#3 (o‘; s

NOTICE TO WATER WELL CONTRACTO!
The original and first copy
of this report are to be
filed with the

STATE ENGINEER, SALEM, OREGON 97310
within 30 days from the date
of well completion.

W

STATE OF OREGON

.ill:_.

ER WELL REPOEET

;Ngiatwﬁﬁ 5/qw-23 R

(W23 EEO
State Permit No.

(1) OWNER:
wame AL LI LAERD

(Please type or print) G ,3 q 8 q
) Drawdown is amount water level is

(11) WELL TESTS: lowered below static level 5\/(.7 j/[ A

Was a pump test made? WYes 0 No If yes, by whom?

Address 27‘*/ 50X 74‘

Yield: fy [4) gal /min. with_ /30 ft. drawdown after ole hrs.

Celcp/S ORE.

” ” ” ”

(2) LOCATION OF WELL:

” ” ” ”

Bailer test hrs.

. gal./min. with ft. drawdown after
County /‘/ ﬁ /e /O8N Driller’s well number Artesian flow é.p.m. Date )
Y % Section a 8 T. 3 S R. :’Z ¢ WM. Temperature of water n Was a chemical analysis made? {1 Yes 73 No
N Bearing and distance from section or subdivision corner ( 12) WELL LO G: { 2 b
. Diameter of well below casing ...& .l
Depth drilled _ fL-4 Depth of completed well y 5
‘ Formation: Describe 1:u color, character, sizeé of material and structure, and
B 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. »
MATERIAL FROM TO .
(3) TYPE OF WORK (check): TP/ L o 67
h Well Deepening [ Reconditioning [ Abandon [J CA Y é’ [/75/ (06}4 e, /6— \57" /é’,(o’y ( [ad 3 4
andonment, describe material and procedure in Item 12. (“ P4 #V S/F / : Qe oL 3 7 Jd -
(4) PROPOSED USE (check):  (5) TYPE OF WELL: KX A%y BLcre. 7277 ANy 38
Domestle [] Ind . Rotary [} Driven ] | S’A’/&ﬂ [ € A Uéﬂ'/ ¢ § &€
ustrial {7} Municipal O < o o 3
Irrigation }& Test Well 7] Other [} Cable JX Jetted [ ﬂL”‘/ ﬁé L€ S//ékV g”é ?5
pug O Bored O ISAND Blere M1 LDY I3 /657
(6) CASING INSTALLED:  mureaded [ Weldea g, LAy [l e ST/CKY [O51 187
/\"i ....... ” Diam. from ... (’ ............. ft, to . /é{ ...... ft. Gage g2... S [’4 % o ‘/éé Lt — / (, 7 / ‘//
” Diam. from ft. to ft. GAZe .cvverercerecrerenires (?(A/{' éﬂﬂ @,@ Vd f LS / / / / X & -
# Diam. from ft. to ft. GABe oo - ;7’6 5 24 'ié [192;; ,’ %g ‘5 f/ ;
. ONE KO Y, A / ,
(7) PERFORATIONS: Pertorated? X "Yes [] No CRAULEL 7+ SHArID 2L~ — 1</3 | /sy
Type of perforator used /’[ /L LS Cao/C Lo ht CLRS < VAL /5‘1
Size of perforations z, m. by 37° in. . e lL /S ‘;_[ £ /52 Y
...... é}k perforatlgxs from ,I 2.0 £t. to LIS £t. c Ly CHANDS ﬁ L e / 5V / ¢
- perforations from ft, to £t. ’ 4 *
perforations from e £t 1O . .
perforations from ft. to £t.
perforations from ft. to £t.
(8) SCREENS: Well screen installed? [J Yes ﬂNo '
Manufacturer’s Name R
ﬁl Model NO. coeoerveeeeremscmsrmaemesessencenens N
' e eesernernerons Slot size ..ccciceeneeen Set from £t. to £t. Work started 0‘ -l - 19¢,7 Completed .5“" / ? 19 4 7
Diam. .cecceeees Slot size ... Set from ft. to ft. Date well drilling machine moved off of well ‘ 5\__ / f 19 é /
(9) CONSTRUCTION: - (13) PUMP:
Well seal—Material used ’in seal . gg” 7 () /V 4 7 ‘( Manufacturer’s Name
Depth of seal .......fl.Puiceenerenenn £t. Was a packer used? y ..................... Type: H.P.
Diameter of well bore to bottom of seal ..Z.~... 3. ............... in. ) .
Were any loose strata cemented off? 4 Yes ﬁNo Depth veecerinrenseracrrmsnnens Water Well Contractor’s Certification:

Was a drive shoe used? ﬁYes {0 No
Was well gravel packed? [ Yes XNO
.. £t. to

Size of gravel:
Gravel placed from

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

_Did any strata contain unusable water? (X Yes ] No

NAME 2SNV EEL. ¢ Soi S

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

Type of water? T’# AD/

depfh of §frata % 7&’ / (4] S‘M

Address AN SLUELRICH L. SPLet dR e

Method of sealing strata off / v 45D

7/}6)

(10) WATER LEVELS:

Static level / ? ‘

5=/ 7

Drilling Machine Operator’s, License No. / ? 7

DS Frce

(Water Well Contractor)

[Signed}

ft. below land surface Date

Artesian pressure lbs. per square inch Date

/K-

Contractor’s License No. ...... é ...... Date

i

(USE ADDITIONAL SHEETS IF NECESSA.RY)




