ﬁ El
AUG2 S 197574

of this report are to be
filed with the

STATE ENGINEER, SALEM, OREGON 97310
within 30 days from the dat
of well completion.

NOTICE TO WATER WELL CONTR
The original and first copy

SALEM, OREGON

(Please type or prmt)

8TATE ENG I Sﬂﬂe above this line)

State Permit No. —

1) owygnz
Name i
nddress 572 VD efes

Address

(2) TYPE OF WORK (check):

New Well g
If abandonment, describe material and procedure in Item 12,

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

Abandon []

Deepening [ Reconditioning ]

TION QF WELL:
/@ Driller’s well number
wsechon 25 . 50 3 2/

14 W.M,
Bearing and distance from section or subdlvision Corner B
(11) WATER LEVEL: Completed well.
Depth at which water was first found 6/5- ft.

Rotary riven [} s . . o . _ -
Cable, g/?ette a0 Domestic [J Industrial [3 Municipal Fl-1"Static level 4,2 5;4— ft. below land surface. Date 9 ‘2? 93
L {3 Bored [l Irrigation [ Test Well [ Other I | Artesian pressure 1bs. per square inch. Date -
CASING INSTALLED: .
/ ﬁ QZ“ / Thga,ded D Welded é‘;'/; ‘2 (12) WELL LOG: Diameter of well below casing /ﬁ ..............
”
""""""" Diam. from .. St w0 A - f. Gage .4 Depth drilled /<5745 ft. Depth of completed well J 57457 .
.................. # Diam. from ft. to ft. Gage ecoreerereri -
. Formation: Describe color, texture, grain size and structure of materials;
e Diam. from it. to ft. Gage .o ~ | 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
PERFORATIONS: / Perforated? é,é: ] No. position of Static Water Level and indicate principal water-bearing strata.
Type of perforator used 7/ // Iy B 7 MATERIAL From To SWL
T [d —
Size of perforations 'i‘f in. by ,,2 in. / l s / o
........ Q’z 5?0 perforations from /?f t. to /ﬂ £t. Y E PV -~ L,/ / ‘33 .
................................ perforations from £, to £t. i — JAA//) A 33 \|/63 ,
................................ perforations from £, to _ft. @@i% )
< z 2 .
(7) SCREENS: Well screen installed? [J Yes M Y . A/.Z? Jasi/ on
Manufacturer’s Name 7y . 4 M /f 4)’& e /-
Model NO. .eesiecrrseemissenes P
, _Blyrz — V2o V7L
Slot size . Set from ft. to ft. 2& A ,‘QQ l‘ /3;?? /y/gj EAVEL
. Slot size . Set from _ ft. to £t. i
(e,
(8) WELL TESTS: Drawdown is amourtt water / “? ,} / 73
: lowered below static level //}:{Z
Was a pump test made? Eb¥8s [J No If yes, by whom? q‘ @/AQ%L //5 3 / 2
_‘: 5 20 gal./min. with R 6 ft. drawdown after 9’ Sy hrs.
~ Ld
- ” - o " .
” ” ” ” N
Bailer test gal./min. with £t. drawdown after hrs.
ﬁsian flow g£.p.m -
pberature of water Depth artesian flow encountered ............ ft. | Work started g "’/ 7- 190? Completed 9-;’l 3 — 19'93
S rd Cd bl
(9) CONSTRUCTION: - - Date well drilling machine moved off of well #)— 2 ¢> ~— 19 Q}
Well seal—Material used @/ﬁ%z@?@/’ 7L Drill';!}llg Maclllnne Operq:or st (;ertlf‘;cation. divect o
is well was constructed under my direct supervision.
Well sealed from land surface to, \/3 ft. | Materials used and information reported above are irue to my
Diameter of well bore to bottom of seal /X ............ in. best knowled and be f
Diameter of well bore below seal ... /.42 . in, [Signed] .. (Z%q?ﬂ Date . 2. . a2l o2 »19 ’?9-?
hi
Number of sacks of cement used in well seal ... 3&5 ........... sacks . nning ‘Mackine Gperator) 6' 57 /
Number of sacks of bentonite used in well seal sacks Drilling Machme Operator’s License No. : T

Brand name of bentonite

Number of pounds of bentonite per 100 gallions
of water Ibs./100 gals.

Size: location

‘Was a drive shoe used? es [JNo Plugs ..........

Did any strata contain unusable water? [] Yes (]

Type of water? depth of strata

Method of sealing strata off
Was well gravel packed? [} Yes é{ Size of gravel: ...evereeenee.

Gravel placed from ft. to £t.

Water Well Contractor’s Certification:
This well gas drilled under my jurisdiction and this report is

true to the f/yv knowledge and belief.

(P P L/ N T~

(Type_or print)

0. K k2

Name

Address 7 comm%/v}’ ﬁ
2y

[Signed] /f ,
(Water' Well Contractory”

Contractor’s License No. 3 ......... Date :7 ....... -'.?2 5"‘" 19. ?3

(USE. ADDITIONAL SHEETS ¥ NECESSARY)

SP*45656-119




OREGON HEALTH DIV, STON ONLY:

Received Date; 'County Well Log ID #

WELL IDENTIFICATION LABEL ATTACHMENT FORM
(OREGON HEALTH DIVISION)

COMPANY /CURRENT WELL OWNER: OWNER (S) WELLNo: /L -

Name: C.L/ q( Keize <

Mailing Address: _ P.O. Box 21060

City: _Ke.zar State: _OR __ Zip _ 47307  Phone: (503) 390 - 3700
CONTACT PERSON:
NAME: Jce EA:}g\L PIONE# (503) 390 - 3700

Il

THIS FORM IS ONLY TO BE USED FOR WELLS WITH
POSITIVELY IDENTIFIED
WATER SUPPLY WWELL REPORTS.

0.H.D. OFFICi 4L USE ONLY
TOWNSHIP:—2 N /(8 RANGE—3____ E (W) SECTION:—3€  TAX-LOT 2&CC

Il

Well Identification Label : L- 32108 —

LABEL ATTACHED BY_ Zom /% % 1Z e __DATE:_9 // g /C)G
(O.H.D. OFFICIAL)

(WATER SUPPLY WELL REPCRT MUST BE ATTACHED! )

Please Return Completed Form to: Larry D. McQueen
Well Ide itification Program
Oregon 'Vater Resources Department
158 12th Street NE

LDM/WRIVOHD Salem, C R 97310





