NOTICE TO WATER WELL CONTRACTOR
The original and first copy 6% this report
are to be filed with the

WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310
within 30 days from the date
of well completion.

WATER WELL REPORT

STATE OF OREGON
{Please type or print)

(Do not write abhove this line)

\{AM% State Well No. 36[30.) ~Z

/7/ 56/{ State |

ermit No.

I’
(10) LOCATION OF WELL:

(1) OWNER:

Name ffﬁ«/f//? gs\f}//(ok? County yﬂ/}g é,‘ // Driller’s well number 63 2

Address / T2 N feSection. /e T. 2§ r Z227 W.M
Z. A O ’P Bearing and distance from sec;ior_x or subdivision corner

(2) TYPE OF WORK (check): ‘ =

New Weuﬂ Deepening ] Regondltioning O Abandon [ _

If abandonment, describe material and proc¢edure in Item 132. (11) WATER LEVEL: Complete d well.

(3) TYPE OF WELL: (4) PROPOSED USE (Chec}f): Depth at which water was first fc;und :2 Z.\¢

g:ﬁ:}' % ?gt‘:dn B Domestic ¥ Industrial [J Municipal [1 | Static level ? 6 0 #t. below land surface. Date

Dug O] Bored [J Irrigation [J Test Well [J Other O] | Artesian pressure 1bs. per square inch. Date

CASING INSTALLED: Threaded [] Welded T

b7 Diam. trom ..O0 i 2t 10 5‘25‘ ..... #t. Gage . 2.0
S o it. to

............... ” Diam. from ft. to

" Diam. from

2
(12) WELL LOG: Diameter of well below casing 6..uw
Depth drilled '/ ) 1t Depth of completed well \y//) it

' 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
‘ PERFOR ATI()NS Perforated? & Yes [J No. position of Static Water Level angiindicatg principal water-bearing strata.
Type of perforator used S AW MATERIAL i From To swL
Size of perforations /4/ in. by TC) D SA ; / @) 3 L
,3 a« ........... ... perforations from 3 2 O ft. to 3 [7/0 ft. R 'Q c! C / AL/ \3 / 0 .
.. perforations from 0 ft. to S / 0 1t. SAND S 7‘7) v Z é =z 0
......................... ... perforations from ft, to ft. Sﬁ 'P+‘ Q 5 a8 /k '; o ﬁ Q
HARd al/< o 1240
(7) SCREENS: Well screen installed? [J Yes X No Satt Jm /< R EYE)
Manufscturer's Name Sofk _hRokef) Lok Fi0 .5
Type 1.5 0T 1 5 0 (S W/’) ; j— C /A s 225 ?‘?D
Diam. .o Slot size ... Set from £t. to ft. S .L 7L 335 ? 2{‘5
Diam. ..oeoee.. Slot size ... Set from £t to ft. areD /Q DA R90| 4440 B
Sof £ Kock /401500 o
(8) WELL TESTS:  Drewdown is amount water level is HARD _ RocK 220 %70
Was a pump test made? ¥ Yes [J No If yes, by whom? [}Ql‘//(‘?g_ br:! é:z F F . -
iald: 1/min. with 2 : ) v TR _
é // ga /mi:l with 280 st drawjown atter / h!:'s ~eEVED -
:  — e : —JUNZ5 g7 -
WATFD re~ '
Bailer test gal./min. with ft. drawdown after hrs. | - ““‘"UURCE S ﬂ EpT
Artesian flow g.p.m. ’ ’ ) VHLEM OREGQN
iperature of water$S Z Depth artesian flow encountered ... ft. Work started é - 7 19 7 7 Completed é - / J 15;7 Z

(9) CONSTRUCTION:

Well seal—Material used
Well sealed from land surface to

cernent groul
AN ~ £t

Diameter of well bore {0 bottom of seal

e in,
Diameter of well bore below seal ...l in. )
Number of sacks of cement used in well seal / 5? sacks
How was cement grout placed? ..,.‘./Dumrpf) (_3/
Was a drive shoe used? [] Yes ;E No Plugs ......... Size: location ......... ft.

Did any strata contain unusable water? [] Yes No

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? [] Yes ﬁ No Size of gravel: ...

Gravel placed from .. ft. to .. ft.

loe [T

Date well drilling machine moved off of well

o
Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision.
Materials used and information reported above are true fo my

best knowledge ang belief.
[Signed] .22 VUA AL Dateé";zﬁ/n .19.Zf
[2.73

Drilling Machine Operator’s License No.
{

Water Well Contractor’s Cerﬁfﬁ:ation. ’

This well was drilled under my jurisdlctlon and thls report is B
true to the best of my knowledge and belief.

BL0E. U)ATeR LB ////oa c;ai

(Person (Type or prifi

Address E T/ J/ 0}? a%lg' ,)/7/ Q?“f? . OE S
[Signed] | .‘ez).,z[:.,l !(W

" (Water Well c{;}n}'; tor) e s e
Contractor’s License No 4(/ 7 Date j o] /

19,/ f

P mor

Name

(USE ADDITIONAL SHEETS IF NECESSARY)

BP*45056-119




