y ;
©,/WATER WELL REPORT

REGCEIVED

State Well No.
STATE OF OREGON' DEC 151981
WATER I EESOURCngﬁEelg}FtNO' .............. Q ..................... i
SAL.I.. OREGCN Qg
i ' ~
(1) OWNER: (10) LOCATION OF WELL:
Name Norbert Schmitz = Comty Marion Driller’s well number  NS-8%~1 )
Address121 53 Mt.Angel-Zervais Rd. NE SE #NE  wsSection 4 . 1.6S R IW WM.
Citv Mt. Angel _State 0T, Tax Lot # Lot Bl Subgv-ti;sion
Address at well location: 4.1 071 N Pershing ' .
(2) TYPE OF WORK (check): B 7 1t. Ancel. Or.
New Well O Deepening & Reconditioning [0 .. Abandon O

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL:

(11) WATER LEVEL: Completed well.
Depth at which water was first found 2 9 O ft.

@) PROPOSED USE (CheCk): Static level 6 5 ' ft. below land surface. Date 1 2/ 1 O/ 8 1 ‘
RotaryAir 8  Driven O | Domestic X Industrial O Municipal O Artesian pressure Ibs. per square inch. Date
RotgzyMud O = Dug o Trrigation X Test Well O Other [u] on
S‘ 0 Bored =) Thermal: Withdrawal O Reinjection O (12) WELL LOG: Diameter of well below casing U6ML
(5) CASING INSTALLED:  Steel g Plastic O Depth d.rxlled 14'6 5 : ft.‘ Depth of completed well L" 5 ft.
OI‘i g Threaded [OJ " Welded 0 Fo.rmatxon: Describe color, texture, grain size and structure of _matenals; and show
- > thickness and nature of each stratum and aquifer penetrated, with at least one entry
............ ” Diam. from .....c.coeee St to el Bl Gauge s, for each change of formation. Report each change in position of Static Water Level
R “ Diam. from ............... ft. to e Tt Gauge i, and indicate principal water-bearing strata.
@ NER INSTALLED: et | mem | & | oL
...." Diam. from.............. i £ 10 e Fb. GRUGE  seeirviiriiiiiiiiiriiiinnns Basalt med blk . 1 8 5 290
(6) PERFORATIONS:  Perforated? O Yes [No Basalt med porous brn | 290|326 WB
Basgsalt med blk — 326| 361
Type of perforator used . .
Size of perforations in. by o _in, Basa]:t mEd. blk ,Wl;}:h __
. claystone gtrks green 361! 380|WB
perforations from ............... ftoto. s ft.
perforations from e ftto ft Basa‘lt hrd Hrav 380 421 -
o . | Basalt med brn & green | L21[455[WB
pe! SR o L0 cviiiiass . 10, Basalt hrd gray _ LL55 L!,és
(7) SCREENS: Well screen installed? [0 Yes (¥ No
Manufacturer’s Name B
TYPE wevereroeereereceeescseessenenseeasns Cemented off perforationg
Diam. . SlotSize ... from 60-70° B
Diam, Slot Size............. v it | Congtructed new surface )
d is t water level is I ed - ]
(8) WELL TESTS: Eerlia :tv;r‘xiclsi:’mdoun water level is lower Seal from o 217 .
Qapumptest made? [0 Yes M No If yés, by whom? See attachéd lOE ﬁhee’t = - A
- ’«;l: gal./min. with ___ft. drawd?,wn after h.f;s fo r 0 riginal da .ta e
Air test 5 50 gal./minLWith dnll stem at Lj' 6 5 ft. 2 hrs.
Bailer test gal./min. with ____ ft. drawdown after hrs.
Qsian flow ] g.p.m. 3 . _
nperature of water Depth artesian flow encountered ............ ft. Work started 1. 2 / 3 1 98 1 Completed L 2 / 10 19,,8 1 -
(9) CONSTRUCTION: Special standards: Yes £ No £ Date well drilling machine moved off of well 12/10 19 81

sacks

Was pump installed?....... Q.. Type .

Was a drive shoe used? [JYes & No
Did any strata contain unusable water? T Yes HJNo

Plugs

Drilling Machine Operator’s Certification:

This well was copfructed under
and informatioy’

[Signed]

irect supervision. Materials used
best knowledge and helief.

e AT A Date 1.2/ 141631, .
(Drilling Machine Operator)
Drilling Machine Operator’s License No. ............. 7 RO e,

Water Well Contractor’s Certification:

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

Address‘.ﬁz.o.. Leade

Type of Water? depth of strata R
Method of sealing strata off ) = - ) [Sig'ned] L/ (Water’lCon A T e
Was well gravel packed? [JYes [ENo _Sigeofgravel:.....ooconionnn., Contractor’s License No. .. 51.9.... Date.. 1-2/ I ,19.81
Gravel placed from.......cccceeeeevriannnn ft. to ;

NOTICE TO WATERWELL CONTRACTOR WATER RESOURCES DEPARTMENT, SP*12658.690

The original and firt copy of this report
are to be filed with the

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




Date Started \.J'C'L S/ -2“/- /9'!?

0-(:‘3 inaf hols 1‘01— AR 3ox)

JASnenesons

WELL DRILLING CONTRACTORS
2505 Brocks Stre#t Phone 3-6809
SALEM, OREGON
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