NOTICE TO WATER WELL CO ToR “"’me‘{ xR ey
‘The original and first copy S ey
of this report are to be WAi‘ER

b ogyLs

filed with the

STATE ENGINEER, SALEM, OREGO& O 19‘\) STAT OF OREGON
within 30 days from the date ?BA ’ : Ef"*'ﬁgzgéase

of well completion.

LL REPORT E S -2 B

State Well No.

State Permit No.

(1) OWNER:

Drawdown is amount water level ig
lowered below static level

(11) WELL TESTS:

Name Erwin Nickodemug o Was a pump test made?X] Yes ] No If yes, by whom? Driller )
Address Rte. 1, Box 234 _ _ Yield: 300  gal/min, with 61 s drawdown after O hra. L
Mt, , Ang@l Oregon » 200 . 4] - 8 ..
(2) LOCATION OF WELL: ” 100 ” 23 - 9
_ Bailer test 95 gal/min. with LBt drawdown after 5 b,
county Marion _ Driller's wellnumber ________ kxwxxxmek before liger sk Wwas installed.
14 1% Section T. R. WM

Bearing and distance from section or subdivision corner

2800 ft.east & 350 ft. south from

N.W. corner of Sec. 12,7.6 8.,R.1 W.

Temperature of water XX Was a chemical analysis made? I Yeg_ @ 7
(12) WELL LOG: Diameter of well below ¢asing w........_.O....

Depth drilied 334 st Depth of completed wert  3.3% £t

W.MQ

(3) TYPE OF WORK (check):

Formation: Describe by color, character, size of material and structure, and
show thickness of aquifiers and the kind and nature of the material in eack
stratum penetrated, with at least one entry _fo'r each change o,f formation

MATERIAL

Clay~grey-~ firm- water

FROM

27

TO

280

R Well 7] Deepening%] Reconditioning [7] . Aband;)n | Glay——greyi Sh "'bI' =80 ft & ] Btic‘{yQS ; j‘gg“
andonment, describe material and procedure in Item 12. : Bagalt-porous—~grevish-br. . _
(4) PROPOSED USE (check): (5) TYPE OF WELL: Bmedighiid ., water E:saging- gg S ggg N
. Rotary [] Driven [ 888 .Lt-Dilye—~vyery nar - o
Domestic X] Industrial {1 "Municipal [J . cable ¥  Jetted [ Basalt-bluelsh-grey-med.hardr e
Irigation ¥ TestWell 0 Other T | pyy [ Bored [ Water bearing. , 308] 313
(6) CASING INSTALLED:  ftureadea O Wemea?h Bagalt-blueigh-grey-x®xy har 177313 334
S Diam. from ... O st to . REQ= %5t Gage . 279 Water-from=- 317 to 32% 330 -
w._wgm._" Diam. from 274 ......... £t t0 . BLT. tt. Gage ..250.. | _Water level seemed to ralse A
% to . ft. Gage .. | _.some each day. When we started

(7) PERFORATION S: Paoratedm Yes [] No )
Type of perforator used 6 "pi‘pe 1 =) D@I‘fOI‘&t@Q with

redrilling 1t was 103 ft.&
77ft. when we finished.

Size of perforations 3 t in. bY . 6 }n,,’QQZ‘C}h . ) ) o . )
............. 248 pertorations from . £t. to £t. Pump test was made after ligner was
e 2. perforations from 274‘” ft. to 285 £t. instglled. -
P -"51..“... perforations from ;£9 5 it. to 317 £ .
‘H perforations from - ft. to £t - B )

: e PETOYations from e ft. to £t B o
(8) SCREENS: . ] i

Well screen insfalled? [ Yes X1 No

Manufacturer’s Name

' - 0deL NO. oot eereares

’a'm. T - 1.1 5 |- S, Set from it. to_ . T,

Diam. weeeees Slot size ... .. Set from _f’ ft. to _ft.

(9) CONSTRUCTION: o

Well seal—Material used in seal Pu dd 17961 GI&V

Depth of seal ... 20 £t. Was i!pa_cger used? n___..______,___,‘__,z

Diameter of well bore to bottom of seal .otz in.

Were any loose strata cemented off? ] Y‘!;;i: X], No Depth ... i

Was a drive shoe used?X] Yes [1No .

Was well gravel packed? [ Yes X¥] No z Size of gravel: .

Gravel placed £rom ........ - It 110;5 % < SN

Did any strata contain unusuable water il Yes [J;NO - __’_;;

Type of water? i dep’g{_ﬁratﬁ e s

Method of seallng strata oﬂ = — N

s, below and s suﬁace Date6 /11 /64

bs. per sq re ch Date

10) WATER LEVELS:
Static 1ey§1”

Artesian pressure _

e —— W N

= X, 2

Work started MBY 26 N - 1_962}. Completea JU ne 13 ) ;954‘
Date well drilling machine moved off of well Ju ne 15 ’ _,1964_ .
(13) PUMP:

Jacuzzl ‘
Submersible

Manufacturer’s Name

Type:

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and thi t 1
true to the best of my knowledge-and belief, s Teport

NAME Re Stadell & Sons

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

Address Rt@,3,Box 169, Silverton,Oepegon

Drilling

M@ Operato, icense No. 16 S
[Signed] 2wl L7 L

_(USE ADDITIONAL SHEE'I‘S IF NECESSARY)

* (Water Well (fontractox)
19..§.{+ '

296 pate July 9

Contractor s License No.




