NOTICE TO WATER WELL CONTRACTOR
" The original and first ¢

e (2 ECETWE LI wo. & fAuso = 144
| STATE ENGINEER, SALEM, ONbBON A% % 8 1568 2P (Please type or print) U( T 141968

within 30 days from the date -~ (Do not write above £his 1i e~) L. fPermit No. o
of well completlosTATE E?‘%’ gNwER giﬁ«iLgM fégﬁiggﬁéﬁ e .

b 7 LS v T R WY IR B ]\
(1) OWNER: 2 o , (11) LOCATION OF WELL:
Name éE : é' ﬁ‘ ££4 : County gfm/‘; ,/ Driller’s well number

Address 7%37& [~ ﬁo;;( 9/«/5/’/{75)0('4)&( Y% 14 Section /5‘ .5 § R ﬁ b(.// W.M.

Bearing and distance from section or subdivision corner

(2) TYPE OF WORK (check): - - -
New Well Deepening [J Reconditioning [] Abandon [ - ’

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check): (12) WELL LOG: ' Diameter of well below casing .

Rotary Vriven [ . .
Cable Jetted O | Domestic [1 Ingustrial [ Muniefpal 0| nopin grired /7 }/ ft. Depth of completed well / 7}7/
Dug 0 Bored O - [ Irrigation est Well [0 Other 0

AL I

- Formation: Describe color, texture, grain size and structure of materials;
‘, CASING INST ALLED: Threaded [] Welded V and show thickness and nature of each stratum and aquifer penetrated,

y with at least one entry for each change of formation. Report each change
..... jo" Diam. from ?L / ft. to ,/ 7 ? ft. Gage ,)f 0 in position of Static Water Level as drilling proceeds. Note drilling rates.

e Diam. from EE3 7 BUUUROINE < S ¢ -1 —— . , MATERIAL From To SWL
st :# Diam. from E 7 R ff. GAEE .oeoroeirenennn " J o) L - " 3 2 )

PERFORATIONS: ,  Pertorated? &-¥e [ No. Brorf — CLasr | A NIT ;
Type of perforator used ,,ﬂ///;r,, _ _ _ _ _’&L_//_/Z’% / g} g § g’ . _
Size of perforations ‘(f in. by el in, 7 ﬁ—l—’—% - =

rrererereeemeere. PETEOTAtiONS from DS, 1 N | £t, z . ) ey F Xsd ? -

..... / é perforations from .. __,,431...4?..,_.“ ft. to ..n/a?u B E — & 5 ’4 v .4(//77‘/ 457 /;‘%
S Perforations from ... ft. to . . A : iy
[OU—— . perforations from e ft. to . £t. < z LB - tf N /0 ) 75|
———— 10 (15 O e f i £t. to . ft. % Gsirg D B
(7) SCREENS: . Well screen installed? 0 Yes E/No/ @?,5\; — G/A \) 7/'5‘, /32
Manufacturer’s Name Ny ot 7:" ; - . I ~ é?ﬁ’ A ,./ »3 a / 3 ?

e ~ - == Model NO: s mmane * , -
Tvp = e T =\ Burwnf - CFEhv ni7%r2 1 [3F /62
Diam. ......ccconee Slot size ... Set fFOM rrorronme £t to ft. | = f SV e
Diam. ... Slot size e Set irdm:, —— W 3 T 7 J—— 1. . EJ/QG/[‘_} _ 34/‘/0 /{J /90 )
(8) WATER LEVEL Comp[etrdwell L usE - /L ,45 ;- 1790149 7
Static level ,F O tt below land surface Date 9‘,3/ “'—1,

sian pressure lbsf eﬁ sguare mch Date
(9) WELL TESTS:  Draffounis amount ‘”‘“er% 2/

level
Was a pump test made? M [] No Il yex, by who"m—@cﬂy‘——

/ ; v /
: Q & 3 gal./min, witng 1t. drawdown after / hrs. Work started 7“22 4 - 18 {C‘ ompleted 7 3/ 194

) Dat 10 drilli hil — —
f&ﬂ o EZ w” . _/ ~ " ] ate well drilling mac nemovedoffofwellr 87 3/ 194
” ” = z ” o Drilling' Machine Operator s Certlification:
" T A T S sESEI T T T Thig well was constructed under my direct supervision., Mate-
Bailer test L 381 /min. with ___ft. drawdown a after _hrs. | pig]5 used and information ‘reported above are %rue to my best
Artesian flow gD th, J e knowledge a d belief,

Temperature of water v Was a c&‘;{kﬂ analysls made? O Yes M [Slgned é‘ ’/’7 %te K..,.- -y 19. 4 {

{Drilling Machine Operator)
(10) CONSTRUCTION:

Well seal—Material used ...
Depth of seal e ft. | Water Well Contractor s Certiﬂcatlon.

Diameter of well bore to bottom of se This well was drllled under my Jurlsdiction and this report is

= : true to the
Were any Ioose strata cemented oﬂ?:lf] ‘f é’( bo 13 - n0W1, %ldre ef. j
w. rive sh a7 g¥€es OO Fo NAME I-"’ Al S 27
as a drive shoe used? es No . . M (Pe S0 firm or corporation) (Typ r pri
Did any strata contain unusable water? e o . B / ﬁ /e
T oS T s e e Address ; ¢ C? § f/”%/
Type of water? — .
Method of sealing strata off ;/_ - 'f I — [Signed] 7/ / e

(Water Welf Contractor)

Drilling Machine Operator’s License N’o ,3[5 s

Gravel placed from . i E I ft: T Contractor s License No. T Q Dateﬁf‘az« 19. ( Y/

(USE ADDITIONAL SHEETS IF NECESSARY)




