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NOTICE TO WATER WELL CO TRAGTOR s A
The original and first c .
of this report are to be

filed with the i‘__— STATE OF
STATE ENGINEER, SALEM, OREGON 37310 EN G INEER
within 30 days from the date

of well completion.

OREGON
lease type or print)
iV E, - Uﬁg%ewo not write above this line)

*

01333 State W#lI No. /N/:g" 23
fermit No. O™ 3%5’3

da,

Sta;

G-3 él

(1) OWNER: (1) LOCATION OF WELL: v
Name ‘ZE’W CLOS /‘%E 74 (.5 @ County LT, Driller’s well number 7[?/ éo _
Address TR OIT DALE. (052, ) ANSE v SE 3y section 23 1. /&M r L WM,
( 2) TYPE OF WORK (ch ck) = = —_— Bearing and distance from section.or subdivision corner
e H ., -
New Well Q/ Deepening []_ Recondifioning O Abandon [] B
If abandonment, describe material and procedure in Item 12. -
ELL: : FILELD Teo
lgi?arg“ YPE ngi‘vetv[] L (4) PROPOSED USE (CheCk) (12) WELL LOG: Diameter of well below casing ..... .9.. q .
Cabe Jeited 8 ) izimg:::i; g ;‘::‘s;:: - i"t‘;"::ipal g Depth drilled P& 73 ft. Depth of completed well A7 it
é - Formation: Describe color, textui‘e, grain size and structure of materials;
! . and show thickness and nature of each stratum and aquifer penetrated,
?(EASING INSTA ED: Threaded ] Welded with at least one eniry for each change of formation. Report each change
..I ...... -’ Diam. from £t. to 9‘7q ft. Gage .. t’ - | In position of Static Water Level as drilling proceeds. Note drilling rates.
‘..._j..(Q....” Diam. from u._ow ft. to @\lu ft. Gage .316/ MATERIAL . From To SWIL,
e Diam. from . to £t GAZE oo --72 Y Ry — o 2. |
QPERFORATIONS: Perforated? [ Yes Arm, CGRIEF SALD 2| @
Type of perforator used T " . [FRe D& SA&A [ ;g
. ;
Size of perforations in. by . in. ’_’M I 47 - = 3
: Rz 574 77 |53
e e aanane pertorationf from . tt.. to It Ml} 2Dy ;ff* ,!,IQ ‘5'2” 79
s PETfOrations from ft.“to . SALD 78 | fO2L
.................... — perforations from £t. to - -t éﬂgy m /'jb 5\0,‘,]&—61 - SO /¢‘7
reererrmmeressminenenerrenes. PETTOrations from £, to . &éﬁfﬁﬁ %Jif M’(‘r‘ {;; £D /5{7 / ? 7
e eneanemnseenmenees PEFEOTations from £t. to £t. (3&9 M 2 A_ VEL S
(7) SCREENS: ell screen install N,Ye’ O No ﬁd)‘f %‘JA Ve 2.5 S/LT /?/ 25:3
Monutacturers Nome <] Crt A2 SirA e SAND, Sre7 AMp CRAUEL 253| 269 .
Tyve ... S TR LMLELES S . STt s No. . L5 SO T 3/¢.7% f"‘*"’” s 262\ 277
Diam. L2 Siot size .45 Set trom .. €54 . to L E 2 1. ’fA/”'UD 2 S;‘“F ;-7'1 g— ig -
Diam. ..£.72... Slot size .. £.5. Set from .. A58 1t to REG.... 1. ' z 272 3o =
(8) WATER LEVEL: Completed well. _
ﬂq level /& s below 1and surtace Date /O/?r]/é?’
sian pressure lbs,‘, per square inf:h ‘Date -
(9) WELL TESTS: ﬁr;:zsa‘m;;%zaztmgj level i - i ,
‘Was a pump test made? M Yes [] No If yes, by whom? 7 KA SS @ - .
- ’5/‘/ { gal./niin. with ~ /f £t drawdown after / hrs, Work started 5.,6'/) 7 Sle é 7Completed ” (2% 2/ 19 47
, g )’O " /& ” /7 " Date well drﬂling machine moved off of well IL/& 74 3 19 67
- OO ” ‘ Zf v /LL v Drllling Machlne Operator s Certiﬂcatiom
This well was constructed under my direct supervision. Mate-
Bailer test gal/min. with = ft. drawdown atter . brs. | rials used and information reported gbove are gme to my be(;t
Artesian flow g.p.m. Date knowle nd belief
Temperature of water f %gWas a chemical analysis made? [J Yes H.No [Signed] ............. ate /{’é’k’?..,f 19g:7

(10) CONSTRUCTION: -
Well seal—Material ‘uﬁsﬁé CEMELT Gree AL
Depth of seal

Diameter of well bore to bottom of seal

£t.

Were any loose strata cemented off? [] Yes XNO Depth ..
Was a drive shoe used? g Yes [ No
Did any strata contain unusable water? [ ] Yes b’ No

depth of strata

Type of water?

Method of sealing strata off
Was well gravel packed? {7 Yes g No
- e L. 1O

Size of gravel:

Gravel placed from £t.

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 Ko/ STEA Ssew. Lerni G (o

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

Address /O SE SeisEr A/s}ug?éz?rzﬁwb’,a,eg

lek 2.

[Signed
- 1/ (Water Well Contractor)

Mov?§ L7

Contractor’s License No. /a ...... Date

(USE ADDITIONAL SHEETS IF NECESSARY)




