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File Original and
First Copy with the

STATE £NGI NEER\TER WELL REPOR

02T e

el
State Well No. /'75' "23 Q mﬁ -

S I %
SALEM, OREGON " SALE.L, CTEGON STATE OF OREGON State Permit N(I=1023 -
. D di i
o ownR: (11) WELL TESTS:  Drawdown e amount water lovel i
Name er Mei R oxX Was a pump test made? § Yes__[] No If yes, by whom? - galf .
Address i ton— Freewat.er aregon Yield: ) 200 gal./min. with £t. drawdown after 10 _brs.
(2) LOCATION OF WELL: — T —
County Umamll& Owner’s number, if any— - Ar: el; sﬂ gal./min. w = fi drawdown after B e
Sw. se 4 Section 23 T 613 R 3CSE WL > €S ant ow - - __. E.p.m. Date e
Bearing and distance from section or subdivision corner STREEe of water C')ZFWas 2.chemical analysis made? Q Yes KINo...
1146 ft. north and 116 5 ft. 3& S t (12) WELL LOG:  Diameter of well ............. 8 ........ inches.
from the 801 t. . Depth drilled 50 . Depth of completed we1 50 £t.

23.

B

(3) TYPE .OF WORK (check):
New Welli] Deepening [[] Reconditioning [
If abandonment, déscribe material and procedure in Item 11

) PROPOSED USE (check): |(5) TYPE OF WELL:

Abandon [

D i Industrial Municipal Rotary [ Driven [J
omestic [[] Industrial [] nicip: O Cotle 0 ettt o
Irrigation [X Test Well [] Other m] Dug O Bored

(6) %ASING INSTALLED: Threaded [J Welded [X

» Diam. from £t to ft. Gagel‘.l..@.a,mx.kf
...’ Diam. from ft. to ff. Gage .omreeene -
rnerraeeremene . Diam. from ft, to ft. Gage ..

Formation: Describe by color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the material in each

1 stratum penetraied, with at least one entry for each change of formation.

MATERIAL FROM . .
top soll and clay B .14‘6",;*,
conglomerate and clay 14867 247
conglomerste vervli ttle -
clay . 24' | 50'
water bearing p;r‘a’.vel 3 24 | 50"

(7) PERFORATIONS: Perforated? i Yes [] No

Type of perforator used lot  ¥Ve_ . e
SIZE of perforations %‘ in, byA 6 in. .
................. & J...Q:raperforationa ﬁoﬁl 2'_7 ft. to 4!-5 £t — -
v e PETfOTAtiONS from ft. to ft. - e
............................. perforations from ft. to i 1t. -
.......................... 'pertoraﬁons from ft. to it. U
...................... perforations from ££. to £t -
(8) SCREENS: Well screen instalied  [J Yes™ [g No ) .
Manufacturer’s Name " B
‘ Type Model NO, ..crcrrcnrcraracassascenes " . _ N
v e, SlOt 8iZe ................ Set from ‘ ft. to ft. . e _ i e
E ---------------- Slot 8iZe v Set from ft. to ft. | work started - APPril 101857 completeda April 23 1057 -
(9) CONSTRUCTION: (13) PUMP:
Was well gravel packed? [] Yes [FFNo Size of gravel: .. e esnesenmares | Manutacturer's Name Worthington nump -
Gravel placed from £t. to £t Type: Centrlifugal HP. 3
Was a surface seal provided? [] Yes [] No To what depth? ... £,

Material used in seal-— : S =
Did any strata contain unusable water? ]:] Yes [X No .
Type of water? 8S0OFfL

Method of sealing strata off

Depth of strata 26 £+

(10) WATER LEVELS:
Static level 8
Artesian pressure

£t b'el,éw,l;’ang surface Date 4/2%/57

1bs. per square inch Date

Log Accepte
[Signed

o . (USE ADDITIONAL SHEETS IF NECESSARY)

Well Driller’s Statement:

This well was drilled under my jdrisdiction and this report is
true to the best of my knowledge and belief.

NAME LGV\ICJI \4/ ,Ma;»/aT .

{Person, firm, or gorporation) e or print)

Address .. R ,ﬁl _F"I 141 Mil’i;)ﬂ Feevigier, C)l‘e.v‘

Driller’s well number .
[Signed] (ﬁt»b[/ W WZW
(Well Drmer)
License No. Date §7U A J 5/ . 19..5.:? :
__ ey e = R M*T?ﬁ
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WELL IDENTIFICATION FORM Owner’s Well Numbfii BESOUSCES DEPT.
SALEM, OREG
CURRENT WELL OWNER: Phone 3 ¥/-27é- 293/ %u%e

Name: n/a"zy/ A9 /W-— //I(M

Mailing Address: 535356 W /(W
City: %/%" M tate: > G2 Zip: i

WELL LOCATION: <
County: %‘M W Longitude: 35-&

Township: é'{} Nor S, Range E or W Section: A3 1/4 1/4
Tax Lot Number: 7“// M:{S’;_}-D& ﬂf&@ /;l74(

Street Address of Well (if different from above): SAmP

Latltud LN

If a well report is available for this well, please antach a copy of it to this form and return. It.is
not necessary for you to complete the remainder of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.

WELL INFORMATION:

Start Card Number: Approx. Construction Date: /// z‘[l / 5?

Well Constructor: 04/06(7 A), ”M
Name of Owner at Time of Construction: W ~ 7%4

g 507 7’
Well Depth (in feet): Static Water Level (in feet):

7/
Diameter of Exposed Well Casing (in inches): __ X

Does this well have a formal water right associated with it? Yes: 2§ No: If yes:

Application #: G-/027 Permit #: G-/023 Certificate #: 3)280

Please Return Completed Form to: Oregon Water Resources Department -
158 12th Street NE
Salem, OR 97310

(Office use only)

05
Well Identification Number: 2 Cp /






