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State Well No. é/ZW—' ﬂ% d EC{ A

State Permit No.

G-4943

(1) OWNER: (11) LOCATION OF WELL: |
Name ﬂa-_g Mo Blbb‘V o County Marion Driller's well number ] 39Q
Address i NE Sz 1% 14 Section 14 T. & R. 2% W.M.

(2) TYPE OF WORK (check) ) N ~
New Well 8 ‘ Recondltlonlng D * " abandon ||
If abandonment, describe material and procedure in Item 12.

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

priendil” S O Industrial [J Municipal [J
Irrigation XJ Test Well [ Other Im]

‘ 0 Bored [J

(5y CASING INSTALLED:

Deepening D

Domestic

Bearing and distance from section or subdtvjsion corner

(12) WELL LOG:

Depth drilled

Diameter of well below casing ..o

160

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,

Depth of completed well 160 ft.

Threaded [} Welded ® with at least one entry for each change of formation. Report each change
—10.." Dlam from .......'hQP ........ ft. to . “1;60 . Bt. Gage 250 ........... in position of Static Water Level as drilling proceeds. Note drilling rates.
erermesenrenen Diam from ft. to . ft. Gage e MATERIAL From To SWL
~_Di f t. t ft, Gage .orernnnn
m. from age o ol ]
”_Dia ft. to g N I 20i1 Q 9
’PERFORATIONS Perforated? & Yes [] No. Gray Glay 2 235
Type of perforator used . Mills S w — 25 40
8ize of perforations 2 in. by 3/ 8 in. BlaGk"S‘and 40 l'lj
330 forations fro 70 Lttt .. 9P x| BlueGlay 42 67
PR Yo . ¥ S perforations m . to )
280 io00 132 Cemented_Grawvel 67 Q5
3.0 4 .. perforations from - £t. to fit. Bl ~lasr - Q5 100
- X I perforations from 1736 . to 159 | n;g ﬂ" rasral ‘ 100 125
[, perforations from 3 . to . . Bl ] vc ; 129 136
e PECfOrations from - ft. to ft. Loase grav al 136 146
(7) SCREENS: Well screen installed? [ Yes [XNo Camenj:-e‘d—ml 146 160
Manufacturer's Name ; . B = N
Type Model DS [ B
Diam. ........... Slot size ........... Set fﬁ)m . ft. to £t.
Diam. ........... Slot Size ... Set from" R T T N . 1
(8) WATER LEVEL: Compléfed well. 7
!ic level 1 £t below land surface Date 5m28=69 _',-:_-7
esian pressure lbs., . per square inch Date
o Drawddwn is amount water level is
(9) WELL TESTS: lowered below static level
Was a pump test made? ff Yes [] No 1f ges,_by whomt Dr]_]_ lexr — e i
.ld: 300 gal./min. with 35- ;f,t.r drawdown after 3 nrs. Work started 2=1Q=69 19 Completed 5w28=69 19
a 400 " 4b " 3z . Date well drilling machine moved off of well 5_28_69 19
" 500 ” 56 ” 3 . Drlllin: Machine Operator s Certlflcatlon.

Bictest 500 hrs,

Artesian flow

gal./min. wltﬁ 70 ¢t arawdown after 37‘

g.p.-m. Date

Temperature of water Was a cﬁaﬂf‘m an!lyﬂl made? E] Yes D No

=

(16) CONSTRUCTION: -
Well seal—Material used .Dizill.. Eﬁtmgs, Pnddle Glay..
Depth of seal ﬁ 7 - - . £t.
Diameter of well bore to bottom ot seal ...-;-i -------------------- o in.  _

Were any loose strata cemented off? [:L?slg No Depth
Was a drive shoe used? [ Yes ([J No i

Did any strata contain unusable water? DYes 0 No

nI‘ strata

%Jsize ot gravel ....... onsarnst b ass e

Gravel placed P 3003 s R - gg [T SP—— I . A

Type of water?

Method of sealing strata off

Was well gravel packed? o Yes

This well was constructed under my direct supervision. Mate-
rials used and information reported above are true to my best

knowledge and behef
....M?{Date 5029269, 19

[Signed]
(Drmlnz Machine Operator)

Drilling Machine Operator’s License No. 536

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 WILLAMEILTE DRILLING. GOMPANY.

(Person, firm or corporation)

(Type or print)

Address 7641.35th _Aves NE... SaJ.em. Oregon. 97303,

[Signed] . M {;JQ

ater Well COntractor)

Contractor’s License No. Date .. 5=29=69 , 18

I

(USE ADDITIONAL SHEETS IF NECESSARY)



