NOTICE TO.-WATER WELL CONTRAC
- The original and first copy

i
e i e MAR

STATE ENGINEER, SALEM, OREGOﬁE.Iﬂ‘ T
within 30 days from the date

gﬁiém
ENG

ELL REPORT
OF OREGON.

lease type or print)
above this line)

State Permit No.

§30 - </& - / -

” ” » ”

Bailer test gal./min. with ft. drawdown after hrs.

Artesian flow -

gp.m. Date

Temperature of wéter\ 3 / ) Was a chemical analysis imade? 3 Yes E No

(10) CONSTRUCTION:

" Well seal—Material used ﬁ é /V f " Pad / }\ <
’
Depth of seal .
P4

Diameter of well bore to bottom of seal ...... /5( .............. in,
Were any loose strata ciemented off? [} Yes *No Depth ...
Yes [] No ~

Did any strata contain unusable ‘water? Qf Yes D No

Type of water? \S’/g/‘/ £ ;{' depth of strata 9 i?
CHArehd

Was well gravel packed? [ Yes é’No

1t.

Was a drive shoe used?

‘7o L&’

Method of sealing strata off

Size of gravel: ...

of well completion. SALE o
of el comp M. ORzGon T (5 5)76 :
‘(1) OWNER: (11) LOCATION OF WELL:
Name ﬂ é l é /v u / 55 ete 7 County ”ﬂ/e/ d"/ Driller's well number . -
- Address oY £ L4 ﬁ’ﬂlé’( CAlerr L /y 1 % Section F2 T {H§ R 2 e wm.
5, V[F—L?M ﬁ Bearing and dii;tance from section or subdivision corner
(2) TYPE OF WORK (check): o
ﬁew Well X Deepening [J Reconditioning [] Abandon [J -
If abandonment, describe material and procedure in Item 12. i
gft)arg‘ Y[IJ)E grlii:/e?éELL. (4) FROPOSED USE (c,hedf). (12) WELL LOG: Diameter of well below casing . (némw — =
Cable Jetted ] Domestic [J Industrial [ Municipal [J Depth drilled / 73 - Depth of completed weli / 7 ft. _
- Dug ‘Bored O Irrigation ;X Test Well [J Other 0 - g
g Formation: Describe color, texture, graili size and structure of materials;
‘ CASING INSTALLED:  muessea 0 weitea f ¢+ | 250,207 fnikness and natur of sach irtum and it pencralc
...” . Diam. from d ft. to ft. Gage ...~ | in position of Static Water Level as drilling proceeds. Note drilling rates.
e DiAm. from’ - At to .. o tt. Gage : . MATERIAL’ ' From To -| SWL.
................. ” Diam. from . ft. to .. Gage .eninnens U p J 4 /L O / .
@ rpErFORATIONS:  Pertoratea? ){¥es [ No. | Cery yritons B -
Type of perforator used ﬂ/é(«f ‘3/‘ W EL Dbl /O 5"3 =
Size of perforations % in, by 2— { in. — cf’é"i‘/ éﬂ/ﬂy- J#pr » !5:3 éé -
Jd pertorationsaﬂ-om z / </ ‘ £t to' / q / ¢ % v, 7e ﬁé ?j .
........................ pe . 7 . 0‘/"2’ \/E?-{.éda,/ 7&- /dd’
- pgiforations, from Z¢.°5. _ft. to 7 7 - £, ; e 7E .. 6‘ o€ ) 760 SO fz _

IO <3 ¢ {0} 3:12 () ¢T38 2 30} . to ; ft. AL, CL Lo, f a ? W J/té € ]
........................... perforations from ft. to £t. é s J 72 l‘/d ) "-.. . / M / a 3 3 2 "9{’1
............................... perforations from ft. to 1. 7] J/'\/é’ Zd 2L, A2, ? it L7 7274 )u/{ j ] - ‘,

(7) SCREENS: Well screexi installed? [J Yes ' WNO )/"'ALZ‘C& M/ﬁ/f— 22 G 14"3 ’ 93 3; y
Manufacturgr's Nar’rie - =
Type Model NO. ooocecoressccrmmammriresrenmene e —— — T e
Diam. ... ‘oo Slot size .. ... Set fromr ' 1t. to 1. - S —
Diam. .............. Slot size ............ Set from £t. to 1t. -
(8) WATER LEVEL: Completed well.

Static level 3 & y(' ft. below land surface Datetz "J)\'% .
‘ian pressure  Ibs. per square inch Date =
(9 WELL TESTS:  Dusdepismemuugriovas
Was a pump test made? [i(Yes [J No If yes, by whom? 3;{’27;;: f - - -

6/616 gal./min. with / l? ft. drawdown after /i' }’u's. Work started J—/ /- 19 >d Completed GQ - 237 19)0

Date well drilling machine moved off of well \52* e B 19)0

Drilling Machine Opera.tor a Certification'

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

knowledge belief.
,Date'?? 25 19..2‘,‘.’

o~

[Signed] .. /4
(Drilling Machine Operator)

Drilling Machine Operator s License No., / f 7

Water Well Contractor ] Certification.

This well was drilled under my Jurisdictlon and this report is
true to the best of my knowledge and be
,‘); /i/

NaME J-B- JAECL &

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

nsivess 3G JALERT T4/ O Sgl 240
(27

A

[Signed] -

(Water Well Contractor)

& ;.sz)

Gravel piaced from ft.

ft. to

Contractor’s License No.

. Date .

'(USE ADDITIONAL SHEETS IF NECESSARY)

029




