RECEV:

aSG

IS e - 21 bl
7 i

. STATE OF OREGON
WATER WELL REPORT
(as required by ORS 537.765) J U L 1 O 198 @J
(1) OWNER: " Owner’s Well Number: YQH,QCMOF WELL by legal description:
Name Ma reia Hegl ie : WATER RESOURCES DEPT. ‘CountyDes  Jatitude— " "Tongitude " " e
Addres5 7037 Paradise Al 1 2Y SALEM’ OREGON Township_ 15 S  NorS, Range:;l_l_E___#Eor W, WM. B
City pend . Stat’e Ore - Zg7701 Section 3.1 [ ]72 N ]'/2 SEw NW Y
(2) TYPE OF WORK: - ) Tax Lot Lot Block Subdivision
Q New Well [ Deepen [ Recondition 7 Abandon Street Address of Well (or nearest adX'_ffSi 3 a Ore
3 iise- e en
(3) DRILL METHOD: 67037 Paradis v ’
Rotary Air [ Rotary Mud [ cable [ other (10) STATIC WATER LﬁEVEL: )
_ 256 fi below land surface. Date G-LZALS-Z—— —
Artesian pressure __lb. per square inch. Date
(4) PROPOSED USE: ) 11) WELL LOG: .
4 Domestic Community Od Industnal Od Irrigation an Ground elevation o
ﬁhermal [ Injection [ Other M—_al.-terial From To WB? SWL
na SOl
BORE HOLE CONSTRUCTION: Saney _ 0 2
Depth of Completed Well _35 8 ft. | L crse gravel brn Sand | 2 8
Special Standards date of approval gray congl 8 18 _
HOLE SEAL Amount brn ss congl 18 44
Diameter From To | Material From To sacks or pounds dk gray ves i cula i.’
77 [0 | 24|cem | O 2Z I5 sacks (basalt 44 S
ST 74 377 gray basalt 56 79
T redish gray basalt 79 | 106
) 37271358 ==
¢cray Dbasalt 106 | 120
Howwassealplaced"Method D A D B XKlc Op Or- red clingers 120 128
L Other ¢ray basalt i} 128 [ 139
Backfill placed from ft. to. ft.  Material brn co ng 1 crse == 1390 1473
Gravel placed from ft. to ft.  Size of gravel gray basalic - 123 154
(6) CASING/LINER: brn congl med - 154 ] 180
Diameter From To G_auge Steel Plastic Welded Threaded gray tasalc 180 718
Casing: SR AXXNBXXABELA | o o - . brn ss congl meq. 218 | 256 256
: | o g O P - T
g o Z . brnsh gray congl crse256 | 263| WB
yz 250 E;f = (s U redish brn congl med 263 | 29S| WB
g ) g g g ¢gray congl 299 [ 321/ WB
Liner: ol 0B 77 I 1ge & O 5 O cray b?Sa—:lt 321 348 WB?
gray cincers - - |348 | 358| WB
Fjgal location of shoe(s)
PERFORATIONS/SCREENS:
ﬁ Perforations Method machine -
[ Screens Type Material _ _
Slot Tele/pipe _
om To size Number Diameter size Casing Liner
.
307|327 1/8by o o
3 228 o =
Oo_. 0O R
] O = r
B O D ' Date started 6/19/87 Completed © / 24 / /
(8) WELL TESTS: Minimum testing time is 1 hour (unbonded) Water Well Constructor Certification:
. . Flowing I constructed this well in compliance with Oregon well construction
U Pump L1 Bailer B air L] Artesian standards. Materials used and information reported above are true to my best
Yield gal/min  Pumping level Drill stem at Time knowledge;? belie
Y2 hr ' 7/7/87 )
14 2EEX 356 1o Signed _,,1;‘ )m, Date__/ "/

[ . i
Temperature of water __~/ 3 ‘Depth Artesian Flow Found

O Yes

Did any strata contain water not suitable for intended use? [ Too little

(1 satty {0 Muddy [J 0dor {J Colored [ Other

Was a water analysis done? By whom _

(bonded) WLter Well Constructor Certification:

I accept responsibility for construction of this well and its compliance
with all Oregon water well tandards This report is true to the best of my
knowledge and belief.

Depth of strata:

Company Co. Job No.

SBLIC 10/3%




. LEA CC/F—_DESC 3370 |
WELL IDENTIFICATION FORM Owner’s Well Number: -~
do- bhone SO 2~ 3FF 0430
(50 # opn/ - ;
(OBl Mari? &

CURRENT WELL OWNER: %Ck UOJ

Name: /1/2/44 Tn

Mailing Address:
City: %@ State:
WELL LOCATION: 47 } 52
N 32 .
- County: s C Latitude: Longitude:
Township: _/ § N @lange: [{ é E ;r W Section: 3 / 1/4 1/4
Tax Lot Number: OO &O g(

Street A‘ddress of Well (if different from.above): / 7 3 —3 O V%/ \/64‘/‘%{
S &&%&M erel (9F |

v J
If a well report is available for ths well, please attach a copy of it to this form and return. It is

not necessary for you to complete the remainder of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.

WELL INFORMATION:

Start Card Number: Approx. Construction Date:

Well Constructor: —
/ p
Name of Owner at Time of Construction: ﬁm a /g ;7;# % [/( (!

Well Depth (in feet): Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: No: If yes:
Application #: Permit #: Certificate #:
Please Return Completed Form to: Oregon Water Resources Department

158 12th Street NE
Salem, OR 97310

(Office use only)

Well Identification Number: LA% 77 7






