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(1) OWNER
Ci,ty of Mllwauk_ie

Mok W
Name

n_is amount water level is
lowered below static level Strasser

No If yes, by whom? Dng ]]jng CO.
ft. drawdown after h

(11) WELL TESTS?

' gaﬁlt/zéliﬁn. with, _

Address }{ ]waukzsj_ﬂnog n i . _ Yield ﬁgﬂ gﬁg 5 rs.
(2) LOCATION OF WELL: 440 137 e
Bailer test gal./min. with ft. drawdown after hrs.
county Clackamas Owner’s number, if any—-- -4 - _ -
. A T o T e Artesian flow g.p.m. Date
1y 14 Section T. R. W.M. B30 o = o
" = o Temperature of water Was a chemical analysis made? [ Yes ‘El No
Bearing and distance from section»p}'r subdivision corner I — 16 —
- — e (12) WELL LOG: Diameter of Well .. o cnmeem s — inches.
E— ~ e | Depih drilled 304 ft. Depth of completed well 304 e
—— S ..| Formation: Describe by color, character, size of material and structure, and
show thickness of aquijers and the kind and nature of the material in ‘each
_— S - - - .. | stratum penetrated, with at least one entry for each change of formation
e e Ea e MATERIAL FROM TO
TYPE OF WORK (check) v _Topsoil i _ _ Surf 3 .
New Well 3 Deepening [] .~ Reconditioning [] _ Abandon [J Gravel and clay 3 28
If abandonment, describe material and procedure in Item 11. Loosge gr &Y_e__ﬂ.ﬂdj.&nd ( water ) 26 46
N B ‘ ~bGravel-clay binder 46 61
) PROPOSED USE (check): (5) TYPE OF WELL: c tad 1 61 03
tic Industrial Municipal Rotary Driven 00 - i} ’ 96 T
i stic [ Indus - pal B Cable settea [ | —loose gravel 93 | i
atfon O Test Well [1-Other [ | pug O Bored [ | @emented gravel 96 130 4
_Gravel with clay binder 180 169
(6)l &ASING INSTALL Threaded [1 Welded .
surfac 4 3/8" 11 _Cemented gravel 169 173
e Diam, from ﬁ to . Gage 949 . ] wa Sand 3 173 181
»? Di from ft. to £t. Gage y j i
........... - am. 1Iro: -It. . [P ——
: _Loose gravel and sand (water)|181 195
..... ! Diam. from . . £t. to ff. GAZE wercerrceerre Q ted 3;1 195 274
(7) PERFORATIONS: Perforated? 3] Yes [J No _LMMMIMQLW)_ 274 1283 @
= Type of perforator used _Star _ I _%ﬁmnm_mel : 283 1289
——— BSIZE of perforations 8/8 ] _in. by 12'_““ _in. . _Blue and brown clay 289 1294
— 360 perforations from 28‘3 ft. to QRQ £t _Eﬁﬁ-—gﬂﬂﬂl - —_— 294 298
T+ 330 perforations from S48, i £5. to .. 2BL0B . —Blﬂﬁ-—ﬁlay 298 804
.. mmmmmm . perforations from ft. to 198 ft. — - =
eeens e v rememem e .. perforations from £t to £t. - -
s erererereremeeeeeeeeeee. DETEOTAtiONS from ., ft. to .. £t. —
- AR . _ o
— =y SCREENS: Well screen installed  [] Yes E No 7*
'~—1:ufacturer’s Name — SO — _ — _
~  Type R, .. U B £ —— o -
Diam. .. Slot size .vrreee Set from ft. to . ft. e — _ .
+ crerrreiee SIOt SIZ8 e Set from ft. to ft. | work started March 19 1980. completeaMay 28 1980
; CONSTRUCTION: (13) PUMP:
Fas well gravel packed? [ Yes )El No Size of, gravel wesspmmnrersrrrereeemeee | MEoo e aturer’s Name
Gravel placed from ft. to. e ,:Et‘ - 93 Type: ,, H.P.
‘Was a surface seal provided? @Yes {1 No To what depth? .eeerreee £t
Material used in seal— Sgggn&_gr out __ Well Driller’s Statement:
Did any strata contain unusable water? i Yes [J 312:2 tt This well was drilled under my jurisdiction and this report is
A 2¥1

Type of water? o
Method of sealing strata off

(10) WATER LEVELS:
Static level

__ft. below land surface Date May 12 119%@”955

Artesian bressurg 1bs.. per square inch 7 EE{:E

Log Accepted by:

[Signed] Cael. Fe.....

(Owner)

s 19

aj Date

e to the best of my knowledge and belief,

NAME Bo_J._Strasser Drilling Yo

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

8110 SE Sunset Lane, Portland 8, Oregon
4018

Driller’s well number 9

[Signed]

T twell -Drill-;;')hi"a.'); 28
Date

License No.

(USE ADDITIONAL SHEETS IF NECESSARY)
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“:sT FOR WATER BACTERIOLOGICAL
- - EXAMINATION

IAME OF DWHER ~
_WA'rm SUPPLY: ¢

NG PLACES:
NATURAL BATHING PLACE

MiNG POOL AND BATHI

pUSLIC HEALTH LABORATORY
MEGON STATE BOARD OF HEALTH =
p. O. Box 23
PORTLAND 7, OREGON

1%
]

5

O
B
i

VOL.-ML lb. 3

. ' 4! @
SEE BACK OF Ilt COPY FOR ADDL. INFO.,

i

VOL.-MI. 17 10 |30 | 10 10 |- 10 | MPN
L2 T oA (3 TTawivisits
HOUR’!I g | | e AT

HOUR’
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’ CONFORM 1ITH AccEPTID STANDARDS

s sama aanioPIGRERITY,
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