File Original and

.. WATER WELL REPORT

%W“?K’

State Well No.

First Copy with the o
gﬁgﬁ‘ onggg%R : o STATE OF OREGON G-~219 5 State Permit No.
(1) OWNER: | (11) WELL TESTS:  Drawdoun is amount water lovel is
Name Augtin 88‘ nford Was a pump test made?X[X Yes [] No If yes, by whom? Drillers
Address 31,2 Me 018. ine ST . vield: 525 gal./min. with 67 £t. drawdown after hrs.

Silverton, Oregon 400 N 51 - 6 »

~ 300 " 39 - 6 »
@) LOC:ATION OF ) Bailer test XX  gal./min. with XX £t. drawdown after XX  hrs.
county Marion Owner’s number, if any—
— Artesian flow XX g.p.m. Date XX

1% 14 Section - o.T, R,
Bearing and distance from section or subdivision corner

1000 ft. north & 35 ft.west from _
S.E. corner of section 9,T. 6 S. .

R.2 W., of W.H

Temperature of water 48 Was a chemical analysis made? [] Yes [& No

(12) WELL LOG:
Depth drilled . 126

Diameter of well ............ lo ........... inches.
ft. Depth of completed well 126 £t.

Formation: Describe by color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the material in each
stratum penetrated, with at least one entry for each change of formation.

— e MATERIAL FROM TO
(3) TYPE OF WORK (check): Top soil-brown , 0 2
New Well X Deepening [T~ iiecondi@ipning |m| Abandon [] Sand Yy Clay ~brown 2 35
If apandonment, describe material and procedure in Item 11. Cla.y wlth fine sand-blue 35 55
Sand-black,fine 551 61
ROPOSED USE (check): (5) TYPE OF WELL: Clay- blue 61 79
Domestic [1 Industrial [] Municipal [J Ic‘;’;‘;:y g ?::Z::‘ g Sand- Zray ’med . | 79 8 8
Irrigation K] Test Well [1 Other [ | pug [ Borea [0 |LOOse med. gravel & med. sand 88 90
= - Gravel-course,water bearing, 90 95 ,
(6)_CASING INS IE%D Threaded [ We““’d’ﬁ Conglomerate-course,waterbrgd 95| 100
wmri” Diam. £ro V& "5125 6 {i- Goge . 57 Conglomerate-med. ,hard,gray. | 100 | 108
e DI, frOM . — &t 1. G““* ““’“""7 - |Loose gravel-med.,waterbrg. 108 | 110
~=men” Diam. £rom .t ft. Gage o |\Gong] omerate-med. ,waterbrg. 110 115
Loose gravel-med.,waterbrg. 115| 116
g:e iﬁ?igﬁf u'g? l\gills Pe;;'rg;geg?oﬁ Yer DR Conglomerate-med. ,waterbrg. 116| 120
SIZE of perforations 3/8111 by 3 Loose gravel_couse? ,WtI‘bI‘g s 120 l22
.....jBO "~ perf.orations £rom Ws.g it. to ........ .1;2‘)‘1' S < % Gonglomerate—med b | wa‘terbrg. 122 125
MMMMMM _perforations £rom ..o - ft. to_ .. - 1
JR—— perforations from ft. to £,
eceommeemnreirenemeee: PELfOTAtions from ff. to 1t.
‘ ... perforations from 1f. to £t
(8) SCREENS: Well screen fustalled [ Yes [ No
Manufacturer’s Name . - — —
Type RS, 1. = 09 . (- NN —
reonerres 1O BIZ€ oo Set from o ft. to £#. ) o
é ................ Slot SIZ@ wcoreremrorrnee Set from ... ft. fo #t. | Work started ApPIril ,28 19 61 completed Ma y 12 186]
(9) CONSTRUCTION: . (13) PUMP:
Was well gravel packed? [ Yesm No. Size Of Gravel: .......ocmcomns - | Manufacturer’s Name ? ]
Gravel placed from £t. iﬂ e ft. Type: HP. _
Was a surface seal provided? XJ Yes UNO To what depth? ........ g .5....... 1t. —

Material used in seal— PU ddleiﬁl@x I
Did any sirata contam unusable waA/EYis )ﬁ No I
Type of water?

Method of sealing strata of.t

[ R S S R S Y7 R TR

(10) WATER LEVELS:
Static level
Artesian pressure

vwnm Date

Log Accepted by:
[Signed]

Dute .5' _&i._.‘._.._n, 1941/

(Owner)

‘mwﬂ‘ﬂ

biy -

Mz*
hj V

e

(USI ADDITIONAL SHEETS IF NECESSARY)

Well Driller’s Statement:

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

NAME R. Stadell & Sons-

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

Address ftb€.3,Box 169,8ilverton,Cregon

(EWAT o IVA

' “CWell Dritier
License No.

Date ...June. %0 . 19.60
July 14, 1960

Driller’s w

[Signed]

296




