NOTICE TO WATER WELL CONTRACTOR

The original and first copy of this report h) F—' M —n
are to be filed with the L L.. b H
WATER RESOURCES DEPARTMENT, F S -
SALEM, OREGON 97310 Eee0iss

within 30 days from the date
of well completion.

tzgi"“ }’ﬁd/'/ 7&52;:« 75/2w=16dde

mse type or print)

WATER RESOORGESvTYEPYve this line)

State Permit No.

SALEM—OREGON
45_5/\'5

(1) OWNER:
Name 5;”(/( -4

(10) LOCATION OF WELL:
County S v O vz

Driller’'s well number

Address

S wr/ewy /e/ /5
I=) &4

(2) TYPE OF WORK (check):

New Well E/ Deepening O] Reconditioning [J

If abandonment, describe material and procedure in Item 12.
(3) TYPE OF WELL: | (4) PROPOSED USE (check):

Rotary ‘B, Driven [ Domestic —B’ﬁustria] O Municipal O

[ 2N O Jetted [J
L 0 Bored OJ Irrigation [ Test Well [J Other [m]

Abandon O

SEE M S wsSection /G T.ZS R 2 /S

W.M.

Bearing and distance from section or subdivision corner

(11) WATER LEVEL: Completed well.

Depth at which water was first found

7

.57 1t.
#t. below land surface. Date /=2 )

1bs. per square inch. Date ’

Static level

Artesian pressure

£ )/CA”SING INS'I;A;LED: Threaded [ Welded:B/ (12) WELL LOG:  Diameter of well below casing
.. » Diam. trom . Z_ /... . to ...LLA ... ft. Gage .74 Depth drilled ﬁ #t. Depth of completed well o
~" Diam. from ft. to . Gage o Formation: Describe color, texture, grain size and structure.p“t materials;
~eree” Diam. from ft. to ft. Gage ... 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
4") PERFORATIONS: Perforated? [J Yes E’Ng position of Static Water Level and indicate principal water-bearing strata.
. ype of perforator used MATERIAL From To SWL
Size of perforations in. by in, ?;/.? SO /' / 9 /
perforations from ft. to ft. ~
perforations from ft. to ft. C/ =2 v / 7 ?
................................ perforations from ft. to f®t. 7 -
Clry oo Fb /1722 sz
(7) SCREENS: Well screen installed? [0 Yes Ed( 7 ;&‘
Manufacturer's Name S 2.
Type Model No. .. d _
Diam. ............. Slot size ................ Set from t. to 1t. ‘ie — / -4 P fcr M / PP
Diam. ... Slot size ................ Set from ft. to 1t. Ve v

(8) WELL TESTS:

~.a pump test made? [J Yes B-N0~Tf yes, by whom?

Drawdown is amount water level is
lowered below static level

Yield: gal./min. with 1t. drawdown after hrs.
" ” "
" o " "
» % test S & gal./min-.';v%t. drawdown atter Z_ hrs.
o_«esian flow g.p.m.
7 nperature of water Depth artesian flow encountered ... ft. | Work started /«—z{ lﬂ’ Completed / "Zé 160

(9) CONSTRUCTION:

Well seal—Material used ...

Well sealed from land surface to ...

Diameter of well bore to bottom of seal ... g0 . .S
Diameter of well bore below seal ... .67,

Number of sacks of cement used in well seal .

How was cement grout aced%.
77 #7

o =Y - N - 174

Was a drive shoe used? Ef{s {J No Plugs ............ Size: location ........... 1t,
Did any strata contain unusable water? [] Yes E’l(

Type of water? depth of strata

Method of sealing strata off
Was well gravel packed? {J Yes Erﬂ

1850

Date well drilling machine moved off of well / -2 G,

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision.
Materials used and information reported above are true to my

best knowledge elie:
Date /=2 7., 1650

f. ﬂ Z
Si dJ’g% ANt ] o AT PE.. . Date £.7. 5.1
[Signe (Drilling Machiffe Operator)

Drilling Machine Operator’s 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.

(Penon, tirm or corporation) (Type or print)

Address .88 Delta. Dr. S, & Sa.[f—w\
[PPSR

(Water Well Contractor)

[Signed)

Gravel placed from ... £t. 10 o, ft. Contractor’s License No. (a"@ Date 2,/ 7,/ 1980
(USE ADDITIONAL SHEETS IF NECESSARY) SP*45658-119

s e

i el Y e e et



A ——————————

S ——————— e ——ereer——

| For Official Use Only:

Received Date: County Well Log ID Well Identification Tag #

Morl Zi2R

BUYER/CURRENT WELL OWNER:

Name: __Qory daeh -
i SALEM, ORE é:(z)‘a DEP1.

Mailing Address: __ lo £ 7.3 5unng‘ viend ﬁé\ ws ' N

City: _Dalem State: DY Zip- 97305 _Phone: (503) 364 =932 _
WELL LOCATION:
County: _Macion Owner’s Well Number:

Township: _ Q2  NorS, Range: _ 24 EorW,Section:___Jloe D 14 1/4
]
Tax Lot Number: _D0 (o 00 Type of Well: water supply __%_ monitoring

Street Address of Well (if different from above): -

WELL INFORMATION: (do not complete remainder of application if well log is available)

Start Card Number: Approx. Construction Date:

Well Constructor;

Name of Owner MM ixug ) w Cstes
Well Depth (in fec;,t): - Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches): PR udy,,s

Does this well have a formal water right associated with it? Yes: No:
If Yes: Application #: Permit #: Certificate #:
Please Return Completed Form to: Lisa Juul

Well Identification Program

Oregor Water Resources Department
158 12th Street NE

Salem, OR 97310

c\enforce\wellid.newapp





