NOTICE TO WATER WELL CONTRACTOR, .
The original and first copy
of this report are to be

. ‘:,;, filed with the

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

w TER W;ELL REIRFE ct\v ED

/STATE OF OREGON DEC 3‘\9768tate Well No. _:/75,/ 33‘{/ ’5‘6 ’

{Please type or print) T.;n
o not write above OURCE%th.E'Be it No.
(oo not waite sbove iy eegER RESS o con

(10) KQCATION OF WELL:
County y Driller’s well number

7

,% 14 Section 35/ ™9 / R. f 3 2 _wm . B

Bearing and distance from section or subdivision corner

(2) TYPE OF WORK (chegk):
New Well [] Deepening Reconditioning lj Abandon [

If abandonment, describe material and procedure in Item 12.

(11) WATER LEVEL: Completed well.

(3) TYPE OF WELL: (4) PROPOSED USE (CheCk): Depth at which water was first found L
}élglt;zy g/‘ ?::::; g Domestic [] Industrial [} Municipal [7 | Static level / f fi. below land surface. Date Mj 5-7 e
Dug [0 Bored [I Irrigation E/ﬁ-‘t Well [0 Other . [I | Artesian pressure Ibs. per square inch. Date

Diaméter of well below casing ..[._l;.w
Depth drilled f S ft. Depth of completed well f‘-}7 1.

Formation: Describe color, textui‘é, grain gize and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in

‘ PERFORATIONSW Perforated? B’@ 7 No. position of Static Water Level and indicate principal water-bearing strata.

MATERIAL . From To SWL

CASING INSTALLED: Threade: D Welded B/‘ (12) WELL LOG:
— ;z” Diam. from "/‘ / ft. to . lé ?2 ft. Gage .......f.ug.ﬂ-sg?.,

et Diam. from ft. to

» Diam. from . £t. to .

Type of perforator used .

Sizé of perforations 3/; in. by pz'é__ in. | _ M 7 ISP | LS
..Za? %}perﬁorations from hz.k,‘..._ £t 10 s }{( ...... .. It. _
mlLi{:f..m perforations from LD #to & 2t _Adgi, 3L Mmy/z b5 )t x5

errecnraeemeeneneeeeen. p@TfOrations from ft. to £t.

(7) SCREENS: Well screen installed? [] Yes [&B-No— ] j / "
Manufacturer’s Name - - . 4 . - "

Type £ Model No. i i

Diam. ... Slot size ... .. Set frog"* ft. to £t ]

Diam. ..o Slot size ............ Set fl‘_",’},‘ £t to £t.

(8) WELL TESTS: Drawdown is amount water level is

lowered below static level

Was a pump test made? [] Yes []No If yes, Qy whom?

iield: % gal./min. with f 7 #t. drawdown after 9[  hrs. _
v - o ¥ -

” I ” .

R
” W

- " ”

Bailer test 347 gal./min. with ;7 ft. drawdown after / _hrs— ‘

Artesian flow gp.m. o . . ) , . .
(e o peon st o oo ot | ok stares /) —/ 2o D competea D~ J2__ 07
(9) CONSTRUCTION: C Date well drilling machine moved off of well I —/f5 1924

Drilling Machine Operator’s Certification:

! Tl}is well was constructed under my direct supervision.
.Materials used and information reported above are true to my
Diameter of well bore to bottom of seal .

. - best wledge and belief. A
Diameter of well bore below seal ....femow iDL - [Signe Yo 2 Cx... Date [é.:.:_{f, uIQZé

(Drilling Machine Operator)

Well seal—Material used
Well sealed from land surface to_

1t

Number of sacks of cement used in Wil seal sacks Drilling Machi . T M
Number of sacks of bentonite used in well seal sacks rilling Machine i Operafor’s License No. -
tonit e . i ,
Brand name of bentonite oy Water Well Contractor’s Certification:
Number of pounds of bentonite per 100 gﬁfms This drilied -
T - - g well was drilled under my jurisdiction and this report is

of water _ %? % i Ibs./100 gals. | tv0 to the ;a?t of my, knowledge and belief. .

PIUEE e Size: location ........... . ; Z D s
YVas a drive shoe used? [} Yes DFO,; Ze: locatlon 1t -| Name e b/l\,g Q [o > il i
Did any sirata contain unusable watgﬁ CYes FrNo— = - ¥ (Person, firm or corporgtion) (Type or print) _J
Type of water? de:%t_h of strata _ | Address 4 S (O / 2[(:95 - Sé? (o acin i

== ‘ ’

Method of sealing strata off _ ‘£%; — =i | [Signed] ... &= R ..__% A a‘.ﬁ:‘ Ay B
Was well gravel packed? [] Yes [F-NO  Bize of gravel: ... (Water Well Contractor)

;3{7 T e had N T - = coo e e - - -- - -
Gravel placed from it .. Contractor’s License No. .2+ 3. Date .. /O .22 192& ‘

(USE ADDITIONAL SHEETS IF NECESSARY)

8P*45656-119




