o

NOTICE TO WATER WELL CONTRACTO

The original and first copy
of this report are to be
filed with the

STATE ENGINEER SALEM, OREGON 973
hin 30 days from the date
of well completion.

s

2 E &EI‘ER LL REPOR]

N‘ AF25 1%§§m OF OREGON
aTATE ENGi‘B’fE‘%‘E oF pried

aoud

S5

"’/ State Well No. 71/ I w
C’ 54 8 ‘3[ State Permit No.

(1) OWNER: “cALEM ORECONT (17) WELL TESTS: ggggggvg;;g;g;gtugglmer level is
Name Robert Dettwyler E— Was a pump test made¥] Yes [] No If yes, by whom?DrillerB
Address Rte.2, Box 292 | wmew: 600 gal/min. with 5% tt arawdown after [ hrs.

o gI1lverton,Oregon R 500 v 4% A A
(2) LOCATION OF WELL: ” %0 38 - T .

. Bailer test _ gal. /min Wlth _ ﬁ: drawdown after hrs L
County lMariorll — Driller's wTell number R WM Artesian flow gpm Date_ — — ] =
A ,'4, ection . . . .

Bearing and distance from section or subdlviswn comer

1000 ftosouth & 250 Tt .west OfNoEo
“corner of section 5,T.7 8.,R. 17w._

Temperature ot water XX Was a chemical analysis made? D Yes EXNO B
(12) WELL LOG: Diameter of well below casing ........ .‘T...Q_.._._..... e

Depth drilled 240 st Depth of completed well 238 .

Formation: Describe gj color, char acter size of material and stru.cture, a.nd
show thickness of aquifiers and the kind and nature of the material in each
stmtum penetrated wtth at least one entry for each change of formatzon

MATERIAL FROM TO -
(3) TYPE OF WORK (check): Top._ & o1l "'bI‘. ] 0 1
well & Deepening 1 ~ . Reconditioning [l Abandon O | Glav— br. ) i ” 1 27
W ondonment, describe material and procedure in Item 12. G lav -br 0Wit1’l me d 8 ca.tt ere d i
(4) PROPOSED USE (check): (5) TYPE OF WELL; | gravel,some water. 271 22
Domestic [] Industrial [ “Municipal [j | fotry [ Driven [ Clay-br. . 22| 42
° v cable 1 Jettea 01 | Med.conglom.-br. 42 55
Irrigation B§ 'Test Well [ Other [ Dug 0 Bored [ ClaV grey = Sti CkV"‘ 55 -—(O'
(6) CASING INSTALLED Threaded [J ‘Weldedm 9 gl&V"bI’ . -sc&t‘; . ,med . —P;P&V@l“‘“ﬁ‘t' gg l?_(g) N
40, 1'above 182 07" cage 227 lay-grey-~ sticky )
o e e . RES Mod .conglom.soft ,redish~br. | 119| 124"
RS am. from . to . £t. G8Ee e S
oot Diam. from ft. fo . ft. Gager..._..;..____r;, Med. oonp;lom élgzg' h%'»:ra 'ber ) T 24 13 2—
. (7) PERFORATIONS: Perforated? ] Yes [J No Med . con%lom med.hd . ’br . .' 132 135 o
Type of perforator weddills Kni fe perforator ha.rd br ¢ 135 171 I
' Bize of perforations 3/8 in. by _ _in. Gl&V with some scattered ] o
_..._.._.;-.ﬂ'.ﬁ......... perforations from . ‘-{-j . £t. to D2 gt gravelf-—br . SOft"‘ 171 l7i o
60 ... Derforations from 55 ft. to 70 . | Med.,. conp;lom . —grevi sh—~br‘ .hara T 175 1807v .
i ... perforations from 70 £, to . 90 £t. B&S&lt ~med hard bl&Ck" 180 - 196 L
11 ... perforations from 90 B A 7 G— 119 £t. - hard bl&ck-— 1.96 232 .
et 25....... pertorations from 119 s o 182 o 'v‘ “hard,black & fracturéd 232| 240 .
(8) SCREENS: Well screen installed? [ YesX No A?a:im gd?gce Of water in the
Manufacturer’s Nawe , : The perforated area yielded: o
x. . e MOGEL MO, e | 511y gbout, 50 gpm.We made 2 pump tests.
i Slot size .. Set from -~ £t to. = | work starteaMar .10 ,6519 . CompletedA.nr’il 28 , 1@_
Diam. ... -~ Slot size ... Set from . to £t Date well drilling machme moved off of well M:B.'V'j s 65 19
(9) CONSTRUCTION: (13) PUMP:
| Well seal—Material used in_seo1 BEDTONITE & clay Manutacturer's Name .. DSLE1EY 7 ]
| Depth of seal wreroerre St I8, Was 2 pacligused? y8§ ........ | Type: rboine P, ‘15 _
Dismeter of well bore to bottom of 5eal v ™ Zrmee . -
Were any loose strata cemented off? (3 Yes [ No Depth, [ Wa,telf ,W?u Contractor 8 Certification
Was a drive shoe used?2f] Yes [1 No ) ) This well was drilled under my Jurisdiction and this report is
Was well gravel packed? [ Yes ¥ No Size Of ZLavel: oo true to the best of my knowledge and belief,
Gravel placed from — £t 10 ... ft. 8tadell & Sons

TER ST RS B T T

Did any strata contam unusuable water? D Yes j:l No

Type of water? _ depth of strata

Method of sealing strata off

(10) WATER LEVELS:

2? ) :Et below land surface Dateq' / 27 / 65

Statie level

Artesian pressure

lbs _per square inch Daie

(USE ADDITIONAL SHEETS IF NECESSARY)

T e e

NAME Re.

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

Address Rb© 3 ,Box 169 ,8i1verton,Oregon
16 & 322

Drilling

M?a Operatéy/icense No.
[Signed]

(Wa er Well Contra 7%.01‘)

21 65

Contractor s Llcense No .............. Date




