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

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

?%q

(Please type

WATER WELL REPORT
STATE OF OREGON

State Well No. .S8g [dw-z8

or print)
State Permit No.

(Do not write above this line)

(1) OWNER: (10) LOCATION OF WELL:
Name City of Monmouth | County Polk Driller’s well number e
Address 151 West in Street M 6 1% YSection 28 7. 88 R. 4w W.M
Bearing and distancé from section or subdivision corner - o ;
(2) TYPE OF WORK (check): City Well # 2 .
New Well [J Deepening Reconditioning [ Abandon};‘] B
i1 terial and d in Tt 12,
If abandonment, describe material and procedure em (11) WATER LEVEL: Comple ted well.
(3) TYPE OF WELL: (4) PROPOSED USE (Check): Depth at which water was first found - ft.
aotary O ?::t‘::‘;‘ S Domestic [ Industrial [1 Municipal F] | Static level 39 ft. below land surface. Date  3~279Q
Dug g Bored [J Irrigation [J Test Well [J Other O | Artesian pressure 1bs. per square inch. Date
.f-k “ . v .
\ ASING INSa"‘[:‘pép]:;gED. T}gea6d§d a WeldEd“Ezio (12) WELL LOG: Diamsﬂ;’er of well below casing _m_,‘_mlz_?__mw“, -
e Foren” Diam. from it to t. Gage .&4% | Depth drilled " fi. Depth of completed well £t
et Diam, from _ft. to ft. Gage .o = -
Formation: Describe color, texture, grain size and structure of materials; a
------------------ ” Diam. from ft. to -ft. Gage .| gnd show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
.PERFOR ATIONS: Perforated? K] Yes [J No. position of Static Water Level and i}ldicate p_xincipal water-bearing strata.
Type of perforator used UI).IQ’J.OW’I]_ ) MATERIAL N From To SWL,
Size of perforations in. by in. Well f£illed to 40 f‘b Wl’bh _
Unimown. # perforations from 45 ft. to 65 ft. #2 Round gravel, A 3 f%, 'plu-g' B
............................. perforations from £t. to it. wag placed from 37"‘4—0 £t _
ereerecrsememsms s DETEOTALiONS from ft, to £, Cement plug was leGd. and. .
punped through 1% tremie pipe _
(7) SCREENS: Well screen installed? [J Yes [ No Remainder of hole was filled
Manufacturer’s Name with 3/ A minus concre‘l;e,
Caging wag cut off 3' below .
- Slot size ... ground 1evel, —
.. Slot size ...
. Drawd 1 nt water level i ---
(8) WELL TESTS: lol\‘z?g'egvgélo%vas!aaot?c leveale ever £s F f‘ r i 1 ¥ F‘ ) B
as a pump test made? [J Yes [J No If yes, by whom? _
Yield: gal./min. with ft. drawdown after hrs. | — dlt o g oz ¢ -
n o .
" _ — v _’mﬁ“ C e 5 N -
” o - ” ” ” ' “ l:.LbOURCES DFpT
- SALEM, OREGon = ]
Bailer test gal./min. with _ ft. drawdown after hrs. _— e
Artesian flow ___g.p.m. - )
‘perature of water Depth artesian flow encountered ............... .. ft. Work started 7-—2 19 7&2ompleted 7"2 19 797 o
V i1}n in £t of well 19
(9) CONSTRUCTION‘ Date well dr: g machine moved off of we
Well seal—Material used¥ell. p:nexuwaly..m:ﬂ ed.. Drilling Machine Operator’s Certification: :
This well was constructed under my direct supervision.
Well sealed from land surface fo . | Materials us 1nformat10n orted above are true to my
Diameter of well bore to bottom of seal ......cowocnn in. best knowlg ge a
Diameter of well bore below seal ..o iN. [Signed] { Date oo A R=T9
Number of sacks of cement used in well seal sacks (Drillinz@Machlne or e"’m’r) . 1152 -
]
How was cement grout placed? ... Drﬂhng MaChlne Operators Llcense NO, e -
Wa.ter Well Contractor’s Certificaﬁon.
o This Well was drllled under my Jurisdiction and this report is
true to the best of my knowledge and belief.
Was a drive shoe used? [J Yes {1 No. Plugs ......... Size: location .......... ft. Name Viec Todd Water Well w:]_lng
Did any strata contain unussble water? [0 Yes [] No ) X (Person, firm or corporation) (Type or print)
Type of water? - ‘depth of strata Address 5a3 S E* Bibh AV Alba'ny’ Or 97321 I
Method of sealing strata off . . » ) /

Was well gravel packed? [ Xesxjj,Np_ __Size of gravel! ..cecicsoo.

Gravel placed from ft. to ft.

[Signed] .|,

(Water Wdll Contractor)

T2y 19..12

Contractor’s License No. 67 8.. Dite

(USE ADDITIONAL SHEETS IF NECESSARY)

8P*45656-119

i




