
c~::- ----/ -- .. ~ GID 
i NOTICE:~:f:r:=~s~~~~~~F·i:E:·-~--1) :r"J\1 .. 9' ~i~ WELL REPORT 11oi ,~.~/ 

of this report are to be ', ··' u f-. fw. io;:r- b/V /.28 L /J 
filed with the _STA1'E OF OB.EGON State Well No .... Z!... .. ............ :: ..... !Z ..........• 

STATE ENGINEER, SALEM 10, OREGQN1 •.- - I · · r:.;_, ... :.:.~!'~.ase type or print) 
within 30 days from the date~ c P ~ <:, --·. 

of well completion. , , 1, ~ !;'..""-~ •- 1-_.r;r:·,r:I State Permit No. ···-······· ...................................... _ 

Name 

Address 

~~ Section W.M. 

Bearing and distance from section or subdivision corner 

c.__:._ .. ----

(3) TYPE OF WORK (check): 
J\T~ Well~ Deepening D Reconditioning D Abandon D 

·~andonment, describe material and procedure in Item 12. 

(4) PROPO§J!}D USE (check): (5) TYPE OF WELL: 

Domestic . E""!ndustrial D Municipal D 

Irrigation 0 Test Well 0 Other 0 

Rotary 
Cable 
Dug 

D Driven 
l!!t"":l'itted 
D Bored 

D 
D 
D 

~-~!= £~:~~-~~~~~- to .. /.~Q~l .. ~t. :~::~-~~¢ 
.................... " Diam. from ............ -........... ft. to ........................ ft. Gage ...................... .. 

.................... "Diam. from ........................ ft. to ........................ ft. Gage ....................... . 

(7) PERFORATIONS: Perforated? D Yes 

Type of perforator used 

Size of perforations in. by in. 

................................ perforations from ................................ ft. to ................................ ft . 

................................ perforations from ............................... ft. to ................................ ft . 

................................ perforations from ................................ ft. to ................... -........... ft. 

C:::::::::::::::::::::: :::::::::: ::: :::::::::::::::::::::::::::::= :: : :::::::::::::::::::::~:::::::::: :: 
(8) SCREENS: Well screen installed D Yes ~ 

{ 11/{~ufacturer's Name ... -............................ - ................................ - ................... - ....... ________ __ 

~~ .. _._._._._._._._._._._._._~-----;~~--:~~:-·.-:::.-.-.-.-.-:::::::·;~~--;;::· -~:~~-~--:-~:. ;:··~··:::::::::::::::::::==--~: 
Dia.on. ................ Slot size ................ Set from ........................ ft. to ........................ ft. 

;~ ~!=-~~?;;N~~m----
Depth of seal .................................... ft. Was a packer used? ................................... .. 

Diameter of well bore to bottom of seal ............................ in. 

Were any loose strata cemen~ off? D Yes ~ Depth ............................. . 

Was a drive shoe used? ¢es D No 

Was well gravel packed? D Yes ~ze of gravel: ................... - ............ - .. . 

Gravel placed from ................................ ft. to ................................ ft. 

Did any strata contain unusable water? D Yes ~ 

Type of water? Depth of strata 

Method of sealing strata off 

(10) WATER LEVELS: 
Static level / s-= ft. below land surface Date /_ Z..' 
Artesian pressure lbs. per square inch Date 

(11) WELL TESTS: ~~,.;a~1~,:~~l\~\~~\er level is 

Was a pump test made? D Yes &!"No If yes, by whom? 

Yield: gal./min. With ft. drawdown after hrs. 

Baller test gal./min. with drawdown after hrs. 

Artesian flow g.p.m. Date 

Temperature of water.5';was a chemical analysis made? D Yes ~ 

(12) WELL LOG: 
Depth drilled / {) / 

Diameter of well below casing ............................. . 

ft. Depth of completed well /f!} / ft. 

Formation: DescTibe by coloT, chaTacteT_. size of material and stntctuTe, and 
show thickness of aquifeTs a'lid the lcina and natuTe of the material in each 
stTatum penetTated, with at least one entTy foT each change of formation. 

Wnr~ st.Arted / - 3 19';' Ji Comnleted / - 7 ,... 
Date well drilling machine moved off of well /- 9 

(13) PUMP: 
Manufacturer's Name 

Type: .................................................................................................. H.P ................................ . 

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 )i.:1./G.~.~--~·-··-~·-······················-············-··· (Person, firm or corpomtion) (Type or print) 

Address ................. ·-··-·····--···········-···················--··············--··········--··---··········· 

=]~~:~~~~~=:=~:~= · (Water Well Contractor) (? 

Contractor's License No . . /.:J..fJP ... Date ... /.~ .. '2 .............. , 19." .. 3.. 
(USE ADDITIONAL SHEETS IF NECESSARY) 

.--_- --- :;: - --=----~ 

UMAT 1708UMAT 1708




