WATER WELL REPORT
STATE OF OREGON

ol { e m e
Rtﬂi ) g&mteWellNo.

APKE 51982 statepermitio.

WATER RESOURCES DEPT-

a0y Pk PR weLL:

(1) OWNER:
Name gCLCk Js 5349 County Marion Driller’s well number 208
Address 12704 Ehlen Rd. N.E&, SE W S€  ysetion 9 1. 45 m TW WM
City Aurora State O e Tax Lot # Lot Blk Subdivision
(2) TYPE OF WORK (check): Address at well location: 72704 £hden Rd. N.E,
New Well X Deepening O Reconditioning O3 Abandon O
If abandonment, describe material and procedure in Item 12. (11) WATER LEVEL: Completed well.
Depth at which water was first found 6 3 ft.

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

Rotary Air X Driven ] Domestic 0 Industrial 1 Municipal a

R Mud O Dug ] Irigation 0 TestWell O Other c 8

¢ a Bored a Thermal: Withdrawal O Reinjection O
CASING INSTALLED: Steel x Plastic ]
Threaded O Welded x

8 ..... " Diam. from.....! 0. f tm?lfOft Gauge 3250 .................

Static level 6 6 ft. below land surface. Date‘ulﬁ / 2 8 / 8 2
Artesian pressure Ibs. per square inch. Date

"
(12) WELLLOG:  Diameter of well below casing .......... 8
Depthdrilled 200 ft. Depth of completed well 200  ft.

Formation: Describe color, texture, grain size 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 position of Static Water Level
and indicate principal water-bearing strata.

MATERIAL From To SWL
lop 40id pZ,
(6) PERFORATIONS: Perforated? X1 Yes 0 No Clay, brown _ 2 23
Type of perforator used Torch Clay,aand, brown, fine 23 51
Size of perforations 1/ % inby 8 in *C,\’.ay ,Aand, brown,med, 51 63
................. 60perforatlonsfrom740ftto195ft _md’ UQ/LCZVQJ., b/wwmﬁ.mad. 63 90
) *Grgveld,sand,med, , brown Q0| 107
................................................... perforations from ...............ft.to ............... ft. d. b - 7
forations from o to N Clay,sand, oW, tine 107 | 1171
................................................... pe veevnesesesaany PR T iiievionerees 1T, *Sand, b é u)'L, ﬂl_"le 7 7 7 738
(7) SCREENS: Well screen installed? [ Yes [ No Clay, sand, brown, f£inel738| 7144
Manufacturer’s Name .....ooooviiiiiiiiiiii e e *ROC_}{ - /JO,Cat, b,[,ac/e . ;ﬁ/tact. 740 795
TYPE cvrvrreeessseseees e e st e Model No. ...........oooreernes *Rock,s0ft,black,broken [195| 200
Diam. ...ooccvviiieininnnnn Slot Size ............ Setfrom............... ft.to..ooooviennn ft. "
Diam. ...cccoviviiiiiiiinian. Slot Size ............ Set from............... ft. 0. coouvnnennes ft.
Drawdown is amount water level is lowered
®) WELL TESTS: below static level
pump test made? X Yes [ No If yes, by whom? D/L-(..IL-LQIZ
: 1¢2 gal/min with 77 ft. drawdownafter 24 hrs,
" " ” "
Air test gal./min. with drill stem at ft. hrs.
Bailer test gal./min. with ft. drawdown after hrs.
ian flow g.p.m.
perature of water Depth artesian flow encountered ............ ft. Work started 4 /9 19 82 Completed 4L / 28 1982
(9) CONSTRUCTION: Special standards: Yes 1 No [X Date well drilling machine moved off of well L/28 198 2
Well seal—Material used ............ C eme‘rl"t ................................................... Drilling Machine Operator’s Certification:
Well sealed from land surfaceto ...................... 7 9 .......................................... ft. This well was construy

Diameter of well bore to bottom of seal ..... 12 ...........

Was pump installed?

Was a drive shoe used? [ Yes [1No
Did any strata contain unusable water? [ Yes XJ No

under my direct supervision. Materials used

‘above e to my best knowledge and helief.
[Signed] ... AN/ g)&n/ ......... Date .. 4/ 2%919.82
T,
Drilling Machine Operator’s License No. ........... QL% 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.

Name........co.u.n. [3&9[)/&444&'19, .......................................
(Person, firm or co: tion) (Type or print)
address . 10030 5. Mackasburg Rd. Canby, G 2.

£ Wator? dopth of stata .. .................................................................
Method of sealing strata off [Slgned] P o .&’y‘u .2, /(W@ater B oo L S e
Was well gravel packed? © Yes X No Sizeofgravel: ..ooooovvsvveeie: Contractor’s Licensé No. 63 7....Date. i 4 /29 ..... R 182..
Gravel placed from....................... | {77 PP ft.

NOTICE TO WATER WELL CONTRACTOR WATER RESOURCES DEPARTMENT, SP*12658-690

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

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




