EEEIVE

MAY 3 | W2GtER -

NOTICE TO WATER WELL CONTRACT%
The:!E %Eiizinal at}cd fir§tt copy
[} s report are to b
filed with the §TAT£‘; =
STATE ENGINEER, SALEM 10, OREGO

within 30 days from the date é L@h&i f};& mﬁ“

of well completion.

ELL REPORT

‘ﬂCis"("ﬁgégpe

OREGON .,

2 A//g —~30A
or print) State Well No
. 0 0 3 2 78 State Permit No.

(1) OWNER: (11) WELL T‘ES’-‘S Drawdgvtv)nlis an:%oi,lintlwal level is
Name Rudy R.Walters ) Was a pump test made? &Yes m| I\?gelf ;ezqwbsyaw;o::’f }:Ey‘ :81'
Address Royute #4 Box 117 .. Yield: 220 °  gal/min. with 3 ft. drawdown aiter 1 Q

:Ifhg “g_! ! §S Hx:ggnn ” = ” ” ”
(2) LOCATION OF WELL: Bailer test gal./min. with £t. drawdown after

County Sjaesmay WASCO Driter's went number
Y % Section 1 Q_3NTON
Bearing and distance from section or subdivision corner

SOft north of Chenowith Road,100ft.

R._{1ZF WM

Rosad.

g£p.m. Date
Was a chemical analysis made? [J Yes gNo

Artesian flow

Temperature of water

(12) WELL LOG:
Depth drilled {05

Diameter of well below casing ....1.Q3. ...
£t. . Depth of completed well 6()1’;

Formation: Describe 2/ 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 formation.

L

hrs. o

hrs.

= MATERIAL FROM TO 7_:—
(3) TYPE OF WORK (check): , clay, gravel,boulders Q_ L 44
ew Well [ Deepening [ Reconditioning [ Apandon 1 | pOUrg gray rock & clay. L4 }‘;ﬁ{:gq
&mndonment, describe material and procedure in Item 12, <] -t: s Ky _g_Ila-E _QJ ay-“_at 1 Q_Q ft. ' o
some ter at 110 f+t. 89 129
(4) PROPOSED USE (check): (5) TYPE OF WELL: | -~ > 2 ‘ﬁav " e o T
Domestic [1 Industrial [ Municlpal 30 | ol 1 DHVR B | Proken gray basalt,clay seams
Irrigation [] Test Well [J Other O Dug {1 Bored [J ‘ 144 1160
i W ] W ] 160 53 o
(6) CASING INSTALLED: Threaded [] Welded areen olay. Sticky 553 |oRE
W12 7 piam, from .80 .5t t0...D0. . Gage . W&%l.. broken bagalt.ereen olav SB% 355
.10 .» Diam. from ..~ Q. tt to 4B 5. Gage ereenclay 355|380
" Dlam. from ™t el t— brown rock with clay s gams 380 1395
(7) PERFORATIONS: Perforated? [] Yes [FNo 395 {420
Type of perforator used i ) green sti CKV olav 420 480 ——
Size of perforations in. by in. hard bl&Ck ,ba Salt_I‘OOk — [
. e ... perforations from t. to £t CI‘EViCES s SOme clay 480 560 e
_ perforations from ¢ to « 18ame formation,some watexr
.. perforations from £t. to ft. betwe en 595 and 695 660 606
‘ .. perforations from ft. to £t I
.............................. perforations from ft. fo £f. Pulled pipe ba’ CK intQ clav ——
at 50feet which made a firm _
(8) SCREENS: Well screen installed  [] Yes 3] No seal under ground, -
Manufacturer’s Name ‘ _ .
Q Model No. - B L
WL e S1Ot S1Z€ L. Set from ft. to £t. | work started MarTch 239 61 Completed Aprj 1 24 1862
Diam. ... Slot size .. ... Set from ﬁ to ft. | Date well drilling machine moved off of well April o4 19A/D ]
(9) CONSTRUCTION: Drove shoe into rock (13) PUMP:
Well seal—Material used in seal ..Bailed.well. dry.. Manufacturer's Name ——
Depth of seal 5Q-480 ............ ft. Was a packer USed? ...rmcn .. | Type: H.P - —

Diameter of well bore to bottom of seal .}. 230 in
Were any loose strata cemenied off? MYes 20
Was a drive shoe used? §f] Yes [] No =
Was well gravel packed? [] Yes ] No Size of gravel: ...

Gravel placed from it to -t
Did any strata contain unusable water? fg Yes [ No
Type of water? Brackil Sh Depth of strata 4‘80

Depthélz?‘ 5 d 5

Method of sealing strata off

Pipe

(10) WATER LEVELS:
372 ft. below land surface Date,,l{.l/ _‘S/ 62

Artesian pressure 1bs. per square inch Date

Static level

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 ... Barron.& Shrayer
(Person, firm or corponation)

(Typeror print)

Address Reute-#1-Box—-254 "Beaver'bon Ores

Drilling Machine Operator’s License No.

U X I5altlor

(Water Well Contractor)

[Signed]

_Contractor’s License No, ......35. ... Date ... Ma¥---R6-— 1969

(USE ADDITIONAL SHEETS IF NECESSARY)




