RECEIVED

WATER WELL REPORT YA State Well No. ﬁlm RV aa
STATE OF OREGON S EP 2 2 1983
WATER REsOURcEs State Permit No. E.Car Vﬂ ......... T
SALEM, OREGON
(1) OWNER: (10) LOCATION OF WELL.:
Name / ) A/ ‘g ,Q,C v County ﬁ/\ Y awar 74 / Driller’s well number
Address /2 /2 [ 5&x /82 [hSetion RS T. Y Ok D 7 Lowm
City (f’ b > o 8. § o State g/f’ /d— Tﬂ_lﬂt# Lot Blk Suhdivision
(2) TYPE OF WORK (check): Address at well lowation: _ g¢)o £f" Lo [/
New Well O Deepening [1 ~~ ~ Recdnditioning& " Abandon O

If abandonment, describe material and procedure in Item 12.

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

Rotary Air 21' Driven O Domestic =~ {1 Industrial O Municipal m]
Rotary Mud$&_ Dug 0 Irrigation ¥ Test Well O Other ~ o
-~ 0O  Bored T | Thermal: Withdrawal O _Reinjection O
CASING INSTALLED: sicel o Plastic =~ B
Threaded O Welded a
wieeenennn e £t Gauge ... .
cerrrnneeeee £t GAUGE e
e S Gauge Ll

(6) PERFORATIONS:

Perforated? (0 Yes [ No
Type of perforator used i

Size of perforations _in. by - in.

«wrmes perforations from

. perforations from ..

.................................................... perforations from

(7) SCREENS: Well scrgen nstalled” Yes O No

Manufacturer’s Name ....s2 & £ ... . L7LE & .................................
................ C"/é@psr Model No. . imneraannan

Dxam " SlotSlzdaqO Set from . /2. / .ft.to. Ié/

Slot Size ............ Set from............... A FE O reenn ft.

Drawdown is amount water level is lowered
below static level

(8) WELL TESTS:

Was a pump test made? [ Yes EFNO If yes, by whom?

gal. /min. with _ _ft: drawdown after . _hrs.

4 ” ” "

airtest [ 29O galimin withdristemat JE6 Dt ¢ s,
Bailer test gal./min. with ft. drawdown after hrs.
Artesian flow . . gpm, e

ratureof water A& @ _ Depth artesian flow encountered ... ft.

) CONSTRUCTION: Special standards Yes 0 No M

Well seal —Materialused ................, N aFQ i S‘*Fia(.f,“ @4/ LI

Well sealed from land surface to....................
Diameter of well bore to bottom of seal

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

Number of sacks of cement used in well seal

How was cement grout placed?

(11) WATER LEVEL: Completed well.

5/ .

Depth at which water was first found _

Static level ,S: / ft. below land surface. Date

Artesian pressure Ibs. per square inch. Date -

(12) WELL LOG: Dian;t;;er of well below casing ....... / e 2 ............
Depth drilled / é / ft. Depth of completed well / é , ft.

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.

MATERIAL From To SWL
f_@tﬂfﬂﬂﬂ tle [ 27
L2 H Zac, b )f ]
ﬁés_&_{[gl 0 \Qy
Screens
C(Ck?f"
Dect Q/“; e YA 3/
/zsr\aggzaz gj[gﬁf /S¥ 4

Work started q'“ ,é

Date well drilling machine moved off of well

Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision. Materials used

165 3
1993

19" 3 cCompleted =€ 3
P I3

and information reported al e true to my best knowledge and helief.

[Signed] . o S Date 7'=¢.5.19.5:3
(Drilling ne Operator)

Drilling Machine Operator’s Licenise NO. .........occovvoeovvoioesoiooeo

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is true to

. = the best y knowledge a: bﬁ

Was pump installed?...................... wType ... ‘&m ? a" /
LA, [4

Was a drive shoe used? [] Yes BNo Plugs............. Size: location ............ ft. Name . &2/ erson, énor . 'mgr;non)!‘d AP A / """" pnn@
Did any strata contain unusable water? [J Yes [1 No ) Address .. /—¢9. . 2 _2 9/ ‘&éype /: Lo
Type of Water? __depth of strata
Method of sealing strata off ) L [Slgned] .............. jome? Well C.on.':r ;actor) ................................
Was well gravel packed? [ Yes W& No o Stzeofgravel: oooecrvcrninns: Contractor’s License No. ............ ~.Date...5...52. . lf ......... , 19.&?
Gravel placed from ...............cerecowa £ 6O eovevveroeevo . ft.

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

" WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310
within 30 days from the date of well completion.

SP*12658-690



