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

STATE ENGINEER, SALEM, OREGON 97318,
-within 30 days from the date ’ B
of well completion.

(Do not write above this line)

STATE OF OREGON ite Well No.

(Please type or print)

i o9 —
7 lslszeuzdd

MAR 1 ? 1975 State Permit No
$TAT§ ENGINEER-

(io) LOPAFION"BFORELL:

(1) OW ’
Name )/ //}/y M / 4/ \9# (%) County qu f / L3 Driller’s we_ll number 1#13 /
adcress  fhute | Box 2) ST 52 w SEy Section /& /S R 32 =

Lot

'(2) TYPE OF WORK (check):

Sl , Ore. 775’59

Bearing and distance irom séction or subdivision corner .
7

New Well [] Deepening D ReconditioningK Abandon [] +/w:_ KN E c_,sy-n 25 S ec..
1f abandonment, describe material and procedure in Iten 12, (11) w ATER LEVEL Comple te d Well -
(3) TYPE OF WELL: (4) PROPOSED USE (Check) »Depth at which water was ﬂrst found ft.
12:;‘1‘:5’ & ?:ti;? B Domestic ﬁ Industrial [] Municipal (0| Statlc level - - %, below land surface, Date '
Dug 3 Bored [ - Irrigatipn ﬁ{ Test Well [J Other [ | Artesian pressure” _? 7 i lbs per square inch. Date j.- y’Zj'
qCASING INSTALLED: '
Threaded [] Welded [J. (12) WELL LOG Diameter of well below casing _..X.‘.n - -
eoreimeeegeng-e”t Diam. from ft. to ft. Gage ..iicceommoi :
'’ 4 Depth drilled éz ft. Depth of completed well 2 ft.
’ . Diam. from ..ol 5t to BT tt. Gage Ll 33 o Z& —
" _Formation: Describe color, texture, grain size and strucfure ‘of ma als;
----------------- - Diam. from ft. to .. ft. Gage ......cwwn | and show thickness and nature of each stratum and aquifer penetrated,
. with at least one entry for éach change of formation. Reporf' each change in
. ) PERFORATIONS: Perforated? [J Yes. }x( No. position of Static Water Level aﬂiiﬁd'iefzte principal wqter-b,earing strata' -
Type of perforator used _ . ' MA_’T_EP:R’{AL o= From To SWL -
Size of perforations in. by o in. _ b B
[E— RO perforations from . to ft. - -
... perforations from ft. to £t. : I
... perforations from £t. to £t M” : / - o
. iy o B P
“ Ly \Zl s .
(7) SCREENS:  wen screen installea? D) Yes [ No LMTTALLLED = AGECHL SHh | S QL
Manufacturer’s Name S - - / K= S > o240 | £ 7 )
MOdel NO. eorrormrrcrrorsrcerscer e S ?g B LA T AN T7? %g é_s' é}ﬂ ?’2"(’
ft. to i ; LA W s sy 2L
. N 7 »
ft. to | _glrrt v EESSIo b GEUOFT
¥ g
(8) WELL TESTS: Drawdown _is amourntt water level is 3 5 T & 4ded 7: S s
¢ lowered below static leve! iy D A _w W ‘l 7 g <
Was a pump test made? Yes []No If yes, by whom? 0&{)15% 7 vr e £éS _
iield' / 25 gal./min. with / O fi. drawdown after 72 hrs. -
[ // i"c,s/o Yo , - ===
o RE N A : :
Bailer test gal./min. with ft. drawdown after hrs, i _ ’
£, g.p.m.

esgian flow -
perature of water

Depth artesian flow encountered 26@ ft.

Work started Féé 261975—éompleted /WIP 4L 1 75’

(3) CONSTRUCTION:

Well seal—Material used ...

AT é EMENT . ...
RS

Well sealed from land surface to £t
Diameter of well bore to bottom of seal W f .......... in,

Diameter of well bore below seal ... ...X - .
Number of sacks of cement used in well seal ‘?0 sacks
Number of sacks of bentonite used in well seal — sacks
Brand name of bentonite o

Number of pounds of bentonite per 100 gallons . .
of water ... : : ; .. 1bs./200 gals.
Was a drive shoe used? O Yesv% No PIUES .o Size: location ... - ft.
Did any strata contain unusable water? [ Yes No )

Type of water? depth of strata P

Method of sealing strata off 7[35 SLRE 4224 OFTED

Date well drilling machine moved off of well S 4 19 Zj"

Drilling Machine Operator’s Certifioation'

This well
Materials useg
best knowled Ce

[S1gne 0

AL )
o S T o R AN & os o S
(Drilling Machine Operator) .
Drilling Machine Operator’s License No.

| water Well Contractor’s Certu’ica.tlon.

. This well was drilled under my jurisdiction and this report is
true to i

Yyilaze Dl el

Name #UVLL LA LE L& LAl LT KK . ... HYE
?Person, ﬁrm o co aﬁon)

VAddress / ”’P 54’7{/

[S:lgnedi AL St bl 4 ,
Was well gravel packed? []Yes []No __ Size of gravel: .o (Water Well Contractor) -
Gravel placed from ft. to ft. Contractor’s L1cense No -1",33 Date m&’ r ¢ 19...7:*j
) - (USE "ADDITIONAL BHEETS IF NECESSARY)

SP+i5656-119




