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NOTICE TO WATER WELL CONTRAQ%“&% D t‘a 2: d '19 66 :gi M
The original and first copy Ny
% thi 4 are to b N L./ -WELL REPORT /
of IR S b ST ATE ENG @E%E{F L KEPG state wen o, .0 [ AW ~ BB
STATE ENGINEER, SALEM, OREGON 97810 1 E iy} CGRE®
[ WHRR I diye trom ihe'date e bpe sl o 3950 state Pormit o
(1) OWNER: (11) WELL TESTS:  Drawdown is amount water level is
Name 7?’?&[ W/ 22 ﬂ /? 0 Was a pump test made? [] Yes [] No If yes, by whom? B
Address Z?‘ < / 5 ﬂ/( 76 Yield: gal./min. with f{. drawdown after hrs.
LCLLALS OLE, - " . .
(2) LOCATION OF WELL: ! 55 - , " y ”
Bailer test gal./min. with < ft. drawdown after hrs.
County /7//& d/s/ Driller’s well number

Artesian flow’ g.p.m. Date

1 1 Section w23 T. I8 R «24U wwm

Bearing and distance from section or subdivision corner

ey . P
Temperature of water () «2 Was a chemical analysis ma#e? [] Yes a' No

(12) WELL LOG: Diameter of well below casing [120

. Depth drilled / é o ' ft. Depth of completed well / é o’ ft,

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.

' MATERIAL FROM TO
(3) TYPE OF WORK (check): YV BY VLA Al 2
Well [kf Deepening [} Reconditioning ] Abandon ] CZ Pl By JECIL L 0L Cold /2 4 | /?
handonment, describe material and procedure in Item 12. ClR /// ‘é L€ oL Sve 7 ’.7, /& | 7 /
(4) PROPOSED USE (check): (5) TYPE OF WELL: | SAEND AGLRCK— 2inve Elzry | 77 | 79
- Rotary [J Driven [ CLRy Bloe€ STrCrcey s’ (i}/
Domestic {1 Industrial [0 Municipal O . 7
Cable Y Jetted O SAZLD BLRCr FrAre Py 27
Irrigation K Test Well [] Other (] " = —
Dug O Bored O |(URy Blese - SaMDy 7775
(6) CASING INSTALLED: Threaded [ Welded & , E. 2/7{/ ABlee STr7e4 IV /gs”| /05
/92" Diam. from Q ft. to Lé2 ft. Gage -é‘ ................ ;,?/ 'Z /4 p. BLACK- 7/N e- A ("ﬁ%/ /9P| [0
.................... » Diam. from it. to t. ' (J"V‘g KIR7IELR) < Lre | /357
.................... " Diam. from £t 10 £t. g/?ﬁ""‘ﬁ Copgrpse <0452 /55| /3%
, Rl — TICHT L B /58| /47
(7) PERFORATIONS: " Pertorated? X'Yes [ No CLAS Fh e AMERLYy | /Sy /5O
Type of perforator used A /LLS C« /ﬁ v L€ J’/}z/‘/b:/ YA 7
Size of perforations ~3/~ in. by -2 ’:‘L in, ’
........ 4( 4’(’ perforation% from / 335 ft. to / 5/6 it.
................................ perforations from ft. to £t.
................................ perforations from ft. to £t.
' ................ perforations from ft. to £t.
................................ perforations from ft, to £t.
(8) SCREENS: Well screex;_ installed? [J Yes ﬁ No
Manufacturer’'s Name =
‘ Model NO. .ococeeeecemecseeceencrsaneane
O, Slot s%ze ................ Set from ft. to . | work started //-RE 19& Completed /2 ~ 32— 19 pA z
Diam. ..o Slot size .cvvainnnn Set fromr - ft. to ft. Date well drilling machine moved off of well / > 3_ 1 é ¢
(9) CONSTRUCTION: o (13) PUMP:
Well seal—Material used in seal jC’W 742l 7. Manufacturer’s Namg - -
Depth of seal @Dl ft. Was a packer used? B Y Type: ferang up. .. 727
Diameter of well bore to bottom of seal - foiimmmnnnnnn. N,
t 9 . . .
Were any loose strata cemented off? Kye? ONo Depth .. /é Water Well Contractor’s Certification:
Was a drive shoe used? ¥ Yes [INo. éf _ This well was drilled under my jurisdiction and this report is
Was well gravel packed? [] Yes B No~ Size of gravel: wurrcorecnen true to the best of my knowledge and belief.
Gravel placed from N IE— £, i NAME :y ﬂ IAMECED « J-Z'A/_S'
Did any strata contain unusable water? Aves 0 No (Person, firm or corporation) (Type or print)

Type of water? SFA LY depth of strata 7%/ ‘7d sos~’ | Address 3240 T LELTCt. Bh. SHLEA Ofe,

7 -
ling strata off _ = :
Methodﬂ of sealing sirata o 7 Drilling Machine Operator’s License No. / f 7
(10) WATER LEVELS: - (7 )7 2
! "o =T [Signed} ; 4 < ’
Static level 02 q ¢ £t. belowland S\l!:iacze D.'itg /(,13 . é C (Water Well Contractor)
Artesian pressure ___1bi pg square inch Date Contractor’s License No. .....{2..... Date /2. 3 19"é__ é

B

" P . (USE ADDITIONAL SHEETS IF NECESSARY)




