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A:‘ Well No. é Aﬁ /35 -_ 9‘ bC(.C

ermit No.

G -4865

wel#7

(1) OWNER:

vame  Tanes M, Moeze \ y 5?

SALEM OREGON
1) LOCATION OF WELL:

County [ ﬁ/,/ﬂu, A Driller's well number
iA 1, Section 274/ Té/f/ R. F45 £ W M.

Address /(,6'/, 2 é@,\/ ggé - ;//V/%IL' /7/?("6(’/07&7{’.
' i CHIEECH

(2) TYPE OF WORK (check):

New Well {(JX ) Reconditioning [}
If abandonment, describe material and procedure in Item 12.

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

Deepening (O Abandon

Bearing and distance from section or subdivision corner

Rotary (X Driven [J (12) WELL LOG: Diameter of well below casing ....3M. ...

Cable [0 Jetted [ Domestic [ Industrial O Municipal O | pyo vp grinea 350 ft.” Dépth of completed well 350 t.
O Bored O Irrigation g1 Test Well [0 Other = [0

§ Formation: Describe color, texture, grain size and structure of materials;

o and show thickness and nature of each stratum and aquifer penetrated,

) CASING INSTALLED: Threaded [ Welded K ) with at least one entry for each change of formation. Report each change
................ * Diam, from Q ft. to 84 ft. Gage .d50 in position of Static Water Level as drilling proceeds. Note drilling rates.
.................. “ Diam. from ft. to ft. Gage .....ccocmrnee MATERIAL From To SWL,
..................  Diam. ft. ft. Gage .o N i -

iam. from to age s0il hrown e ) 3
‘ PERFORATIONS: Perforated? [] Yes {7 No. Boulders 4 gT'HVE" COars @' 3 40 S
Type of perforator used’ ——ijn - .A 40 L_)O’ =
- Gravel, coarse cavingl| 50 |65
Size of perforations in. by in. ’ ~
Cemented Gravel med 65 (277
................................ perforations from . to_.. £t. Cemented grawﬂ» coarad 977 Z2ZE
................................ perforations from £t. to £t. I5nd. V@T‘y Fine ZZE | BB
................................ perforations from ft. to £,
.. perforations from ft. to .
perforations from £t. to £t. -
(7) SCREENS: Well screen installed? [ Yes (g No i
Manufacturer’s Name 2 -
Type Model NO. oo crenneres -
Diam, ... . Set fromr 1% ft. to 1t. -
Diam. ... .. Set from ft. to ft. o

8) WATER LEVEL: Completed well.
-, R
‘93 ft. below land surface Date %{/ /, /?@7
7

ﬁtic level
esian pressure 1bs. per square inch Date
. Drawdown is amount water level is
(9) WELL TESTS: lowered below static level

Was a pump test made? [] Yes £ No If yes, by whom?

‘ld: gal./min. with ft. drawdown after hrs.
“AIR TEST: -250 GPM . .
(Note: Well .is supposed to be pump .

Bai-lrfuEe t% ?@CL 40 ta gal. /mﬁe\?fi:trl; ?ut}l Jgr?wdgwn after hrs.

Artesian flow g.p.m. Date

Temperature of water Was a chemical analysis made? [} Yes [l No

(10) CONSTRUCTION:

Well seal—Material used cemnent
Depth of seal 45..L£eed
Diameter of well bore to bottom of seal ... 2 .................... in.

Depth Q.. 50451

1.0l a3 - - £t.

Were any loose strata cemented off? [KYes [] No
Was a drive shoe used? {1 Yes K No
Did any strata contain unusable water? [J Yes K] No -

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? [} Yes [KNo _Size of gravel: ...

Gravel placed from ft. to ft.

g
1969

Work started

26 19 69 Completed May, 5
Mar. 5

Feb.

Date well drilling machine moved off of well

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision. Mate-
rials used and information reported above are true to my best
knowledge and belief.

tsiened) o /M%@%

g Machin

Drilling Machine Operator’s License No.

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

s AP S NN 4 PP s ‘
Prgigeh-Porparation—amomms

e;t” :
Address ﬁ Z, é?oy /G4 8. A’?’///M Cree L APER,

Y2 777 A

(W ater Well bontractor)

Contractor s Llcense No. . él 42 Date mﬂ . "? é, , 19 47

[Signed]

(USE ADDITIONAL SHEETS IF NECESSARY)




