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NOTICE TO WATER WELL CONTRACTOR

The original and first copy
of this report are to b

filed with the LEM ORE(EE el No.
STATE ENc-iINggsg SAfLEMt hOREGON 97310 S'%‘E%TE ?F OREG(t))N
hin ays from the date . . ease type or prin X
of well completion. State Permit No.
. Drawdown is amount water level is
(1) OWNER: (11) WELL TESTS: lowere((i) below static level
Name @# AS 74 pp JavSaN » Was a pump test made? (J Yes §M'No If yes, by whom?
Address . ,0,; N /ﬁ/ fa TaN. (’97),(?@\ Vield: gal./min, with ft. drawdown after hrs,
) ¥
" . ” p .
” °e ; P R ,,.‘é'
(2) LOCATION OF WELL: AlYr leas 4 4 :
Bailer test gal./min. with ft. drawdown after hrs. )
County ')j h /2 77 Driller’s well number . -7

Artesian flow g.p.m, Date ]
Temperature of water f t,/ Was a chemical analysis made? [] Yes {4 No

- Ve
(12) WELL LOG: Diameter of well below casing
_. Depth drilled 3 0 £ ft. Depth of completed well Bng ft.

1y Sectlon u l T, ) A/,(‘fR 3& ,E W.M.

Bearing and distance from section or subdivision corner

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
stratum penetrated, with at least one entry for each change of formatzon

- - MATERIAL o - FROM TO -
(3) TYPE OF WORK (check): c0.] b0 K Al 2
Wellw Deéepening [T Reconditioning (J Abandon ] T Sy B o o A/ ‘2 3 0N
I andonment, describe material and procedure in Item 12. e lf_J \,! Y~ O l< , Q ) Q,{ o
(4) PROPOSED USE (check): (5) TYPE OF WELL: 400 i P G cfe CN‘,{!’*’W/?Q‘{ Yo
. Rotary [  Driven [J Yo /\/ N [« % Jﬂ Y. / m - é .
Domestic [J Industrial {] Municipal O X B iy S o~
Iirigation [§ Test Well [J Other g Sdle O Jetted D o/al e A ¢ é@——é%
Dug O Bored O Yool ! Gvay e 7 )
(6) CASING INSTALLED:  Tnreaded [ Welded vocK T [b/dels 74 &7/
K ... Diam, from 0 ft. to 2.3 ft. Gage ... @50 Q:’ 2 L I/j"/ ﬂ ¥ A "’1 - J Z/ ? /:’
» Diam. from £t. to It Gage oo o IS, T B o o A 7
.................... * Diam. from ft. to _ ft. Gage .l \/ o] C, IK }, No@ ’?/7 / 2: I/ 3
g RS, Yoo K T b vown /37 /54
(7) PERFORATIONS: Perforated? [J Yes [ No Yoc f\/l a ] 7 q4Y /{ /é:[&/
Type of perforator used o aj Q _Lﬂ a fy &Q'A /Igé'/ 'Q 2 L/
Size of perforations in. by in. ; / ¥ )') Cle j=r (28 QQ 4 =) é/ 4
perforations from t. to £t. 1/‘(; ¥l K [ RV _.Q 2/ 2 é/ 4/
perforations from ft. to ft. | Y / ﬂ / oo 2 Q,&'( 2 "Vé‘/ﬂ
perforations trom oo B8, 10 tt. Yool Yo dlnouveuS| 225 259
perforations from ft. to £t. P’ Y4 K) l. é FES ,q’//‘,: 42 /\_,1 I/I
perforations from ft. o ft. \ -1 C 4 / C v a1 7 /4 <
? a—-} y
(8) SCREENS: Well screen installed? ] Yes K] No "V;j g { 12 I/ éz? L;rAgiLlfM ,ﬂ ? é' % C? />
Manufacturer’s Name i ] /
ﬂ“ MOdEl NO. .oorveeveeeeresresesasesssseenmmnnonee
[ Slot size .... Set from ft. to it

Work started M,:tu 3 19 / 7 Completed J /2,4 / 19 é?

Diam. ..o Slot size ... Set from ft. to . { Date well drilling ma‘hme moved off of well "/, iV 2 2 19 £
(9) CONSTRUCTION: (13) PUMP:
———
Well seal—Material used in seal ... <.a A2 M / Manufacturer’s Name %M ’yﬁf‘
Depth of seal ... 3 ............. ft. Was a packer used? ... /VO ............... Type: . H.P.
Diameter of well bore to bottom of seal .......... /... 0 ........ in. Water Well Contractor’s Certification:
Were any loose strata cemented off? [] Yes m No  Depth e
Was a drive shoe used? [J Yes '@Né This well was drilled under my juris@iction and this report is
‘Was well gravel packed? [J Yes [g’ No Size Of Sravel; ..o, true to the best of my knowledge and beliel. ,
Gravel placed from ft. to ft. NAME A n Vi 7"—7 ﬁ‘ a A C ’(
Did any strata contain unusable water? ] Yes [A No (Person, ﬁyn gr corporation) (Type or print)
Type of water? depth of strata Address / c ) 'Sl" Lol X 14 z [

Method of sealing strata off
(10) WATER LEVELS:

Drilling Machine Operator’s License No.
[Signed] Prg A W’

Static level Q/) ft. below land surface Date / / 2 /é /' (Water Well Contractor)

Artesian pressure lbs. per square inch Date Contractor’s License No. . 07 Date %/Iw g 19 é 7

(USE ADDITIONAL SHEETS IF NECESSARY)

I —




