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STATE ENGINEER, SA QREGDIN 92310 (Please type or print)
within 30 days f%}% ‘ﬁ?@ E"N GiN EER(Do not write above this line)
. of well completing | M. OREZON

G-4853
B (11) LOCATION OF WELL:

6/1W-33 adep

“State Permit No.

(1) OWNER:

Name . Martin W. Msurer. o | County Marion Driller's well number 5 / 1W-33P
Address _ Rt.2 Box 132 . = _ % .Y Section T, R, wm
Silverton, Ore, ______ . s
Bearing and distance from section or subdivision corner
(2) TYPE OF WORK (check): =
New Well Deepéning [} Reconditioning ] Abandon ] T —

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

Rotary [ Driven [J . . (12) WELL LOG: Diameter of well below casing ........ 1 O ..............
Cablg T @ Jetted O] pomestle I Tndustrial [ Municlpal B | pepy drilled 330 ft. Depth of completed well 330 .
Dug’ O Bored OO . _ Irrigation B Test Well {O0 Other [m]
éz Formation: Describe color, texture, grain size and structure of materials;
. and show thickness and nature of each stratum and aquifer penetrated,
ASING IN,STALLED' . Threades 0 Welded @ with at least one entry for each change of formation. Report each change
1,0 BApiam. from ........ ];.*O ..... ft. to .,99:2‘* ft. Gage 0250 in position of Static Water Level as drilling proceeds. Note drilling rates.
................. .2 Diam. from ft. to £t.._Gage .. MATERIAL From To SWL
................ Diam. from ft. to ft. Gage .eenn T op 8 Oil - O 2
PERFORATIONS: Perforated? (0 Yes [¥ No. Yell ow Cl ay — 2 25
T, of perforator used . - - Blue Clay — - 25 30
e Oor use . o e e e - " I _
— = e Basglt hard = , 30 38
Size of perforations L .. In, by e in, e | Congl omerate v 7 38 97
sesrrsmssenen. PETfOTAtions from ft. to . Basalt hard 97 | 150 25%
st rnrnmmseerenemenee. PETfOTAtiONS from . I, to £, ()]_ d '_']_ aAnd sur fa ce a sh &
perforations from . to £t R broken rock 1 5 0 16 5
erirereme. DETfOTAtions from £t. to ft. Basalt hard x@ X33k
e PEFfOrations from ft. to : - ft. 165 330
(7) SCREENS: Well screen installed? [J Yes R No 7 — T —
Manufacturer’s Name . 5 o E B = = B = ==
Type 5 e S Model No. — —— EE— S
Diam. .. - Slot size ............. Set from ... £t to ft. - =
Diam. ............. Slot $ize ... Set froff . to . 1t = = —
(8) WATER LEVEL: Completed well. ) o
Static level 18~ ft. below land surface Date . /20 /6 R
A an pressure lbs, per square in,‘?h, ,Dﬂtﬁ“. L — : - s

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

lowered below static level :
Was a pump test made? & Yes () No If ves, by whom?_Stettler

w Pa 7 o gal./min. with / :5,: s, drawdown after / hrs. Work started N ov .6 196 8 Completed jgn . 2 1 ‘569

9\.7707777 o [ ? _'5—: oo / . Date well drilling machine mof’?d, ,Off of well ‘T an. 21 1@9
" < 5 O ” s/ o . tﬁ- ___" .. | Drilling Machine Operator’s Certification:

] == ) 7Y ? This well was constructed under my direct supervision. Mate-
Bailer tes - gal/min. with __ft. drawdown diter IS, | rials used and information reported above are true to my best
Artesian flow - gom. _pate o - knowledge and belief.

Temperature of water = Was a chemical analysis made? [] Yes [] No | [Signed] /e %Mt%/r}z/, 1947
- = . )€ Machind Operator)

(10) CONSTRUCTION: = ' Drilling Machine Operator’s License No. 63 :

Well seal—Material used p@t;ahd C emp:"‘f‘ - -

Depth of seal ... 38 B sentireninnose 1. | Water Well Contractor’s Certification:

Diameter of well bore to bottom of seg [ .1,3',; in, ¢ T?ist}\;velb} V\{asfdrillizgl unlder my juris@iction and this report is

Were any loose strata cemented off? D Yes A No Depth e | 00 10 eH:ST' Ol my know edg_e and beliet.

Was a drive shoe used? [X] Yes [‘_‘I_VNO ) - NAME- B ty. A. Robin 01

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

Address 22111 Front NE Sg1 em.,. Ore

Did any strata contain unusable water? qies 0 No _

Type of water? o defif ]Str'}ti .
Method of sealing strata off 7 . | rSigned] ,A/ 4
Was well gravel packed? []Yes ONo _S§ ] ,5/ (v??r Well contrait7)2 1/69
Gravel placed FOM ....orrreriveeeni £y £O worrroerrersemessrsmessnse

Contractor’s License No. . Date
(USE ADDITIONAL SHEETS IF NECESSARY)
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