NOTICE TO WATER WELL CO
The original and first d

of this report are to g %

filed with the

STATE ENGINEER, SALEM,

within 30 days from tm

A%‘@EH

JULS 11969

vﬁm WELL Rﬁpo T MUL

STATE OF OREGON

f@@ l NEERease type or print)

et

02583rSt te Well No. }//‘9& - -20 G\. <=9

of well completion LEM OREGQ not write above this ling) ”SO 44 sthte Permit No. .
—~———
(1) OWNER: : (11) LOCATION OF WELL:
Name ;T' W' / [‘J_ wi s County { Q ! | 4 Driller's well number
Address f % B Section :Z,Q T. /,\S’ R. 4 E

(Z) TYPE OF WORK (check):

New Well

Reconditioning ]
If abandonment, describe material and procedure in Item 12.

Deepening [j Abandon [J

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

fé:::ﬁ:‘y /El( ?::;an Domestic Industrial ,D Municipal O3

Dug O Bored O Irrigation Test Well [J Other 0
b 7

‘ CASING INSTALLED:

WM.

Bearing and distance from section or subdlvlswn corner

(12) WELL LOG: piameter of well below casing ﬁéOﬁ{:&q
Depth dritled / /[ 3 ft. Depth of completed well L/ R

1
Formation: Des/c’ribelcol_or, texture, grain size and structure d( materials;
and show thickness and nature of each stratum and aquifer penetrated,

Threade Welded with at least one entry for each change of formation. Report each change
.............. ” Diam. from "@W ft. to 537 .. ft. Gage «.e%&. j. /... in position of Static Water Level as drilling proceeds. Note drilling rates.
- ...” Diam. from "1.375 ft. to ... L=l ft. Gage ..¢ MATERIAL From To SWL
censiommr s “ Diam. from t, to : . Gage . _/f”h N S? o , A /
PERFORATIONS: Perforated? wYes O No. ‘\j £ é/ /2 £ ,;’ I‘L}/ 1/ * T;
Type of perforator used M \/IT kﬂu‘/e sz’é(DUf - \r g < lay /} :T Zﬁ. -
3 - u [}
Size of perforations /f in. by .~ P ‘4! Z} 2’ 7 [2 N
........................... .. perforations from 3\ ft. 5 t 1 2 §?£ l Z é l@._f
/‘éizf perforations from .. /. 3 7 7’ /7!./3 £t. 5 j 4 /a 5 / 0,é
- . perforations from . 4 &g ” . £, Y’ﬁu-{,) } D A i 1‘/ /
............. .;O perforations from C t. . , t Z YAue ' .l 4/ / }’ 8' ]
et PETEOrations from ‘BL’/é £t. ... ft. g Yy vd e \ '/2 / /9 ) )
1(:) SCREI,ENS: Well scre?en installed? [ Yes Mg . 5 llo ’."_ boea) J e’: i ;f" 13 Z ;,li ;. 33' / )
anufacturer’s Name .
Type . MOAEl NO. corvercecomreerommrersrseessseses ﬁ_f.EJL*LJ 231’ lé’;ol -
Diam. ... Slot size ......... Set fronr : 1t to . MS ya Yz L -2 g
Diam. .o, Slot SIZe .o Set from £t. to 1t Drpwru ¢ fa M - 274 3 ?ﬁ- -
: : My elay 73 28 -
(8) WATER LEVEL: Completed well. blacK "o la g %8s 204
Static level jo iy » O /ft. below land surface 7Datq9 U[,'/e L]["é 5_&@ Mpo Uy ")L' ¥ 'pd y (L 5 1\0'l\¢ gﬂl/ 33/ _
ian pressure 1bs. per square inch Da {re I ¢[a'\" ?3 1 3 l/é
————— - SdiedsToice evive]l |34l 43
(9) WELL TESTS:  Praadoyn,fssmeyn wates tevel is witev pelriu . ' .
Was a pump test made? [XYes 0 No_]f yes, by whom? ( Y’ { // e k | ?
d: 5 O gal /min. with t. drawdown after hrs. (i ”f L/ 19 é

" ”

4.50 [
‘04 2

[,/ (> gal./min, with J #t. drawdown after .2, hrs.
g.p.m. Date

4O

"

” ” ” "

Bailer test

Artesian flow

Sdd

Temperature of water (5' q Was a chemical annlysis made? El Yes D No
Well seal—Material used
Depth of seal ;’ Q fo)

(10) CONSTRUCTION: T
{

CRlerie
Diameter of well bore to bottom of seal ..., / D .......... in.
Were any loose strata cemented off? [] Yes WNO Depth ..onrcirneane
Was a drive shoe used? %Yes [0 No
Did any strata contain unusable water? [] Yes dﬁ‘lo
- 7

t,

Type of water? depth of strata

Method of sealing sirata off

Was well gravel packed? [J Yes [X No Size of gravel:

. [Signed] -

Date well drilling néchine moved off of well

Work started # m’ / 9_ 19 b%mpleted”é

‘ /
Oilre [ 12 L f)
= el -~ i
Drilling Machine Operator’s Certificatlon: 7
This well was constructed under my direct supervision. Mate-

knowl

D,
[Slgne

Water Well Contractor s Certiﬂcation.
well was drilled under my jurisdiction and this report is

This
true to the t by kn and belief.
'NAME <z SE.4

(Person firm o corp ratxon) {Type or print) j
Address /X At e L. % ‘1@

‘.‘—

ft. to ft,.*r

Gravel placed from

: Contractpr S Lxcense NV

" Q;«/ V-:Le/ A

y). Date rr

(USE ADDITIONAL SHEETS IF NECESSARY)




