WELL REPORT
f thi t are to b
* Melica with the NOV 27 19 STATE OF OREGON

STATE ENGINEER, SALEM, OREW'QOTE ENGIN E;ER type or print)

within 30 days from the dati - write above this line)
of well completion. SALEM Qﬁhum State Permit No.

& ~H715
(11) LOCATION OF WELL:
County 'Z,{/m{,ﬁ,e&;/ Driller’s well number ]
Wsection /A T /S R 32 £, wMm

Bearing and distance from section or subdivision corner

NOTICE TO WATER WELL CONTR ﬁ c E I
The original and tirst copy

State Well No. /,/ 32~} Oac

(2) TYPE OWORK(che K):

New Well‘ﬁ‘ Deepening {3 Reconditioning (O3 Abandon [J
If abandonment, describe material and procedure in Item 12.
gff)al'YTY”gE ggve}lngL- (4) PROP(;)SED USE (che(:k): (12) WELL LOG: Diameter of well lflzvtga;:? —0”223%7/ 2
Cable T] Jetted I Domestic -fa- Industrial [1 Municipal O | poo6 grited  4£/0  #t. Deptn of completed well /0
Dug [} Bored [J Irrigation :E:Test Well [J Other [m}
Formation: Describe color, texture, grain size and structure of materials; _
L CASING INSTALLED: | momra 0 Wetet | o Wt o T St ot s ko o
.............. ” Diam. from e ft. to I;LS ft. Gageam........ in position of Static Water Level as drilling proceeds. Note drilling rates.
e DiaM. from ft. to ft. Gage .....coenenn, MATERIAL From To SWL
.................. ” Diam. from ft. to ft. Gage ... ’ — - 7
PERFORATIONS: Perforated? [] Yes '&No.
Type of perforator used -
Size of perforations in. by in.
.............................. perforations from ft. to 1t.
perforations from ft. to ft.
somenn. perforations from £t. to £,
e Perforations from ft. to .
Cecremvrenererotarsearenneneey perforations from £t to 1t.
(7) SCREENS: Well screen installed? [ Yes 'ﬁfNo
Manufacturexr's Name
Type Model NO. it cirormsccsnnes
Diam. ... Slot size ............. Set frOM iennns 1. to tt.
Diam. .....cu...... Slot size ... . Set from ft. to 1t.

(8) WATER LEVEL: Completed well.
Siitxc level /‘,Zé ft. below land surface Date / [ '}7/(08/

sian pressure 1bs. per square inch Date

‘13“ 4“9

(9) WELL TESTS: Drawdown is amount water level is u’ ) Q (J i D

lowered below static level

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

1d: gal./min. with ft. drawdown after hrs. Work started / / B" lgé)y Completed // 2z 19£X 7
" . " " Date well drilling machine moved off of well / / -12 195 f
e 4 " " Drilling Machine Operator s Certiﬁcation. )
Slri? - This well was constructed under my direct supervision. Mate-
Bailer test  J40-0 gal/min. with //S ft. drawdown after brs. | rials used and information reported above are true to my best
Artesian flow g.p.m. Date knowledge elief. - B ) 5/
Temperature of water Was a chemical analysis made? [J Yes [] No | [Signed] %"‘tﬁ' At Date j[.':.n},aﬁ_, 19.4.
(Dijfiing Machine 0p° L
(10) CONSTRUCTIO jf j j ngb Drilling Machine Operator’s License No. A ‘5 -
Well seal—Material_used ./ f €4
Depth of seal (4] . tt. | Water Well Contractor’s Certification:
Diameter of well bore to bottom of seal JO in. This well was drilled under my jurisdiction and this report is
Were any loose strata cemented off? ] Yes E’No Depth ... true to the %ecs;o'f g:’?l?;(;wﬁijg; and belief.
NAME
Was a drive shoe used? ?(Y“ 0 No (Pérson, firm or corporation) (Type or print)

Did any strata contain unusable water? [J] Yes "ﬂNo
7

Address (25 HERM STeN AVE, HERMISTeH OO

Type of water? depth of strata f
Method of sealing strata off T M Z(ff/%""
[Signed] 4 (Water Well éorﬂ'ractor)
Was well gravel packed? [J Yes ‘KNo Size of gravel: ...cmicicnn
7 ) _ ,
Gravel placed from ft. to £t Contractor’s License No. & :.ﬁ. ....... Date flea3 , 196"8/

(USE ADDITIONAL SHEETS IF NECESSARY)




Y455

For Official Use Only:
Received Date: County Well Log ID # Well Identification Tag # :‘é
44 5 5 -
O
WELL IDENTIFICATION APPLICATION F Olﬂg N
CEIVED
BUYER/CURRENT WELL OWNER:
, . AUG 0 4 20wy
Name: __ ﬂi:dwcg B. Weitnke WATE
| R RESOURCES DEPT,
Mailing Address: L7804 e ? 395" Sou7h SALEM. OREGON
City: z State; Lp—21pr O/ Phone: SHA LY 2
ot JLATR | ‘
WELL LOCATION:
County: L/ manl: lla Owner's Well Number: /
Township: | S Nors, Range: __ 32 E Eor W, Section: (O oL 14 _NE 14
Tax Lot Number: X500 Type of Well: watersupply _ X monitoring

Street Address of Well (if different from above): %r?,?-fga SC)’M'O' HZ&SQ/ R4,
T . k
| RCT IR

WELL INFORMATION: (do not complete remainder of application if well log is available)

Start Card Number: __. Approx. Construction Date:

Well Constructor:

Name of Owner at Time of Construction:

Well Depth (in feet): Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: X No:

If Yes: Application #:_ (5~ %7/ ¥ _ permit #: _ & YY3E  Certificate #:

Please Return Completed Form to: Roger Wright
Well Identification Program

Oregon Water Resources Department
158 12th Street NE
Salem, OR 97310

MAGROUPS\TS\ENFORCEND_RE~3V.PACQWELLI~YU.WPD





