NOTICE 'I'0 WATER WELL CONTRACTOR ‘ <)

. 'The original and first co : )
of this report are to b ‘ WATER WELL REPORT / B P S 6
fled w“h the bl ' ,‘ TE OF OREGON 4 State Well NO.(’“' /1/‘“‘ e 0 /’ a’ Q‘
STATE ENGINEER, SALEM, OREGUN 9 {P S : ase type or print) M é37 ’
within 30 days from ¢ Ry, # 9 KRG wtite above this lke) fate Permit No

of well completio AT i , , =y =% X :
. ‘ L £ ] L e "_.’ <y /‘N
S (11) LOCATION OF WELL:

. CountilOrrow Driller’s well number #2
% 1 Section 17N BT. 2l R. 268 W.M.

Bearing and distance from section or subdivision corner

(1) OWNER: j
Name DELWIN O, NELSON

Address LEXINGTON, ORBGON

(2) TYPE OF WORK (check): o

New WellE] Deepening [J Reconditioning O Abandon (O
If abandonment, describe material and procedure in Item 12.
(3) TYPE OF WELL: (4) PROPOSED USE (Check): (12) WELL LOG: Diameter of well below casing ... 15" ................
Rotary (0 Driven O Domesti Industrial [] Municipal O
Cable JO Jetted O omestic ] Industria unicip Depth drilled 1103 ft. Depth of completed well 103 t.
Dug O Bored O Irrigation ([ Test Well (O Other D
- Formation: Describe color, texture, grain size and structure of materials;
. d sh thick: d nat £ h strat d 1t trated,
.~ CASING INSTALLED:  tnreaded O Welded with at least one entry for each change of formation. Report each change
.................. * Diam. from ... 6. 0 . £, Gage . in position of Static Water Level as drilling proceeds. Note drilling rates.
........... 16" Diam. from O ft. to 242'4" ft. GngeStﬁndard MATERIAL From To SWL
.................. 7 Diam. from .....eee. 6 10 e . GAEE s TOp SOil 0 10
' PERFORATIONS: Perforated? O Yes [§} No. Cement Sra‘v.l 10 45
. Brown clay 45 | 113
Lype of perforator used -
Size of perforath o b n _Broken black basalt 113 | 135
e of perforations . by , . _Gr vel & cl 1
perforations from ft. to f%t. Br lay 140 170
perforations from ft. to ft. C].w & gravel 170 240 1230
perforations from ft. to n. Broken bla.ck ba.salt 240 250
perforations from ft. to 1. thk bg silt 250 425
. perforations from ft. to 1t. Porous bl 2 gk b a8a 1t 425 g 55
7) SCREENS: Black bagalt 435 | 485
:I ) ) CtR ' NS Well screen installed? ([ Yes %l No Green cl&y stroak 485 490 1238
Tanu acturer’'s Name o . Black basslt ) 450 605
'ype . - _o. ........................................ Porous black basalt &clw 605 617
Diam. .............. Slot size ............... Set from Tl £t 0 e f®t.
Diam, ... Slot size ................ Set from ... b LT . T, 1. Black b&s—glt 617 746 —
Porous black bagalt, lost
(8) WATER LEVEL: Completed well. cuttings 746 | 780 | 228
Static level 171 ft. below land surface Date Y / 15 / 69 Bl ck b: alt 780 806
.4lan pressure lbs. per square inch Date Porouev black basalt ,10812 ctijgst06 865 | 276
Black pasalt 865 948 | 172
(9) WELL TESTS: Drawdown 1s amount water level is Porous black basalt y48 965 170
Was a pump test made?X] Yes [] No If yes, by whom?tLayne Pump Ino -b lack Dgsalt — 965 997
aid: 2513 gal./min, with194  ft. drawdown after 2  hrs. Work started 2/ 20/ 69 bl Completed 9/ 1 5/ 69 19
2610 " 209 " 2 " Date well drilling machine moved off of well 3/ 1 5/ 69 19
~ 1810 - 124 " 4 . | Drilling Machine Operator's Certitication: &L -
Baler test gal./min. with £, drawdown after hrs. This well was constructed under my direct supervision. Mate-

rials used and infgrmation reported above are true to my best
Artesian flow g.p.m. Date knOWIedge and belief.

Temperature of water 79 was a chemical analysis made? [J Yes E No | [Signed] %"/Z’V\L ....... C‘YM‘ Date?/z.%ym .......

(Pfilling Machine Operator)
(10) CONSTRUCTION:
Well seal—Material used Cement growt from fop to 242!
Depth of seal ...2%42'4" #t. | Water Well Contractor’s Certification:
Diameter of well bore to bottom of seal .20 in. This well was drilled under my jurisdiction and this report is

Were any loose strata cemented off? (] Yes Ly}-No Depth ... true to the best of’:nyw k:owledge and beliet.
Was a drive shoe used? B} Yes [ No NAME .D.. K. ."DCU" SLITH

Drilling Machine Operator's License No. 15 l é‘

(Person, firm or corporation) (Type or print)
Did any strata contain unusable water? [] Yes 5 No B Qe B 17
Address ..P.. Q.. 80x 179. .. ..
Type of water? depth of strata s . . x 5 !a.l.}a. Wel) 8y WaBhgoreeeeeoennns
Method of sealing strata off [Signed] 7

Was well gravel packed? {J Yes [] No Size of gravel: ... (Water Well Contract

Gravel placed from #. to . Contractor’s License No. ..204..... Date .9/27/69.......... L19.
(USE ADDITIONAL SHEETS IF NECESSARY)




NOTICE TO WATER WELL CONTRACTOR
The original and first copy
of this report are to be
filed with the

STATE ENGINEER, SALEM,
within 30 days from th
of well completio!

SEP4Y

WATER WELL REPORT

' 'ATE OF OREGON
'7' ! i lease type or print)
oo ot write above this line)

-~ - Z[‘
State Well No. « //":‘? /Q 7

State Permit No.

G- 4731

STA
LALE

(1) OWNER:

bl L

(11) LOCATION OF WELL:

Name County Driller’s well number
Address - % 1 Section T. R. w.M
Bearing and distance from section or subdivision corner
(2) TYPE OF WORK (check):
New Well O Deepening [ Reconditioning O Abandon ]
If abandonment, describe material and procedure in Item 12.
3) TYPE OF WELL: | (4) PROPOSED USE (check):
(3) ® ( ) (12) WELL LOG: Diameter of well below casing ...............
Rotary [}  Driven [ Domestic (] Industrial [J Municipal O
Cable O Jetted O Depth drilled ft. Depth of completed well ft.
Dug 0O Bored [J Irrigation (J Test Well [0 Other D
Formation: Describe color, texture, grain size and structure of materials;
ED: and show thickness and nature of each stratum and aquifer penetrated,
4 CASING INSTALL * Threaded [] Welded [ with at least one entry for each change of formation. Report each change
.................. * Diam. Irom .......ceeeeee 60 0 i 2, GAgE in position of Static Water Level as drilling proceeds. Note drilling rates.
.................. 7 Diam. from ........eoeeeene 2o 10 o £t MATERIAL From To SWL
. Diam. from ... ft. 0 s ft 1318.01( basalt, POMOUS 997 1018
PERFORATIONS: Pertorated? [ Yes [J No. Black basalt 1018 |1035
Porpus black basalt 1035 1094 | 171
Type of perforator used
Black basalt, hard 1094 (1103
Size of perforations in. by in,
................................ perforations from ft. to ft.
perforati from ft. to ft.
................................ perforations from ft. to .
................................ perforations from ft. to ft.
................................ perforations from ft. to ft.
(7) SCREENS: Well screen installed? (J Yes [J No
Manufacturer’'s Name
Type Model No. ... -
Diam. .............. Slot size ................ Set from ... .. 2t to ...
Diam. .............. Slot size .............. Set from ..o £t 0 s ft.
(8) WATER LEVEL: Completed well.
Static level ft. below land surface Date
_lan pressure 1bs. per square inch Date
. Drawdown is amount water level is
(9) WELL TESTS: lowered below static level
Was a pump test made? [J Yes [J No If yes, by whom?
Work started
“d: gal./min. with ft. drawdown after hrs. ork sarte 19 Completed 19
" " " Date well drilling machine moved off of well 19
" " ” " Drilling Machine Operator’s Certification:
. This well was constructed under my direct supervision. Mate-
Bailer test gal./min. with ft._drawdown after hrs: | rials used and information reported above are true to my best
Artesian flow g.p.m. Date knowledge and belief.

Temperature of water Was a chemical analysis made? (] Yes [] No

(10) CONSTRUCTION:
Well seal—Material used
Depth of seal ft.
Diameter of well bore to bottom of seal ... in.

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

depth of strata

Type of water?

Method of sealing strata off

Was well gravel packed? [J Yes [ No
ft. to ft.

Gravel placed from

Size of gravel: ...

(31 o= 1 [ Date ...ococooeeeenn... , 19,
(Drilling Machine 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.

NAME

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

Address

[Signed]
(Water Well Contractor)

Contractor’s License No. Date , 19

(USE ADDITIONAL SHEETS IF NECESSARY)



