EI

NOTICE TO WATER WELL CONT

The opiginal and first %"3;’3 MaY 2 3 1966y ASER WELL REPORT

filed with the

STATE ENGINEER, SALEM, oﬁsbxﬁ:‘g;gg‘ ENG i’Q“JEE’I‘ATE OF OREGON
EM OR::_CON(Please type or print) & 5, (O 7

within 30 days from the dater" .
of well completion.

—
;@%

State Permit No.

(1) OWNER:
Name (7P il OLUTA

Drawdown is amount water level is

(11) WELL TESTS: lowered below static level &\/f() Z)
Was a pump test made? ﬁ Yes [J No If yes, by whom? 3/ 25

Address FHLLS Er7y DAH@,

Yield: 7(’ gal./min. with ‘70 ft. drawdown after 51 hrs. .

” ” ” ”

(2) LOCATION OF WELL:
PJ’A ~ Driller’s well number

County

1 Section (3.2 T. £S5 R

Ya

&4y wn

Bearing and distance from section or subdivision corner

” ” ” ”

Bailer test
Artesian flow

gal./min, with ft. drawdown afier

g.p.m. Date

Temperature of water \_}.'5 7 Was a chemical analysis made? {J Yes ]2 No

er

(12) WELL LOG: Diameter of well below casing é’
Depth driled /&5 ' /77 1t

Depth of completed well

-

Formation: Describe by color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the materigl in ‘each
stratum penetrated, with at least one entry for each change of formation.

MATERIAL FROM TO !
(8) TYPE OF WORK (check ,}é»{ QRICINFE __PEPIH /83 _
New Well [ Deepeningx econditioning [} Abandon ] {SP L/ A7 ELNT A /?S’ e 7 I’ 24’6 £~ )
andonment, describe material and procedure in Item 12. C’ A ONACE ﬂ? BEILLELH JACRIN J /33 /é S
(4) PROPOSED USE (check): (5) TYPE OF WELL:
Domestic K Industrial ] Municipal [J 20;";ry g ?r::? g -
: able ette
Irrigation [ Test Well (] Other a Dug O Bored [J
(6) CASING INSTALLED: Threaded [J Welded(&" Y ET IV,
...... é o.....”” Diam. from .0 ft. to //’ ft. Gage LLl s ﬂ(’/e Tf - addad /VC‘I’/éj/‘ 2F peLe i; QZ/AJF,Q
.. Diam, from ££. to By GAEE oo G-1-65- T7T cwpsS NECeSSORy [é Reluroye
.................... " Diam. from ft. to £t Gage .ccioneonrnenene ¢ bl }’ 2P .. /? ERLI T /O " A2 CEpre Lo P e ke
(7) PERFORATIONS: Perforated? [ Yes [] No ' :
Type of perforator used 70 2CK JELL WHS THeN Declesed T R RDLITI NG, <
Size of perforations -5/‘5/ in. by S in. _ BT CR e LA IEH L5 STRUCK 27 \fé 2 }a/éSf
................. 751 perforations from Je ft, to 70 £t | /A ;i 37 & PA) pEINS (UHRS STRUCKR A7 IHFT Lvel
................................ perforations from £t. to tt. | o7 L 72 BE FLegced NAL Dete Fo
................................ perforations from ft. to . | I ST/ AEC T DDOL FAD S /é IN CoA) TeAs T
' ..................... perforations from ft. to ft. SILSE T O0LS (SOPHRBy) COOLED LA,
............................... perforations from £t. to it. | Greers tvtrery EXPSS el 728 Fe -
(8) SCREENS: Well screen installed? [J Yes (¥ No )
Manufacturer’s Name
Type Model No.
‘. ................ Slot s%ze Set from ft. to £t. Work started J‘; P ,Z N 1 aé £ Completed A ’c N 19 1A
Diam. .cocccosne Slot size Set from ft. to o | Date well drillin g machine moved off of well 4> /i .~ g Ll
(9) CONSTRUCTION: (13) PUMP: i
Well seal--Material used in seal La’ Al ol /e Manufacturer’'s Name WCU ZZ/ ..
Depth of seal ...72L . Luveeee ft. Was a packer used? /C'S; ................. Type: Jf/ﬂ /(/ 5? [f / é" @ H.P. '-"‘2 .

Diameter of well bore to bottom of seal

Were any loose strata cemented off?
Was a drive shoe used? {] Yes leo

Was well gravel packed? 5 Yes [] No

Size ot gravel:
2.2

it. to K20, 1t,

Gravel placed from

a{ Yes M’o Depth /[J?ﬁ/éf

INTOM e + c'&ite»/r
ze MIXTUZe .

q
Did any strata contain unusable water? lees {1 No / é'\f.

Type of water? /. ,? s ‘/ depth of strata

Method of sealing strata off JEA/7ON e T + CEMRENT %
(10) WATER LEVELS: MXFeZe.

/S

Static level

ft. below land surface Date \5‘:/( » é‘{:

Artesian pressure lbs. per square inch Date

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.

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

Address ST Srcdelrnrs. LD, SHLPnk T«

Drilling Machine Opew / f 7
[Signed] -

(Water Well Contractor)

Date 2 '_/7‘

Contractor’s License No.

(USE ADDITIONAL SHEETS IF NECESSARY)




