NOTICE TO WATER WELL col\g'né\ioﬁ E i a

‘The original and first co
S eame” "4% NOY 61969

within 30 days from th
of well completion.

SALEM. OREG

R WELL REPORT

STATE OF OREGON
STATE ENGINEER, SALEM, %i?ﬁ\*’i*’%: ENGINEE [Rease tyr® or print)

N not write above this line)

WAsSH
0 13 0 8 State Well No:"®

State Permit No.

(1) OWNER:
Name EFE + Wash. dumbar (2.

(11) LOCATION OF WELL:

county W4g Driller’s well number

Address //‘23 .SW VAM/];//% 7‘4”{/@/’:@

/VE 1% /\/MA/‘ Sectiono?é T. 28 R AW

W.M,

(2) TYPE OF WORK (check):

New Well }i Reconditioning [J
If abandonment, describe material and procedure in Item 12.

(3) TYPE OF 'WELL: | (4) PROPOSED USE (check):

Deepening (O Abandon [J

pintiond E ?::t‘;zng Domestic & Industrial (] Municipal [J
0O Bored [] Irrigation [J Test Well [J Other _ [
(5) CASING INSTALLED: Threaded [] Welded &
“ Diam. from é’ ft. to / / 7 ft. Gage lﬁ.(&
....” Diam. from ft. to ff. Gage ... -
g . ......." Diam. from ft. to - ff. Gage ...
g PERFORATIONS: Perforated? [J Yes Y No.
Type of perforator used .
Size of perforations in. by in.
................................ perforations from ) ft. to -ft.
perforations from ft. to . £t
. perforations from £t. to g
.............................. .. perforations from £t. to Jft.
................................ perforations from ft. to : ft.

(7) SCREENS: Well screen installed? [ Yes )i No
Manufacturer’s Name e - i
Type

- Model NO. .o ¥ S—
Diam. ... Slot size ... Set from’ ft. to £t
Diam. ...u..... Slot size .......... Set from .. it. to 1t.

(8) WATER LEVEL: Completed well.

‘ level \3 %‘ ft. below land surface Date /27~ Asﬁ
Artesian pressure _ - 1bs. _per square inch Date

(9) WELL TESTS:  Drawdown is amount water level is

Was a pump test made? [ Yes [] No If yes, by whom? OFPora 7 »

‘: < gal./min. wlthasg; ft. drawdown after o2

” ” ” ”

” ” ” ”

Bailer test gal./min. with ft. drawdown after hrs.

Artesian flow g.p.m. Date

Temperature of wategj— 2 ® Was a chemical analysis made? {J Yes W No

(10) CONSTRUCTIOQ
Well seal—Material used
70

%@ﬂ7m77g- Co77z S
17 , o Et

Were any loose strata cemented off? [] Yes W No
Was a drive shoe used? [J Yes N No
Did any strata contain unusable water? [J Yes I No

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? [] Yes '@ No Size of gravel:

Gravel pl d from ft. to ft. -

Bearing and distance from section or subdivision corner

(12) WELL LOG:
Depth drilled 4 1]

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change
in position of Static Water Level as drilling proceeds. Note drilling rates.

ft. Depth of completed well /. 30 it

MATERIAL From To SWL.
Brovirns So:l - - o A
Red Chay |5
EMW/Y R SR | &
Brokorr Basa/T /08 |45 2,
y.7 ?amus Basa'T IS | /G4
Gy Basd/7. /¢4 (R0
CrRoy, By sy Boofor Base/7 | R/0 a2
Cpdonz, cpolosne Poros Base/7” |2 72 | 302
At Chongy Basal/7— 302 |83¢
Q@Z?&M&&” Basa/77 236 |42l -
Hatd Gragr Basas/7 AL | 43T
Brsy Cold Beckopny Tsa/7 | 437 | #85 ~
Hard erad Brse/7 4251 S2 7|
Browrey Pobovs Base /7 Sor7 SHE N
S /7 SHE S5 L3
tpvurey JHrovs Basa /7 {Je3 S 70
o 59/7’ \"_’75' é/&
fivale) £/C | G2 | 3F5~
Aar ("’I‘P iz 73934/7" lan [ £30 |
Work started /& - 22 e 194 7 Completed =23 184F

Date well drlllmg machine moved off of well /ﬂ 2 3 - 19__?
Drllling Machine Operator s Certification' '

This well was constructed under my direct superwsion Mate-

_rials used and information reported above are true to my best

knowled, d belief.
[Sig:e%):;/ Wﬁ' Date ./ =23 19é?
' 3057

(Drilling  Machine Operator)

Drilling Machine Operator’s License No.

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is
true to th st of my knowledg; /and belle

NAME

(Person, firm or corporation) (Ty e or print)

Address A / 3 30)( KA. SH érwow/@k(?

/i

# (Water Well Contractor)

[Signed] .

iwé? :

Contractor’s License No. 40‘3[ Date ,/to X3

(USE ADDITIONAL SHEETS IF NECESSARY)




