File Original and
First Cog{rwuh the
STATE GINEER,
SALEM, OREGON

5/Z\.u""i-- )

State Well Ij!o.

State Permit No.

(1) OWNER:
Name  — —
Address

Drawdown is amount water level is

(11) WELL TESTS? lowered below static level

Was a pump test made? g-Yes [] No X yes, by whom? -
Yield: gal./min. with f{. drawdown after hrs.

(2) LOCATION OF WELL:

County Owner’s number, if any—— -
Ya ¥4 Section T R. W.M.

Bearing and distance from section or subdivision corner

(3) TYPE OF WORK (check):

New Well K, Deepening [] Reconditioning [] Abandon [J

If abandonment, describe material and procedure in Item 11.

’PROPOSED USE (check):
Domestic [] Industrial [ Municipal [J

(5) TYPE OF WELL:
Rotary [J Driven [J

} Cable B, Jetted [O
Irrigation ¥} Test Well [1 Other (] Dug 01  Bored [
(6) CASING INSTALL O Weldedg
_...£ ..... ” Diam. from ‘ﬁﬂ;pft to %‘ﬁ% ........................
............... 2 Diam. £1om ....oeoveeceerennserer £y 0 e £t GAZE e
.......... ? Djam. from ft. Gage ... —

ft. to

- 507 R & R .
-7 Y5 SR A

Bailer test gal./min. with ft. drawdown after hrs.

Artesian flow g.p.m. Date

Diameter of well “2 e INChes,
Depth drilied ft. Depth of completed well ?’ ¢ £t.

(12) WELL G

Temperature of water, jz %as a chemical analysxs made? [JYes [FANo

[}
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.

FROM

(7) PERFORATIONS: Perforated? [(Yes []No

Type of perforator used 7 / 2 i
,.2/' in. bL .9—«

SIZE of perforations in.

[ — perforations fro ft to £t.

jz‘ ......... .. perforations from / ﬂ ft to 70 £t

_/4 ................ perforations from ... ? j“’.. ft. to _27 R i %

_jlh .............. perforations from ... . ;;/ - ft. to -?g - ﬂ;.
e, pETfOrAtions from ... f1. to £t.

Well scréen installed

(8) SCREENS:

Manufacturer’s Name

[0 Yes [No

Type - Model No, .. .
R Slot size ...... Set £rom .. ft. to £t. . -
w ............... Slot size ... Set from ..c ft. to ft. | Work started ?f_ /d 19 5@» Completed ?:—v /4/\
(9) CONSTRUCTION: (13) PUMP:
Was well gravel packed? [ Yes KNO 511-\ of gravel: e | o facturer’s Name _
Gravel placed from ........ ‘ﬂ;__zo 5 AU Type: 0P
Was a surface seal provided éYes [] No To what depth? ;/ d £t. .

Material used in seal—

Did any strata contain unusable water

Type of water? ST
Method of sealing strata off i

(10) WATER LEVELS:
Static level “¢
Artesian pressure

£t b‘lOW%m surf.ace Date ,7 ""/j -j ?

Tbs. uare inch Date

Log Accepted by:

[signed] .. a.mg

Well Driller’s Statement:

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

vave LAVINVE SEARS

(Person, firm, or corpora{tion)

/? / ‘ﬁM M(’J;‘ype or print)

Driller’s well number ‘j

[Signed] ,/7 /MM W

Address

6 : (Oéner)

ell Driller)

License No. Date .

(USE ADDITIONAL SHEETS IF NECESSARY)

!

F=~L A 10.57%

P,

-1 syt




