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(1) OWNER:

(]_1) WELL TESTS: Drawdown_ is amount water leye‘f is

lowered below static level

Name SUMMERS. Bradley B, Was a pump test made? [] Yes [] No If yes, by whom? eig- 2 ,
Address RT., & Box 148 Sherwood 3 Qre, Yield: gal./min. with ft. drawdown after hrs.
4 945~ apm al B £d 7 -
(2) LOCATION OF WELL: B JE e - B3 w7 "
Washington .2 é Baié‘tﬁf 4- == gal, /min;uén ft. drawdowf after hrs.
County T Driller’s well number / 7 é. - Art Mw — i a d\é’p rrf‘ Date /
% Y4 Section 54 T. WRS:‘ lw W.M. Temperature of water ~  Was a chemical analysis made? [] Yes No _

Bearing and distance from section or subdivision corner

4,,_
(12) WE»LL LOG: Diameter of well below casing .“.....é...... W
Depth drilled é y z? f{. Depth of completed well 3 f& ft.

[ )

Formation: Describe bly color, character, size of material and structure, and
show thickness of aqutfers and the kind and nature of the material in ‘each
stratum penetrated, with at least one entry for each change of jormu.twn

MATERIAL: FROM T(? )
(3) TYPE QF WORK (check): A7
Well Deepening [J Reconditioning [ Abandon [ / '4 /% o
gandonment, describe material and procedure in Item 12. ,{)“g ?3“’
(4) PROPOSED USE (check):  (5) TYPE OF WELL: 25 ¥ I
J" 9 97 ¢
Domestic Mndustrial [ Municipal [ Botary [~ Driven 0
Irrigation g-fTest Well [] Other o Ceble OO Jetted O o FSo
Dug O Bored [ _3 e} 3 é <
(6) CASING INSTALLED:  mnresded [ Welded €o (350
[ ..” Diam. from d £t. to ft. Gage 45—5,
............. " Diam. from £t. to ... ft. GAZE oo, .
........... . Diam. from ft. to . Gage ..o —
(7) PERFORATIONS: Perforated? [] Yes L3 ) - E
Type of perforator used - _
Size of perforations in. by in. r f/
ecentastsananessas sannne -.. perforations from £t. to ft.”
........................ ... perforations from £ft. to £t.
............................. perforations from ft. to £t. H
' ..................... perforations from ft. to £t. [
evortteceisinesnnaeenanneee. PErfOrations from ft. to £t. : -
(8) SCREENS: Well screen Installed? [ Yes g1aeb ; —
Manufacturer's Name , i
il ’ Model NO. e ssiasaconenesacne - \
v Slot size .o Set from ft. to 2| Work started  JULY ©8 10 Completed ¢
Diam. ....ccw.... Slot size ... — Set from 1t. to ft. é

Date well drilling machine moved off of well

(9) CONSTRUCTION:

Well seal—Materityg in seal W

Depth of seal A .. ft. Was a packer used? 2et-

Diameter of well bore to bottom of seal .

(13) PUMP:

Manuf%;re ] ame -
Type:,

S | + N

Were any loose strata cemented off? [ Yes [}—NG Depth rerxreansenresensnsanraseeasasse

Was a drive shoe used? E)/Yes [ No

Was well gravel packed? [] Yes [@NG Size of gravel: ..o

Gravel placed from - It. to .

ft. . .

Did any strata contain unusable water? [] Yes [J No

Type of water? ) _____ depth of strata

Method of sealing strata off

(10) WATER LEVELS:

Static level é(? _ ft. below land surface Date%i
Artesian pressure Ibs. per square inch Date

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 _SKYLES DRILLING. &.SUPPLY

(Person, firm or corporation) (Type or print)

Address GLADSTONE 5. OREGON

Drilling Machifle Operator’s License No. -42‘?' 2-

[Signed] ~H.

/ (Water Well C
Contractor’s License NO%ﬁ-F Date

(USE ADDITIONAL SHEETS IF NECESSARY)




* Name of Land Owner at Time of Construction:

WASH 12170
For Official Use Only: oL
Received Date: County We ‘ Well Identification T aé# P
“fuah 1to - L BuQloaTEe

———

WELL IDENTIFICATION APPLICATION FORM RE CE| VED

BUYER/CURRENT WELL OWNER: NNV 2 2001
- v ! N "

Name: [ rcuw?}y 5. Mnuerd WATE’L“EE,S,’OSUHCES DEPT.

Mailing Address: /0530 S o) Tw :

City: ~hprwsed state: OR. Zip: L1{40  Phone: (5292 -0797

NOTE: Well ZQenﬁtzgatiQn Tag will be sent to the above address unless otherwise specified.

WELL LOCATION: Latitude Longitude
County: "\/QDM@)T@CM Owner’s Well Number (1st or 2, etc)

Township:__Q\__N ﬂ@ Range: { E g_r@ Section 54 1/4 1/4

Type of Well: water supply monitoring __-

Tax Lot Number:

Address of Well (if different from above):
No:

Does this well have a formal water right associated with it? Yes:

Certificate #:

If Yes: Application #: Permit #:

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

Approx. Construction Date:

Start Card Number:

Well Constructor:

Static Water Level (in reet:

Well Depth (in feet):

Diameter of Expesed Well Casing (in inches):

Well [dentification Program
Oregon Water Resources Department
138 12th Street NE

Sonk 11 -5-0l Salem, OR 97301-4172

Pfease Return Completed Form to:

PREVIOUS VERSIONS SHOULD NOT BE USED REVISED 11572001





