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(1) OWNER: (11) LOCATION OF WELL:
Name ERNEST L. JONES 5 County Marion Driller's well number
Address 1842 LANCASTER 8 E, SALEM, ORE S Y% NE % Section§ TR g R 2 W WM,
= Bearing and distance from section.or subdivision corner
2) TYPE OF WORK (check):
2) : ( ) 2600' 8 and 1500' W NE Cor, Sec 6 .
New Well]ﬁ Deepening [J Reconditioning Abandon [ M 3 1ark Mohile Manor ' .
If abandonment, deseribe material and procedure in Item 12. 2870 Tanooaten T)'r\ c‘,‘p' an ng Ora o
3) TYPE OF WELL: | (4) PROPOSED USE (check): X
l(iot)ary Driven ] ( ) & . ( . ) (12) WELL LOG: Diameter of well below casing .......: 8 ...................
Cable Jetted [ Domestic Industrial 0 Municlpal L1 | popen gried 122 ft. Depth of completed well 122 - it
" Dug O  Bored OO Irrigation [] Test Well [ Other [m]
C Formation: Describe color, texture, grain size and structure of materials;
e and show thickness and nature of each stratum and aquifer penetrated,
1] CASING INSTALLED: Threaded [ Weldedﬂ ' with at least one entry for each change of formation. Report each change
8 .............. " Diam. fr@\lllﬁ ..... L ...... £t. to ll;?v ,,,,,, £t. Gagesg,ﬁQ.,, ........ in position of Static Water Level as drilling proceeds. Note drilling rates.
..... = (ft. to ft, Gage e MATERIAL From To SWL
ft. to £, GAEE reeeecreenereeeee a1 yeton 0 55 .
PERFORATIONS: Perforated?Fj Yes [ No. Gravel & sand-tightly
Type of perforator used b OYch perforations P, — s of 55 1113 | 23
water Yrougnou
Size of foration in, b in.
" 3/16 = 11_5127 — e | Tightly packed sand 111 1117|121
......................... perfora'l‘:ions from #t. to { £t. C}rave 1“2 to 6" 'O]_US
perforations from £t. to £t. :Zegzyi I j ght ] 3[ ]g 2 Oked 117 122 51
... perforations from ft. to £t v
... perforations from ft. to # | Cag ing driven to I‘erSél
................................ perforations from £t. to £t. at 117 ’hO le remains
[] 1
(7) SCREENS: Well screen installed? [J Yes X No open 117  to 122
Manufacturer's Name o : i -
Type Model NO. ..o ecrecacccnranecences )
Diam. ... Slot size ‘Set from £t. to ft.
Diam. ..ccovccinnnee Slot size Set from it. to £#.

(8) WATER LEVEL: Completed well.
Static level él
. hian pressure ~

(9) WELL TESTS:

Was a pump test made?h] Yes {J No If yes, by whom? Drriller

1bs. per square inch Date

Drawdown is amount water level is
lowered below static level

d: 130 gal./min. with T4 £t drawdown after 2  hrs.
140 " 84 ” 1
. 150 ” 94 ” 1 .
Baliler test gal./min. with . ft. drawdown after hrs.

Artesian flow g.p.m. Date

Was a chemical analysis made? [(J Yes K No

(10) CONSTRUCTION:

Well seal—Material used beni‘.oni’&eﬁ drillin &8
Depth of seal 221 i8] lus

Diameter of well bore to bottom of seal

Température of water

Were any loose strata cemented off? [J Yes }f] No
Was a drive shoe used? ﬁ Yes [J] No
Did any strata contain unusable water? [] Yes .ﬁ No

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? [] Yes ‘g No Size of gravel:

Gravel placed from £t

ft. to

ft. below land surface Date & / 16 / 68

Work started & Aug 6819 Completed 15 Aug 68 19
Date well drilling machine moved off of well 16 Aug 68 19

Drilling Machine Operator’s Certification.

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

[Sign atel 7. Aug.., 168,

(Drilling Machine (o]

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.

NaME DUEEIELD. BROS,

(Perscn firm or corporation)

(Type or print)

Address 4123. BLUFE AVE. S.E,. SALEM,. ORE

tﬁgneds).%««mf .

Contractor’s License No. ...L5......

(USE ADDITIONAL SHEETS IF NECESSARY)




