o

NOTICE TO WATER WELL CONTRACTOR
“The original and first
of this report are

STATE ENGINEER, SALEM, OIEGON 97310
within 30 days from}the date, =~ 0 \} 8
- of well completion. g B 2 .

WATER WELL REPO
STATE OF OREGON MAY l 5 1975 State Well No.
(Please type or print) ST A-!-E ENG!NEEsate Permit No
o not write above this line)sS ALEM OREGCH . N "

_ RECEIVED
=2y - 36

(1) OWNER: (10) LOCATION OF WELL:
Name Ben Olson a County A Mult’- __Driller's well number
Address Rte 2 BoxAZ‘}"Q Port‘l ;;d. Ofpénn" Q'?P31 ~ %o /.Section Z6 W T. DN R p_w _wMm

= Bearing and distance from scctioﬁ or subdivision corner ’ ‘7‘
(2) TYPE OF WORK (check): - T
New Well [ Deepening 0 - Reconditioning 1 Abandon D B _ T R e
If abandonment, desel'ibe_ materfa‘[ and procedure in Item 12. (11) WATER- LEVEL: Cbniple té d well
A3) TYPE OF WELL: | (4) PROPOSED USE (check) Depth at which water was first found 161 trace £t

Rotary ¥ Driven [J

Cable O J‘ette a o Domestic [ Industrial D Municipal |
Dug ] Bored [l Irrigation [1 Test Well 0 Other .. O
‘ CASING INSTALLED: Threaded (1 Welded [}
....... 6......." Diam. from Qﬂ: fo . __169 ft. Gage .280
e Diam, from ... It to. £t
.........”” Didam. from £, to .- £t

600

Artesian pressure

Static level ft , below land surface Date 5"‘4"’?5

ibs. per square inch. Date

(12) ~ WELL LOG:
Depth drilled 720

, Dianiefter_'of well below casing ...

920

" £, Depth of completed well

1. "Formation: Describe color, textufe, grain size and structure of materials;

and show thickness and nature of each stratum and aquifer penetrated,
with at least one enfry for each change of formation. Report each change in

PERFOR ATIONS: Perforated?” Il Yes X3 No. position of Static Water Level and indicate principal water—llearinq strata.
pe of perforator used'”‘_ e ;_ R L ‘ - L M}TERIAL - From To SWL ]
Size of perforations = _in. by ‘ . in. » , Top soil , 0 |2 o
............................ . perforations f:om - ft. to L - ﬁﬁ Yellow Cla}i ] ii 2 20 el
........,n...,.;.m".u perforations from ff. to £t. BI‘ own clay 20 1 08 I
. perforations from ft. to £ft. ""Red clay 108 137
, . Light brown clay 137 | 161 .
(7) SCREENS: Well screen installed? [] Yes X] No Brown med. rock  _ 161 | 1951
Manufactlirer’s' Name - S Blue med. rock ‘ 195 | 408 -
Type . ‘ : - | Blue hard rock 408 | 535 o
Diam. ... Slot size ... Set from #t. | Blue med. rock 635 | 665 L
Diam. ... Slot sfze o Set from . | Brown lava rock 665 | 668 -
' o " | Blue med. rock 668 | 678
) WELL TESTS: D e vy " Tevel 1s Brown and black lava mixed| 678 | 720 3
" Was a pump test made? [ Ye.»s_é[lj{o 1t yes, by whom? ) e
Yield: gal./min. with o _ft. drawdown affer - hrs. . _ — -
ir - - A — E—
XBRMr test 9 gal. /min with ]Oth drawdown after ] __hrs. ~ -
A esianﬂiJw gpmwﬂi ] ) . B T ] s
perature of water Depth artesian flow encountered . £, Work started 4-29-75 1;; - Ceﬁ;pleted 5-— 1.).—?5 ig N WM‘_'
(9) CONSTRUCTION: 7 - Date well drilling machine moved off of well 5"’-!"‘7? 19
Well seal—Material used . Cem ent . o Drilling Machine Operator’s Certification: '
Well seated teom land surtace to 129 .| Materials word and Taferiation meseried above are. wue o sy
Diameter of well bore to bottom of seal ... 9 S ) + } d ief.
Diameter of well bore below seal . S - .
Number of sacks of cement used in well .s,eal ! 7 sacks
Number of sacks of bentonite used in.Well seal - sacks -

Brand name of bentonite

of water -
Was a-drive shoe used? lees EtNO Plugs ...
Did any strata contain unisable watexj?. E[ Yes¥£l No

e 1DE, /100 gals.
Size; location

Type of water?

=

_ degﬁi of strata -

Method of sealing sirata off

.Address Rte..l...Box 14l Hillskoro,.Oregon....

Was well gravel packed? [] Yes Sa No 7Size qf gravel:

Gravel placed from . ft. to

£t. .

Water Well Contractor’s Cer;ﬁfication:'

“This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

Name Ral(ph Turner..Dr t1'i.]§;1;i‘ng GO

erson, firm or corpora (TYPe or print)

(/ (Water Well Contractor)

[Signed]
Contract‘orrs License No. 21}7 ....... Date S 1 72-75 ,7 19

(UBE ADDITIONAL SHEETS IF NECESSARY)

8P+*45656-119




