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NOTICE TO WATER WELL%T@%‘& B ! E # Mﬁ% l
of this report are Y iIBATER WELL REPORT

B v ae l
filed with the JUL 71959 TATE OF OREGON state went No. 3.8, ;Q 7= & d

e g gt gop
STATE ENGINEER, SALERZQREGGN 27310, T« & § i IZ R (Please type or print)

>

withi:f S‘gslaizggag:l@dqtq R ') Peﬁ::{:’?\, (Do not write above this line) & State Permit No. ;? 8/2 8
. - , ~3¢692
(1) OVNER: . (11) LOCATION OF WELL:
Name é .!LP? f &quti——' I {ﬂ“f County ‘mm'],e’(,o Driller's well number é’

aadress BO% | B3<f JSHA NevimioZow, £, 1S2 u ANE vusectionS mAIAN ®R A7 F  wm
iZ) TYPE OF WORK ’(c hec ): = e = Bearing and distance from section or subdivision corner 7 ?9.2, [a) ﬂ W

New Well“ﬂ Deepening ] Reconditioning [J Abandon J
If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):
Rotary (O Driven [J

(12) WELL LOG: Diameter of well below cas;ng ........ %t ..............

Cable ‘W Jetted [J Domestic [ Industrial O Munieipal 3| po b grned Q00 = Depth of completed well ) §§  ft.
D [m} Bored [J Irrigation Jﬂ Test Well ﬂ Other 0O
Formation: Describe color, texture, grain size and structure of materials;
N and show thickness and nature of each stratum and aquifer penetrated,
CASING INSTALLED' Threaded 0 We‘d*’dx with at least one entry for each change of formation. Report each change
........ 0...," Diam. from C) ft. to ft. Gage 7 in position of Static Water Level as drilling procéeds. Note drilling rates.
rveereneernennene. Diam. from It to ft, Gage ....ovienenee MATERIAL From To SWL
................. # Diam. from ft, to ft. Gage ...urornnes ~ i S i
g Tep Sl ) o o)
- ~ FXS
PERFORATIONS: Pertorated? J{ Yes [] No. “S(‘GWLQ d ¥ W&l ? 2D
Type of perforator used 7 AL .,3 : 7 ] & 2 7 o
) Sand/ ¥ o 70 7.6 .
Size of perforations =% in. by - in. (1 Q i s q ’/
50 o~ .0 (90 a | =ty ) 10120
AL A perforations from ft. to 7 t. A H A A Lﬂ,v T /6\0
................................ £ . ; v a y \J/A
perforations from . to ft ’ . IV R ad. M ¥~ [‘ ) ) A
................................ perforations from #. to Et. M
perforations from ft. to 1, -
perforations from .. ft. to ft.
(7) SCREENS: Well screen installed? [] Yes [J No
Manufacturer’s Name . -
Type MOAEL NO. ooroeeeoeeeerereeeerreereesssnee - - : -
Diam. ... Slot size ... Set from . ft. to ft.

Slot size ..eeneonens Set from . ft. to ®.

(8) WATER LEVEL: Completed well.
“c level ? O ft. below land surface Date @Uﬁjo, )96’-’1
7

awtsian pressure 1bs. per square inch Date

Diam. ...

(9) WELL TESTS: Drawdown is amount water level is

lowered below static level .

Was a pump test made?g' Yes [0 No If yes, by whom? \S',Q/e,{)/ i N
~1: i 6 C gal./min, wltk; Y 0 ft. drawdown after l u» hrs. Work started gét"”/‘-’t 1>9 (f},[ Completed CZM 19 Llj
" " " Date well drilling machine moved off of well ( 2 { ((é 19 [{ 1/‘

" ” - " ” Drilling Machine Operator’s Certification: J

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. .

i
H Sy
Temperature of water Was a chemical analysis made? [J Yes {1 No | [Signed] Q[""'K/v%g ........... ﬁfjg’te , Y9.......

(Drilling Machine erataryf T
(10) CONSTRUCTION:

Well soalMaterial used ‘B.Q/ytz—mlm-) Drilling Machine Operafzor’s Picense No. . .
™ Depth of seal 3 & y tt. | Water Well Contractor’s Certification:
Diameter of well bore to bottom of seal ... /4’ _____________ in, This well was drilled under my jurisdiction and this report is
Were any loose strata cemented off? [] Ves wo true to the best of my knowledge and belief.
Was a drive shoe used? (J Yes [} N% - - NAME (Person, firm or corporation) (Type or print)
Did any strata contain unusable water? {0 Yes [J No
Type of water? depth of strata / C' C - | 6"0 Address
Method of sealing strata off [Signed]
Was well gravel packed? m(gs [J No Size of gravel: %;(E’_% ......... 7 (Water Well Contractor)
Gravel placed from . ft. to ft. . Contractor’s License No. ....... eeeenes Date , 19

__ (USE ADDITIONAL SHEETS IF NECESSARY)




