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NOTICE TO WATER WELL CONTRACT@
The original and first copy
of this report are to be
filed with the &0

STATE ENGINEER, SALEM, OREGON ¢ 9;:]5 6
within 30 days from the date
of well completion.

PAREIFEY 4

“STATE OF OREGON
:(Pl%ase type or print)

m

0‘!6

State Well No. 6 / A A ' B

State Permit No. o

M AR

(1) OWNER:

Name
Address

12
LDl ~ B 14 1380078 .

Drawdown is amount water level is

(11) WELL TESTS: lowered below static level
Was a pump test made? Ms [0 No If yes, by whom? %/’" 8 ; )
Yield: / o0 gal./min. with / ,9’ ft. drawdown after 64 hrs.

” " & »”

(2) LOCATION OF WELL:
County A4 Ra ¢y

1% 1% Section

Driller’s well number

/[ T 2. 8 RJ/MWM

Bearing and distance from section or subdivis( on corner

3 ” ” ”

Bailer test
Artesian flow

gal./min. with
g.p.m. Date
Temperature of water ‘Was a chemical analysis made? ] Yes é’NO/

(12) WELL LOG: Diameter of well below casing /éu

Depth drilled /' gv 3 ft. Depth of completed well /& 3 ft.

ft. drawdown after

Y

Formation: Describe b? color, character, size_of material and structure, and
show thickness of aqutfers and the kind and nature of the material in each
stratum penetrated, with at least one eniry for each change of formation.

MATERIAL FROM TO
(3) TYPE OF WORK (check): Z 2 ol dw > | =
New Well IE/ Deepening [1 " Reconditioning [] Abandon [] £ : 7/ 4 I S
Indonment, describe material and procedure in Item 12. _MJ A V7 o ? . 55—
(4) PROPOSED USE (check): (5) TYPE OF WELL: &lf& Ldd 5’5; /é"s;l— S
Domestic Industrial Municipal Rotary [ Driven [ 4 2z Mm Z L4,
Irrigation g/ﬂst Well Er Other pf ,g Cable @~ Jetted [ BAhack Ftw'o
Dug O Bored [ ELox Ll sy — S //aj V&4
(6) CASING INSTALLED:  mueaed [ weidedg— | _ SBtoacn/ 227 i 135 | 1 /5™
__________ » Diam, from t0. GOgE . | DB 12Ut ke SN 145~ | 75
m/é # Diam. from .. Y=/ tt. to- A8 -.E.m ft. Gage .cwd T M@i&&f- VAT dWEe]
crmerenn Diam. from £, to £t GOEC moeeeoeeeecn __MMMLW_ _
(7) PERFORATIONS: Pertorated? Zre O No e ; (521257
Type of perforator used /f.r; // C MMWZS_‘— &‘“g P4 H‘? —727_ 7
Size of perforations %—~ n by T in, [l OG&M._{MMA i f ¢ 7 /2& .
......................... ... perforations from ft. to it | RBlem cha /2L ' 2%
#3.2 perforations from ... //3 --------- ft. to ... /,&'Q it _MLMN D AL / ;?' J '/f/..?
. perforations from o ft. to . _\MMA '
.. perforations from S ft. to £t.
<o Perforations from ft. to ft. i
(8) SCREENS: Well scree‘gi;nstalled? [0 Yes @G ;
Manufacturer's Name 'i l

‘ £ Model No. .
h .............. Slot size ... Set £Hm .

Diam, ...cocw..... Slot size ...ce-

Work started /73 S//Z £ 19 Completed 5/}’;/ ;' C 1w

Date well drﬂl«g machine moved off of well /7 lord o r .19

(9) CONSTRUCTION:
‘Well seal—Material used in seal ZZKIKZII j (Add)/ %1351 ; 7«%

Depth of seal ... 0. & e ft. Wés a packer used? ..o

VA A

Were any loose strata cemented oﬂ? llYeS W Depth .cnnenrmnen

Was a drive shoe usedm I No ;,, ;‘i

Was well gravel packed? [ Yes G = Slze of gravel: ...

fL i I 1
= =

Did any strata contain unusable wateri_D YBB #No

di th of strata

Method of sealing strata off = o

(10) WATER LEVELS: ¥
=z ft. baﬁyﬂand surface Date 57/:4 /éé
lb er square inch Date, / 7

Artesian pressure

Diameter of well bore to bottom of se;

Gravel placed from

Type of water?

Static level

WJM{«-E

(USE ADDITIONAL SHEETS IF NECESSARY)

(13) PUMP:

Manufacturer’s Name
Type:

H.P.

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this
true to the best of my knowledge angi belief. report 1s

NAME “é:?//é&/( Ao ol af CedEST
erson, firm or corporation) (Type or print)
SRR la el L S
perator’s License No. —5—)7
/
[Signed] .. e S
(Water Well Contractor)

Contractor 8 License No. 8,7 Date,.i..‘g.5 L.

Address

Drilling Machine




MARI 3707

Oregon Water Resources Department

725 Summer Street NE, Suite A Application for
Salem Oregon 97301

£ Well ID Number

Do not complete if the well already has a Well I.D Number.

I. OWNER INFORMATION

Current Owner Name (please print): /f &l o Z_ . /Q € f//’
P /

Mailing Address: /M /Ze

City: Sﬁ e State: R: Zipp G ) 30_.(\
Mailing Address (to send Well 1.D.): _ca MP 2 S 7 6 A e
City: State: Zip:

II. WELL INFORMATION (Do not complete this section if the well report is attached.)

Township: (North/South) Range: (East/West) Section:
Tax Lot: County: 1/4 1/4
Street Address of Well: City:

Owner at time the well was constructed, (if known):

1f the property had a different street address in the past:

1. GENERAL WELL INFORMATION (Do not complete this section if the well report is attached)

Use of Well (domestic, irrigation, commercial, industrial, monitoring):

Date Well Constructed: Total Well Depth: Casing Diameter:

Other Information:

SUBMITTED BY (please print): (-:] Vf/j K n -

PHONE: FAX:

:","V; 5 I

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well I.D. Numbers are mailed every Wednesday.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Log Number; Well Identification #:
YWea  Z1o 100 TG
XSFannear over
e Ceomntoe™

Last Update: 11/04/08 Well 1.D. Number/ 1 WCC





