Bailer test __gal/min with ft. drawdown after hrs.
; iian flow gpm. - =
gerature of water _ Depth artesian flow encountered ............ ft.
9) CONSTRUCTION: Spqt‘:ial standards: Yes {1 No &
Well seal—Material Ued ......c..covviviiiireciinremirdrsmmrs e srosraesesesssosneionsssranesesmmmmines
Well sealed from land surface to ................ el s en s bt aab et meeee e rvrienaene « ft.
Diameter of well bore to bottom of seal ... .comwcusa----- iD. . .
Diameter of well bore below seal ............ R« N L

Workstarted _/ /.7 7 1953 Completed J/DE5
Date well drilling/ machine moved off of well / 255

L4
Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision. Materials used
and informwwd above are true to my best knowledge and belief.
[Signed]  ({gpueest, ';7':/’ ........................ .. 195

n sl AL ... ...Date/ /L& 19/%F
Drilling Machine Operator’s License No.

1955
195

Cd

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is true to
the beeSf ykkﬁ)w]edge and pelief.
Name . .c.\]a. / VL.ALSD 4
(Person, firm or co

The origing] end first copy of this report
% p be filed with the

(Type or print)
= Address | “\ \QOK‘E A OE’
Type of Water? depth of sirata
Method of sealing strata off R : _ _ [Signed] \L ARLMOX . N M g s Tt
Was well gravel packed? [] Yes #&4% Size of gravel: ..covverezinezcszns: Contractor’s License No. ............. .Date.. V=4[ 8 ......... ,19......
Gravel placed from 8 : z
NOTICE TGWATER WELL CONTRACTOR WATER RESOURCES DEPARTMENT, SP*12658.690

SALEM, OREGON 97310
within 80 days from the date of well completion.

it




