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WATER WELL REPOR N
STATE OF OREGON 2~ 2 MQ JURLITTS IA /
- State Permit No 7 X
P ] ey . WL LT,
5 IWMATER- l::‘dOLn < DEPT.
i T LTy
(1) OWNER: (10) LOCATION OF WELL:
Name ?anrjy S‘teffeg R T R County Yarion . -_-__ Driller’s well number
Adres 2134 Delphinium Piace ME _ SE % NE uSection 5 1. 7S g 1d WM
City Salen R " state OT . Tax Lot # Lot Blk Subdivision
(2) TYPE OF WORK (check): Address at well location: ™A Styand Lane
New Well'f1 .. Deepening 0"~ Recondifioning 0 ~ Abandon O] . ~
o e e (11) WATER LEVEL: Completed well.
If abandonment, describe material and procedure in Item 12. -
SE (check Depth at which water was first found . 270 L ft.
) TYPE OF WELL:| (4) PROPOSED USE (check): Static lovel Il ft. below land surface. Date &~ 28 =B 3
tary Air I1 Driven 0 Domestic & Industeial O Municipal O Artesian pressure 1bs. per square inch. Date
RotaryMud O Dug o brigation 1 TestWell [ Other s] -
i O  Bored g Thermal: - - Withdrawal O Reinjection O (12) WELL LOG: Diameter of well below casing ....... rL.Q-..,g .......
- . AT . o - Depthdrilled B4 5 ft._Depth of completedwell 505 .
(5) CASING INST. LED:  Stesl = %:fdt;cd :‘%' Formation: Describe color, texture, grain size and structure of materials; and show

s r.r:.ngg.,...... -

thickness and nature of each stratum and aquifer penetrated, with at least one entry
for each change of formation. Report each change in position of Static Water Level
and indicate principal water-bearing strata.

ﬁ LINER INSTALLED: - | — MATERIAL ___ [ Fem | 0 | swi
............ * Diam. from ..o b 60 i . =0il brn med C 0 1
-~ . . 9,(
6) PERFORATIONS: Perforated? 0 Yes GNo ~lay brn sticky . 1l 26
Type of perforator used . A~ e - lng hlue S't'i("ky - 261 L3
. e - SIS = @ Py T
Size of perforations ] inby = ) ) in. — la 7_brn sticky . = = f“"a 45
. B perforations from - 01’\»‘?;1 om. 15.1".{".6 _Srey 45 83
......................................... S-jmim pel‘forations from C la,\r brn Stick,\‘r 37;7 8'3 8,7
R perforations from................ ft. to............... ft. . laV blue - StiQkY == = ?? 93
................................................... lons from ... —onslm, lre crey - 93| oR
(7) SCREENS:  Well screen installed? O Yes [FNo “lav brn_stickv o8 105
Manufacturer’s NBINE .............c.eoccmimevirvinmsstes o sonsinesn st cxssmssinenson omenardisbes 2 | lav bplue gtickv - 1051124 i
Type ... R R—— e wlay brn sticky < 126 [165
Diam. .....c.cccccocmennee. Slot Size ... ....... Set from _ap rock, brn soft 1451 70
Diam. ..o Slot Size ..........25et from “lav rrev med - 1701192
Drawdown is amount water level is lowered ‘1o blue sticky 1922 2 £
.\ WELL TESTS: below static level e = - 22 (226
on e e “ap rock, hrn-blk med | 226|234
Was a pump test made? (3 Yes T No  If yes, by whom? ] Tagalt blk med o J 234 2558
o gel/min. with ____ft. drawdown after hes. | Clavstone grey med 2551271
4 LA * 4 I ) ] et ' s
| _ | Sandsténe, creyv-rrn med |271 470 | uB
Qest 100 _gal/min. witidrillstemat_560%. 2 hs. | Sandstone brn med* 4701491
ler test gel/min oith ft.drawdownafter  hrs. | ~on] tIk med-goft 4911510
Artesian flow gpm = : Sandgt. med brn-wht strk|510]84- :
rerature of water Depth artesian flow encountered ............ ft. Work started 5 -1 3 19 23 Completed 5 -2 3 19 P 3
(9) CONSTRUCTION: Special standards: Yes 0 Noll Date well drilling machine moved off of well E.2l 19 ?3
. B Yy
Well seal—Material used ...... t:%“g,nt" ~=w--| Drilling Machine Operator’s Certification:

Well sealed from land surface to 2;4
Diameter of well bore to bottom of seal 1 ravre

R T

..Dre sg}?’npeﬂﬁw

R ot

Was pump installed?......1083............
Was a drive shoe used? [1Yes [TNo %IUES .
Did any strata contain unusable water? [1Yes I3 No
9 depth o/ strata
Type of Water? . lep L=
Method of sealing strata off —
Was well gravel packed? [0 Yes [ No ffnd
Gravel placed from................ou.... ft. to

_ Size of gravel: .........

cssmmmmbens.

This well was constructed under my direct supervision. Materials used
and informatjen reported abgv t!ﬁto my best knowledge and helief.

Signed] ..DM2em. .. 4 I R WS
[Signed] ing s A .Date .{J ...... , 19.3’.3.

Drilling Machine Operator’s License No.

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is true to
the best of my know}‘edge and belief.

illing

........................

4. &

. ~ (Water Well Contracter)
Contractor’s License No. 5 / ? ..... .Date.........8. RS )

NOTICE TO WATERWELL CONTRACTOR
The oﬁgi%r-and first copy of this report
X 7 a to e with the

= .,

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

SP*12658-690




