P

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

STATE ENGINEER, SALEM, OR 09@1&; 2'7 1

within 30 days from the da
of well completion.

%7&@3 WMQM

STATE OF OREG

(Please type or pri&CT 1
u P ,] c“"l’e/ (Do not write‘abovxafglgs IRESOURCES 9&97

71978

1) OW ER: T (16’)“52%&?5&0% WELL: 7
Name A » 4 A ')'7(' /; P | County f‘ Vi ﬂ' < [ yo Driller’s well number e
Address'i?lll ’&j’f Y 14 Section II TIU R. }QE W.M

‘ Bearing aiid distafice from section or subdivision corner .
(2) TYPE OF WORK (check): , - -
New Well? Deepening [] R Reconditioning [ Abandon [ . . - i — “ e
If abandonfment, describe material and procédure in Item 12, (11) W ATER - LEVEL C;nlple ted Well. - i
(3) TYPE OF WELL: 4 PROPOSED USE (check) Depth at which water was first found 21 R gt

Rotary
Cable

Driven [} _
Jetted [J
{7 Bored [

?CASING INSTALLED:
C’.. " Diam. :Erom * A,

Domestic, ﬁ Industrial 0 Municipal [
Irrigation_» [0 Test Well [J Other ]

,,,,, o sl

Threaded ] Welded

~-1t. to 42,2 O- ft. Gage 19250

EIVED _ . L. zg//zc,

State Permit No. N

Static level

/22

—

Artesian pressure lbs per square inch. Date —

(12) WELL LOG:
Depth drillecg 70

ft. Depth of completed well g 70

ft. below land surface. Date //) ]4_77

e Digm, £rom ft. to. ft. Gage .. Formation: Describe color, texture, grain size and strﬁpfuré'otvmaferiais,‘ -

---------- " Diam. from it to ft. Gage and show thickness and nature of each stratum and aquifer penetrated,
’ with at Ieast one entry for each change of formation. Report each change in .
(6) PERFORATIONS: Perforate m’{es J No. - position of Static Water %ﬁvel and indicate principal wate‘r—bearmg strata .
Type of perforator used feg 2} ﬁ- o oA l; __ MATERIAL . . From To 8WL
Size of perforations A450 in by / {p in. C. AR 7"‘ ‘2 <
....... Q 0 menee. perforations from /L& ft. to _l;l\ AN, + C 0 ’3 6 ’é 5. ? [,2
- .. perforations from . . to ft. _—ﬁﬂ_u_k)_‘ﬂﬂ 1 12 | A8
. <.o... perforations from £t. to £t . .
(7) SCREENS: Well screen iﬁstalled? [ Yes ﬂ No ’*
Manufacturer’s Name . - d -
Type - - MOdEl NO. oooevcicersarmcnsranmmsneiicenecioe E
Diam. .ccoecns Slot size ........... . Set from ft. to ft.
Diam. .......... Slot size ............. Set from ft. to ft. ) a
(8) WELL TESTS:  Drawicyn is emoust water level s T gkl ] Wi
‘Wag a pump test made? [ Yes [J No If yes, by whom? ~ : ) '
_1. . gal/mif. with _ft. drawgdewn after hrs. _ S — i B

ki ree es T/ PM -
Bailer test ~—— gal./min, with £t drawdown after ~—"hrs, L : Cma e
ian flow — §.p.m. — . T . N i B 3 L )

mture of water <=~ Depth artesian flow encountered ... ... ft. Work4 started /2~ 7 19 *) "7 Completed  /f3~2 !—/ 19 2 l;“
9) CONSTRUCTION Date well drilling machine move; off of ngl /O~ oA L-/ 19%7 ?

Well seal—Material used ...,.5 D éu..,B . U?l Q. ﬂ.)l f l.:

Well sealed from land surface to_..
Diameter of well bore to bottom of seal ... / 0._ in

Diameter of well bore below seal ... SR |« W
Number of sacks of cement used in well seal . Sacks
Number of sacks of bentonite used in well seal o

sacks

Brand name of bentonite S 5) ('3

Number. of pounds of bentonite per 100 gallons

VAL L o200
es [ No Plugs .*— Size: location T
No

of water

Was a drive shoe used? ft.

Did any strata contain unusable water? [] Yes

Type of water? — [ —

. 1bs./100 gals.

depth of strata

Method of sealing strata off *

1 best know:

Was well gravel packed? [ Yes ¥ No Size of gravel:

Gravel placed from . S = ft. to ...Z

£t ——

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision.
Materials used and informafion reported above are true to my
and belie

[Signed] SN 22
(Drilling Machine Operator)

Drilling Mdchine Operator’s License No.

"Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is
true to the bes/Jof my knowledge and belief.
24

Mol n .al;ﬂ’

Name 2
rson, firm or corporaﬁln)

Address p 245 R A ?&6 L/

(Type or print)

[Signed] —....Z ﬂ,g”lj( e W
L. / Well Céftractor)

Contractor’s License No. 52.4" Date ,/ ,l bl 1-5\—

19..7. 7

(USE ADDITIONAL SHEETS IF NECESSARY)

SP*45658-118

— . . . __

—




e WASC 2271

A
For Official Use Only: 9\(\
(
Received Date: C D# Well Identification Tag # U~(
&WQS?— 927 b 5. 55830 0
™
—————— —— W
o
WELL IDENTIFICATION APPLICATION FORM
BUYER/CURRENT WELL OWNER:
Name: Kaminski selling to Dyche
Mailing Address: 4315 Browns Ck Rd, The Dalles, OR 97058
City: State: Zip: Phone: (541Y298-2876
OTE: Well Identification Ta wiI‘ be sent to the above address unless otherwise specified.
WELL LOCATION: " Latitude Longitude
County: ___Wasco Owner’s Well Number (1st or 2™, etc) _#1
Township:__1N N or S, Range:__12E E or W, Section __11 1/4 1/4
Tax Lot Number;___ 290 Type of Well: watef supply __X monitoring
Address of Well (if different from above): ___same
Does this well have a formal water right associated with it? Yes: No: X
If Yes: Application #: Permit #: Certificate #:
WELL INFORMATION: ( do not complete remainder of application if well log is attached)
Start Card Nu.mbesr(:ae attached Approx. Construction Date:
Well Constructor:
Name of Land Owner at Time of Construction:
Well Depth (in feet): Static Water Level (in feet):
Diameter of Exposed Well Casing (in inches): D
RECEIVE
Please Return Completed Form to: Well Identification Program
Oregon Water Resources Department 1AN 2 9 2002
e e MR

PREVIOUS VERSIONS SHOULD NOT BE USED REVISED: 1/15/2001





