File Original and

omomar 5@%%5%5

JUN 131857

ER.
SALEM OREGON

N

C.,C\O\\& Sta£§ Permit No.

(1) OWNER: j TE. Ei’\(:ath:tR

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

lowered below static level

Was a pump test made? [ Yes FNo If yes, by whom? o
Address Yield: gal./min. with _ £t. drawdown after hrg. .
(2) LOCATION OF WELL: ) / 5 Bailer test 30 gal./min. withi,@ fi. drawdown after ) hrs.
County / & % Owner's number, if any—ff ~ - Artesian flow apm. Date - —
U LI, secti T, "R A, WL E: £
% 2 "} A Section / // / A/ : b Temperature of water Was a chemical analysis made? El Yes lﬁ/No
Bearing and distance from seqtioq or subdiyvi_gigﬁ corner - =
- (12) WELL LOG: Diameter of Well . {m inches.
o
_ , Depth drilled | B 5 ft. Depth of completed well § A0 f
_ —_— _ . Formation: Describe by color, character, size of material and structure, and
- show thickness of aquifers and the kind and nature of the muaterial in “each
e ——— _ - stratum penetrated, with af least one entry for each change of formation. i
— e e —— = = . MATERIAL FROM TO
- -
~ ASab. TYPE, OF WORK (check): TapSall, . @ 1>
ew Well m/ Deepening 7] Reconditioning ] Abandon [] f in {} 'UJ A4 g QA vi @\ ‘3 /77
If abandonment, describe material and procedure in Item 11. i ue C & A 97 | 2
(4) PROPOSED USE (check): (5) TYPE OF WELL: Co qi T‘) MEQ %’ A% )
= P estic\ﬁ_ Industrial [1 Municipal [J Rotary [] ~ Driven [ &/ Ll
i Cable Jetted [ N < AR =y
- 'gation [0 Test Well [J Other i Dug 1 Bored 0 b UG . 85 AR &/(«D W ("[{A’.‘—f g‘;
) q
(6), CASING INSTALLED: ed [ Welded = o
...... ;....." Diam. from 'é I, « J 7 Q¥ ... ft. Gage j Z,...........,
B Diam. from .Fad . st to L. 2D 1t Gage 752;'4: ......
...’ Diam. from £t. to £t. Gage .iicrene
(7) PERFORATIONS: " Perforated? []Yes [INo

Type of perforator used or-C E]

SIZE of perforations 4/;7’ in. by

/4

= 279
g).)fngs perforations from ...

2L, .t to ..4.2..@ ............ £t

<

WATER WELL REPORT 5’50% State Well No. Niw~17 R -
WASH: '

RO —— .. perforations from ft. to ££. -
rerereraneeenereemeeeee. PETTOTAtiONS from ft. to £t. - C(~G *‘!Sjﬁ'gla{ﬂ (’/é of / ﬁ 74 § =
23~ oraria. ~N 3 lrsrs—
s rareermeeeee. PEEEOTAtIONS from ft. to £t. d 2'(
F perforations from ft. to £t.
SCREENS: Well screen installed [ Yes Gﬁﬁ
“ufacturer's Name : = .
E‘ype Model No. oo’ S .
Diam. ... Slot 81Z€ oo Set from £t. to £t. i —— _ . -
Diam, ............. Slot size ............. Set from ft. to £t. | Work started ./ / "‘:;2@ 19, fZT, Completed / ',7~: é 194 Z
Q CONSTRUCTION: - : (13) PUMP:
s well gravel packed? [J Yes é‘ﬂo/' Size of gravel: ... } Manufacturer’s Name o -
Gravel placed from ft. to . £t Type: ; HP. .
Was a surface seal provided? es [] No To what depth? 9/5 ......... £t.
Materlal used inseal— . f @AN (s MG S Well Driller’s Statement: )
Did any strata contain unusable water? [] Yes [ZNo~ N This well was drilled under my Junsdictlon and this report is
Type of water? T ‘be;ti; of strata true to the best of my knowledge and beljef.
Method of sealing strata off — - e | NAME A € €’ 5 aﬁ;fc—-‘m e / / %‘?’/}t ¢
rson, £ or corporation) C i
(10) WATER LgVELS / 5 3 3
static 1evel /7 , £t below land surface Date / 2 —-Z, ,Sz# Address Mobartlerr oo L b s £ el
Artesian pressure 1bs. per square inch Date

Log Accep

ted, by:
[Signed] . th ) [LMBDate . e 195 d]

(Owner)

Driller’s well nymber YA
[Signed] ﬁé
(Well Driller)

License No. Date \3 o 3 0 , 19:37

(USE ADDITIONAL SHEETS IF NECESSARY)

I




|  wasH 5398 L — RECEIVEI

5 | JUN 17 1997
WELL IDENTIFICATION FORM Owner’s Well Number: _Z____ WATER RESOURCES DE
Qg pvasam‘ﬁ we st SALEM, OREGON
CURRENT WELL OWNER: Phose (50%) (,y7- 37917

Name: Q\u’mvrfj 1{ Q(l\’@{ w&.ﬁﬂ%

Mailing Addrass: 13343 /l«rm%eukll@ Rivd.
City: _Hardped

WELL LOCATION:

zip: 13330~ G698
County: CUKJ %(f\ WA} €\+GV“\ Longitude: LW 15-2.°
Township: ____Onrs Range: Q\ Eor@ Section: ___ !/ OL w4 SE 1/4

Tax Lot Number: _ 9006

Street Address of Well (if different from above): _ 20630 N Mee K (2d
Rellsbova R 9712Y

If awell repo @ vailable for this well, please attach a copy of it to this form and return. It is
not necessary for you to complete the remainder of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form (o the best of your ability.

‘KQC‘PT‘{ sentatoe . Dennes \‘\Lx\w\t/LOV\d (se Con au\fm"TS Lef 24430 Nw) pt'(bvsaﬂ el .
WELL INFORMATION: Wdlsbeve, R @T124-4210

Start Card Number: Approx. Coastruction Date:

Well Construstor: _

Name of Qwner at Time of Construction;

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

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: __N _ No: If yes:
Application #: Permit# (1977 Certificate #: _23054 3
Please Return Completed Form to: Oregon Water Resources Department
158 12th Street NE
Salem, OR 97310
(Office use onl y) T

Weil Identification Number: / 5 5—- 09






