File Original and
First Cop E{Iwith the .
INEER, 4

SALEM OREGON

F 05;-:(;61\:‘

State Well No. 12///"2//:‘

State Permit No.

&2

(1) OWNER: (1) WELL TESTS:  Busiave s i vt ey Seassee
Name Was a pump test made? E’&e& 1 No If yes, by whom? - b o
Address. ~ 2 | . ™ax ? ) yield: €O gal/min. with 3() ft drawdownatter § hrs.
WQE*‘ L=‘ (2% or@’ ” ”» » ”
(2) LOCATION OF WELL: = . —
Bailer test gal./min. with ft. drawdown after hrs.
countyC lackamas Owner’s number, if any-— . — -
WM Artesian flow g.p.m. Date

-1 A NW‘QSectlon Z\ T'Z‘,"; R‘E.
Bearing and distance from section or subdivision corner_
SECorner of oY \R2,
Aboud 715 F& NE. of SWM

Temperature of water ‘Was a chemical analysis made? [] Yes g No

(12) WELL LOG:

Diameter of well \Q ‘i‘ ....... inches.
Depth drilled A S° ft. Depth of completed well { D5 f
Formation: Describe by color, character, size of material and structure, and

show thickness of aquifers and the kind and nature of the material in each
stratum penetrated, with at least one entry for each change of formation.

— B—— S MATERIAL FROM TO
(3) TYPE OF WORK (check): Top Soi) | © 3} 3
New Well [  Deepening 7  Reconditioning [] = Abandon [] Clay 3 By
I£ abandonment, describe material and procedure in Item 11, : ’b‘ thﬂ DGCOMEO sg:d ROC‘:‘& .
- Clian >4 * i ‘4“4 .
g PROPOSED USE (check): (5) TYPE OF WELL: [ & 4 G ?a 4 Rec kK AA VT2 -
Rota; Dri -
Domestic ¥ Tndusteial [J Munleipal [ cgm:y B Jet::: E’ s TS ates Bw:—mg . <
Irrigation [J Test Well [J Other m| Dug O Bored [T Raock 1119 190
— 0 2~ \
: ~ Hord Recic 190 195
(6) CASING INSTALLED: Threaded [] Welded B~
eof .7 Diam. from . €D tt. to. L3t cage. . 3TP... —
wersemmenee? Dlam, from tt. to . Gage ... N -
...... * Diam, from t. to tt. Gage -
" (7) PERFORATIONS: Pertorated? [J Yes - XNo ,

Type of perforator used B _ - - -
SIZE of perforations in, py_ _ ,,hl; I —
e resereneremmnere, PeTfOTAtiONS from ft. to .. £t, =

................. perforations from it to . ft. — =~
ecrnremnncremeeeeannee. PETfOTations from ft. to ft. -
e eemreenme e PEIfOTALIONS from N o T {0 SR + A
’ perforations from ft. to £t.
(8) SCREENS: Well screen installed  [J Yes M No _ ] _ )
Manufacturer’s Name < e . " _
Type . - Model No. . ...c.c.. ST

aals. ... Slot size ............ Set from ft. to £t. . B
'x. recomsermnerees. S10t SIZ€ i Set from ft. to £t. | work started QCcT 19 ‘-M Completed . | A M 19 44

(9) CONSTRUCTION:
Was well gravel packed? [ Yes No S‘Ize of gravel:
Gravel placed from : 1L, f.o . .
Was a surface seal provided? M{es D ‘No To what depth?
Material used in seal— - = -
Did any strata contain unusable water?, ]’_] Yes Eﬁ%

¢ th ot strata

Type of water?
Method of sealing sirata off

=,

e

£t. below land surface Date \/A’Aj /4#

Ibs, per square inch Date ]
. CFM :.75 )
LG, 19521

(10) WATER LEVYELS:
Static level j /
Artesian pressure

Log Accepted by: /771 a' /'3
{signed] M. VY. 2.,

{Owner)

Date Q)c,v.

(13) PUMP:

Manufacturer's Name

Type: t‘t‘&@"lcﬁSHi"“F"

Peerless Pump Co
np. .

Well Driller’s Statement:

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

wame Aad - SrRAsse _LDrRirt e Co
(Person, firm, or orstion) (Typ rint)
Se gz:.!yf..gg,jggmvp Ges

Address g)/o,_...,
(b/“/ Zeil D (‘4 L,

Driller’s well num]
(Well Driller)(//
,/ [, Date

[Signed]

License No.

(USE:;'A.DDITIONAL SHEETS IF NECESSARY)

|,




Mineral Content of Water

'OREGON STATE BOARD OF HEALTH -

Name of Water Supply.Mossy Brae Waber System

Source ___Well

F 7

Sampling Point

Well House

Collected By _F. G. Katzel

Date 1-6-65

Analysis By__A.W. Hose

Laboratory Number

Daté 1-1)-65

Yi-21 ¢

© JAN 151965 &

—f=*

Mg/L Mg/L
Color 1 Conductance (mc mho/cm) 201
Turbidity 2 Chlorides 3.0
Solids, Total 198 Sodium 8.8
Solids, Volatile 97 Potassium L0
Carbon Dioxide 34 Fluoride 0.26
pH 6.8 Phosphates 0,30
Alkalinity, Total as CaCO3 102 = Sulfates 1.0
Hardness as CaCOj Oho Silicon 22
Calcium 21,0 Aluminum £0.05
Magnesium 10.2 Ritrogen, Ammonia Qed3
Tron - £0,02 Nitrogen, Nitrite <£0.01
Manganese £0.05 Nitrogen, Nitrate 0.28
Arsenic £0,005
REMARKS

WSSP=10, 6/62




OREGON STATE BOARD OF HEALTH . .

AN

[ s R A - R 7
FS

Mineral Content of Water £ JAN 15 4‘96‘5‘;‘%:
Name of Water Supply_Shadow Wood
Source Well
Sampling Point —Pump House
Collected By . E. G. Kabzel Date __1/6/65
Analysis By__ A.W. Hose Daté 1/1L/65
Laboratory Number 88l

Mg/L Mg/L

Color _ 8 Conductance (mc mho/cm) 179
Turbidity 5 Chlorides 3.0
Solids, Total 1é8 Sodium 8e5
Solids, Volatile 57 Potassium 2.5
Carbon Dioxide 60 Fluoride 0.22
pH 6+5 _  Phosphates 0,25
Alkalinity, Total as CaCO3 93 Sulfates 1.5
Hardness as CaCOs 92.0 Silicon ' 55
Calcium 18,9 A3uminum £ 0.05
Magnesium 10.8 Nitrogen, Ammonia 0.53
Tron - 0,26 Nitrogen, Nitrite <0.01
Manganese < 0,05 Nitrogen, Mitrate 0,26
Arsenic < 0.005
REMARKS

WSSP-10, 6/62




