NOTICE TO WATER WELL CONTRE&I

r
4;

The original and first copy 2
of this report are to be ¥ [ '3 d b
3¢
fi ith th 1. -
iled with the AU G l 1 T A’I‘E OF OREGON State We]l No. r‘ ;m ‘
STATE ENGINEER, SALEM, OREagpg'm g {Bieadettype or print)
within 30 days from the date 1? e B ',r-"State Permit No.

of well completion.

WR, LE M Q Fi ~{Do not write above this line)

(1) OWNER:
Name Pratum School PIS7_ # 50

(10) LOCATION OF WELL:
County Ma'r 1°n Driller’s well number

Address 75, W/LL/S’ 5#[—’3[& "L{ﬂ’/’\‘
S Al e M, PREG .

(2) TYPE OF WORK (check):

Reconditioning [

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

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

Deepening 1 Abgndon m}

gg;:i!:y g : ?:ti:e? g -=| Domestic E,Industrialej Municipal [1
Dug O _Bored [ Irrigation [ Test Well []J Other ()
5) CASING INSTALLED: Threaded ] Welded £
.................. ” Diam, from 0 - ft. to 136 - £t. Gage 7;2.5.0
JRT—— » Diam. from ... ‘ £t. to . . ft. Gage ..
» Diam. from ft. to ..ft. Gage ...

%PERFORATIONS:

67 F?s' >wz«»«y _}Z‘A

A-NWot SeBete SectmnlB ] 1".7.3.“ r2We

ﬁgﬁ}ng and distance from. section or subdivision corner

(11) WATER LEVEL: Completed well.

Depth at whlch water was flrst found

L”S £t. below land surface Date8/ 2/ 72

Artesian pressure

Static level

1bs. per square inch. Date

(12) WELL LOG:
Depth drilled 213

Formation: Describe color, texture, grain size and structure of materials;
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
position of Static Water Level and indicate principal water-bearing strata.

Diameter of well below casing
ft. Depth of completed well

Perforated? [] Yes N No.
Type of perforator used - _ . MJ‘&TERIAL Frﬁ:m "I‘o SWIL
Sizé of perforations - - in. by B in. Top soll DI, U 1
S perfo;;ons(i;rom i mft.”to . - i’c Cm.a y brn% 1 3 5
... perforations from ft to ft. Cla'y Sandy brn; 3 5 45
JO—p— perforations from £t. to .. ft. Fine Gonglomera'te brné . b 5 60
: - . Glay b Th. 60 |70
(7) SCREENS: Well screen installed? [] Yes 2] No Med Congloms brie 7 0] &9
© Manufacturer’s Name - - Glay brne 89 130
Type eerszrenneree. Model NO. [, H. Basalt grey 13 0 177
DIl eoeeereeneeee Slot size .ceeeee ‘Set from .. ft. to .. - It [He 'broken basa,lt,green&: brn.
Diam. ... L pe— Set_from £t to . it. seams WeBs 177 | 313
(8) WELL TESTS: »ﬁﬁgggv%glgswa&%?ﬁéyealter level is ¥
Was a pump test made? [] Y%s E_}}Io _ If yes, by Whoyl? __ ] (/ avelled back to 177
arold: ‘gal./min. with ft. drawdown after hrs
t — Rl - -
” - ) A% ] ”h ) 4 " -
Bal er test j/ ga_l.(min. with I&Lf't drawdown after * hrs.
Artesian flow _ __& p m, S B
perature of water Depth artesian ﬂov; encountereé .................... ft. Work started7/ 28/ 72 19 Completed 8/ 2/ 72 19
Date well drilling machmer moved off of well 8/ 2/ 72 ) 19 '

(9) CONSTRUCTION:
Bentonite

x28 136

Well sealed from land surface to

Well seal-——Material used

10°to LUIBu 't.o 136

Diameter of well bore to hottom of seal

Diameter of well bore below seal ...l ~in.

Number of sacks of cement used in well seal sacks
Number of sacks of bentonlte used in well seal 3 sacks
Brand name of bentonite a’tlonal

Number of pounds of bentonite per 100 gallons

of water . - . lbs /100 gals.
Was a drive shoe used? IZJ Yes [ No Plugs .. Size location .. .. It.

Did any strata contain t}r_lu_sable water? [] Yes X No

Type of water? depth of strata

Method of sealing sirata off ) ,

‘Was well gravel packed? O YE%JM Size of gravel:

Gravel placed from ft. to ft.

Drilling Machine Operator’s Ceriification:

Th1s well was constructed under my direct supervision.
ove are true to my

best kno édge and -
[Sign P .o"?ff2 Eia At ate 8/7/72' 19......
(Drilling Mac] e Operator) 322

Drilling Machine Operatérs License No.’

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.
R.S tadeli & Sons Inc,

(Person, firm or corporation)

Address Silverton ,Orege

' STl

(Water Well Contractor) *

296 Date 8/ 7 / 72 .

Name

(Type or print)

[Signed] )

Contractor’s License No.

(USE ADDITIONAL SHEETS IF NECESSARY)




