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Not ices

lnd ico te  no ture  o f  no t ice  by  check ing  be low:

Reports

Ind ico te  no ture  o f  repor t  by  check ing  be low:

Submi t  repor is  in  t r ip l i co te  w i th in  30  doys  o f te r  the  work  spec i -
f ied  is  comple ted ,  For  obondonment  work  o  repor t  must  be  mode
w i t h i n  5  d o v s .

P n r f l r n d ,  Oregon,  Sep t  -  ?0 l9__85

i n  N W .  N E

f ie ld ,

? 8 ,  2 e .  1 q 8 q

Submi t  no t ices  in  t r ip l i co te  be fore  the  work  spec i f ied  is  to
beg in .  T ; ; t  w i l l  be  re tu rned to  the  sender  on  wh ich  w i l l
be  g iven the  opprovo l ,  w i th  ony  mod i f i co t ions  cons idered
odv isob le ,  o r  ihe  re iec t ion  by  the  Depor tment  o r  ogen i ,  o f
the  p lon  submi  t ted .

Depor tment  o f  Geo logy  ond Minero l  Indus t r ies
Port lond, Oregon 97201

repor t  on  the  work  done ond the  resu l ts  ob to ined
Fo | | ow i ng t t " 

Jl.of-in ten fion tc do eert.,inrrork os deseribed b"lo* 
o i th "

Leose  T i  mbe  r l  i  ne  Lodqe W e l l  N o .

of  sec 7 , T .  3 5  , R . 9 E  , W . 8 . & M . , M t .  H o o d

C  I  a  c k a m a s Countv .  The do tes  o f  th is  work  were  os  fo l lows: A u g u s  t

T h e  p r e s e n i  c o n d i i i o n  o f  t h e  w e l l :

I n s t a l l e d  3  y a r d s  s a n d ,  5  y a r d s
t u b i n g ,  t a g g e d  p l u g  a t  1 0 5 ' ,  f i l

p e a  g r a v e l  t o  3 5 0 '
I  e d  w i  t h  r e a d y - m i  x

, 7 0  c u  f t  c e m e m t  a p p l  i e d  t h r o u g h
c e m e n t  t o  s u r f a c e .

Prooosed work or work done: RECEIVED. PTLD

s t P  z 5 l g g 5
D53:9'-9E?l^T.'

A d d r e s s  8 S Z  1 . W .  A l b e m a r l e  T e r r .

P o r t l a n d , 0 R  9 7 2 1 0

rlo ce o f n t e n t i o n  t o  p l u g  w e l l X Repor t  on  p lugg ing  we l l  (use  fo rn  6 -6 /72) X
\ o ^ f ntention to moke formotion tesi Repor i  on  mok inq  fo rmot ion  tes l
\ o ce o t n ten on to moke produci ion test Repo r t  on  mok inq  p roduc t i on  i es t

\ o ce  o f nren on to  obondon we l l R e p o r t  o n  o b o n d o n i n q  w e l l X
\ o r ce o f n ien t ion  to  ies t  cos inq  shut -o f f Repor t  on  tes t inq  cos inq  shut -o f f
\ o c e of n ten t ion  to  redr i l l  o r  deeoen we l R e p o r t  o n  r e d r i l l i n g  o r  d e e p e n i n g  w e l l
. lo t i ce  o f n ten l ion  io  shoot  o r  chemico l l v  heot  we l R e p o r t  o n  s h o o t i n g  o r  c h e m i c o l l y  t r e o t i n g  w e l l
' . , lot ice of n ten i ion  to  comple te  we l R e o o r i  o n  c o m p l e t i o n  o f  w e l l

Aooroved I 9
excepr  os  to 'a**

D E P T .  O F  G E O L O G Y  &  M I N E R A L  I N D U S .

By
I

u 5 t

By  R i  cha  rd  G.  Bowen P res  'Lden 
t---Potlidn

Send communico t ions  regord ing  we l l  to :

N o m e  R i c h a r d  G .  B o w e n

AFFIDAVIT  ON REVERSE S IDE FOR REPORTS



A F F I D A V I T

(Required for reports only)

Stote of a-_\v- e>qL. n

County of n'\,_r I tVlo v-vr4 ri1

Before  me the  unders igned ou thor i ty ,  on  th is  doy  Persono l ly  oppeored

. ' . i  
- }-r- ,  

i  )4u r  \  ,  known to me to be the Person whose nome is

subscr ibed to  the  obove ins t rument ,  who be ing  by  me du ly  sworn  on  oo th  s to tes  tho t  he  is  ou thor -

ized  to  moke th is  repor t  ond hos  knowledge o f  the  foc ts  s to ted  here in  ond tho t  so id  repor t  i s  t rue

ond cor rec t .

Subscr ibed ond sworn  to  be fore  me th is - '=i tJ)
r-) '.-) doy of ,, tp lrnl fv n l e1a)

'/) o--..^-/ /) ) fi.--9.

Noto ry  pub l i c ,  S to te  o f  ( )  f  a  qOn

County  o f ,  ) l r  t ) l n n r ^ t t ( , / )

My commission expire t  Q /- fu,


