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

STATE ENGINEER, SALEM, OREGON 97310
within 30 days from the date
of well completion.

W

wares wees zerot F G ETVED

T/ STATE OF OREGON
(Please type or print)

(Do not write above this Ik TE 1

gte Well No.

JUN14197
rEscurcetepemt N
S:\L Eu Of‘r(_:ﬁl\l

7/://;% -0

(1) OWNER:
wame f. 7. BUFNS
Address 174 ”"

. P97293%

(2) TYPE OF WORK (check):

New Well lﬁ/ Deepening O Reconditioning [
If abandonment, describe material and procedure in Item 12.

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

Abandon J

(10) LOCATION OF WELL:

comty// 1477 [L A
MW % SE section /0 TN R IDE
Bearing and distance from section or subdivision comer X P g M SE.

ALRNER 325 F7" N AkD SoFT E

Driller’'s well numbeér

W.M.

(11) WATER LEVEL: Completed well.
xadZ ft.

Depth at which water was first found

lg:‘t;:y o ?::;? B Domestic [ Industrial [J Municipal (0 | Static level T ft. below land surface. Datc,f'M/z { 774
L O Bored [} Irrigation [t Test Well [] Other I | Artesian pressure O 1bs. per square inch. Date
¢ CASING INSTALLED: = misseted O Weldeigg_o (12) WELL LOG:  Diameter of well below casig ..o
ﬁ? ...... # Diam. from g ............... ft. to / é,‘;' ...... tt. Gage sw2.& . Depth drilled #. Depth of completed well o
.............. ” . 2 SRS N QY A /2 A 1 3
Diam. from ° Formation: Describe color, texture, grain size and structure of materials;
T — # Diam. Irom ........ccceecenmee £t t0 e . and show thickness and nature of each stratum and aqulter penetrated,
with at least one entry for each change of formation. Report each change in
PERFORATIONS: Perforated? [] Yes m position of Static Water Level and indicate principal water-bearing strata,
spe of perforator used MATERIAL From To SWL
Size of perforations in. by in. !’Qé CANIC AS. 4 / B4~
Amnereresssssessnnaanes perforations from ... Ko ...... T Y — ft. In]|B5 g ol b6/
................................ pe ft. to ¢t z - B - AV2VANY/R
................................ perforaio . to t Prych LAYy . //o/ 2/ &b
i /! | ol &8
¢)) SCREENS: Well screen installed? [J Yes rFo y - 206 O
Manutacturer’s Name Sa 7 Kedk ¥ WATER
Type QLAY vhrc & M1 A2p /QMZ ix_"mwye
Diam. ..o Slot size ) eMa2¥ O B/57 4 4
DIaM. oo Slot size Bl actk LAvA Koak _13/5 | 352 722
, = amount water level is 2FOIM 352 | v/0
(8 WELL TESTS:  RRNSTA NSNS ¢ | TS Fr LAVA Fack o [2eal o5
Was a pump test made? P Yes [1 No If yes, by whom?Fe 1 AAARD BLAcK Sook 0| H658] 7Y
T3 P 60 gal/min. with /&7 . drawdown after /. nrs.”
/: ” " ’
" ” ” ”»
Baliler test gal./min. with £t. drawdown after hrs.
wian flow g.p.m,
.perature of water Depth artesian flow encountered ... £t. | Work started é 19 7’/ Completed -’1 -, 2 Zé
(9) CONSTRUCTION Date well drilling machine moved off of well
Well seal—Material used .43 & Ta//w 7e. Drling Maclll:lne Opprator’s Certifioation: =~
is well was ¢o under my direct supervision.
¥\ sealed from land surface to T ft. | Materials on reported above are true to my
Diameter of well bore to bottom of seal ........... e in. best know
Diameter of well bore below seal ..........JH.. in. [Signed] ..H-.......L L4 ate/yd.}{..?.l., 19.2%
Number of sacks of cement used in well seal sacks Drilli Machine O L 4@ J &
Number of sacks of bentonite uud m well seal -’ 7 sacks ng Machine perators icense No. ../ X Q. A £ ...
:rm: m':e of :nt:n:eto e 100 Z:oﬂ/ S.lane Water Well Contractor’s Certification:
e: enton: r gallons
umber of pounds © pe O 1b This well was drilled under my jurisdiction and this report is
of water 9./190 gals. | trye to the begk O owjJedge and belief.
Was a drive shoe used? ¥¥es O No PIUgs ... Size: Jocation ........ 2. | Name ) L IRAM Ay
Did any strata contain unusable water? [] Yes ﬁo (Person, fﬁm or cérporation) (Type or print)
Type of water? depth of strata p Y Address 7wt & AL..... AMA. V7. 3 CeK /¢ & Aﬂlﬁ.ﬂﬂ OA’ £,
Method of sealing strata off NO (Stamed
Was well gravel packed? [ Yes Irﬂo/ Size 0f Gravel: ..o ﬂ s ”, e l l WA’ S gi“ 2‘1‘3‘5"“"3’; M YSelF Fo R
Gravel placed from #t. to ... AMQ t. Contractor’s License No. Date , 19.....
(USE ADDITIONAL sm'rs IF NECESSARY) sp«u‘u-uo
MyselF 2ehDER DBowo. .



