STATE OF OREGON

?\ E C L z :
WATER WELL REPORT 5 198{5
(as required by ORS 537.765)

WATER RESOURCES DEPT

APR L

Ji

PLEASE TYPE or PRINT IN INK \,ﬂ/c

) ﬁ;/ste ‘/

054 Q//a/\?V

(1) OWNER: CALEM QRECON
Name Cl’\ok_\-el ay ﬁs MUJ‘SQ’(‘Q

) C‘,“JA) ffoF official use only)
(10)

LOCATIQI\E‘RE:;E :)LL by legal description:
County . — Y Y of Sez:(ioz_ __L__ of

s T hi Ra WM.
gidress \% 7071 S.&.Kelsg Q;éw? — O — T owmatip s North or South) B Range s Bast or WesD)
s GO, eqoly Tax Lot Lot Block Subdivision
(2) TYPE OF WORK (check): MAILINGAD RESS OF, W;F}LL (or nearest address) © sT corner
New Wel Deepening [ Reconditioning [ Abandon [J o Q 'G, "\("m"\r 2l
If abandonment, describe material and procedure in Item 12.
(3) TYPE OF WELL: (4) PROBOSED USE (check): | (11) WATER LEVEL of COMPLETED WELL:
Rotary Air Driven [ Domestic Industrial (] Municipal [ Depth at which water was first found , ft.
Thermal: - gy 4
Rotary Mud O Dug O Irrigation Wi:}tx[:rawal O Reinjection | Static level / O G ft. below land surface. Dateg / g é
Other: ) Artesian pressure Ibs. per square inch. Date
Cable O Bored (] Piezometric L[] Grounding O Test | - /
(12) WEL%IQG' Diameter of well below casing ...l g
CA G INSTALLED Steel Plastic Depth drilled 4 O ft.  Depth of completed well 3
g hreaded ng Formation: Describe color, texture, grain size and structure of materials; and show th1ckness
ﬁ “ " Diam. fmm‘{l"_\/ Lft bo ft Gauge . and nature of each stratum and aquifer penetrated, with at least one entry for each change of
. formation. Report each change in position of Static Water Level and indicate principal
..” Diam. from ft. Gauge water-bearing strata.
LINER INSTALLED' %t:el s Plastu;l pp—— — o L
. O reade f%ge
é .” Diam. from /L/aft to.gm ft. Gauge ~7;3D SO ! I o i
Yellouwl Slay Y
(6) PERFORATIONS:  Perigrated? ,a’ Yes [ No Rlue CL Z /2
Size of perforations W in. by - )( 71:1. > Catd
|
O o 20D oO Praaan Claly . /2| I
perforations from : to " G°W\CY\* g rC\\\C‘ 5 MA\AQ oS 1 g 75
perforatons from o | Cementedgravel 25~ 10G
perforations from ft. to ft. 2?0\35(\ S < ‘“d ne - Sd?i’ /00 e
(7) SCREENS:  Well screen installed? [] Yes PKNo locK Sondstane. * hacd ¥
Manufacturer’s Name S ' lﬂg , ‘15 ~
Type aco -Sine cemented gracels| 1715|269 | /00 /
Diam. ... Slot Size .. Coorse. Cemented g redel |23 (300 ] /00 S
Diam. ... Slot Size L!q Ry cemente cdvrcmei - 1Ra0 13Q0| /0
caoing )
(8) WELL TESTS: below static level . ]
Was a pump test made? [] Yes BXNo Ifyes, by whom? _ 7 [\)&*e \. 6 cort Y\ST l gs 190
‘: AS® ol /min. with ft. drawdown after hrs. 263 | 30
Air test /06 gd./min.;itﬁaiif stem afo?? ft. &  hrs
Bailer test gal./min. with ft. d}'gvydown after hrs.
" Artesian flow g.p.m.
"~ Depth artesian flow encountered ..o ft.

?perature of water o
) CONSTRUCTION: Special standards: Yes [ No . §
Well seal—Material used ... €1 n-\_
Well sealed from land surface to ; rirerminn
Diameter of well bore to bottom of seal ,;/ﬂ ............... in.

Diameter of well bore below seal ... errienisscnns in.

Amount of sealing material sacks & pounds [

How was cement grout placed? ”XQKX‘RA ‘\“f\%\éﬁz’ Jti\l m]“'\tj ...........

’D ( 0&
Was pump installed? Type HP Depth ft.
Was a drive shoe used? Yes [ No b1 — Size: location .......cconeee ft.
Did any strata contain unusable water? l:! Yes _
Type of Water? depth of strata
Method of sealing strata off .
Was well gravel packed? [ Yes @ _ _ Size of gravel: ...........

Gravel placed from

48 R,

Date work started M/complete

Date well drilling machine moved off of well 4/ — / 19 ‘é

(unbonded) Water Well Constructor Certification (if applicable):

This well was constructed under my direct supervision. Materials used and
information reported above are true to my best knowledge and belief.
19 Tz

Date L/‘/
(bonded) Water Well Constructor CQtifjcation:
Bond Issued by:

(numbe; urety CoTp‘any Name)

On behalf of -7l Aulliam (Eell( rmilineg

(type or print name of Water Well Constiuctor)

[Signed]

is true to the

NOTICE TO WATER WELL CONSTRUCTOR
The original and first copy of this report
___are to be ﬁled w1th the

= -

Yoo

WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310

_ within 30 days from the date of‘;!jéllpompletiion.

SP*46866-690




