- REGEIVE
""M!m%%é ?

WATER RESOURCES DEPRT
SALEM. OREGON

WATER WELL REPORT
STATE OF OREGON

m;z;;
6134

Sf%te ermlt No.

(1) OWNER: (10) LOCA ON OF
. Name Keizer Water District County lsridn mmasmmmmmﬂﬂlessner 1
-~ Address 641 Chemawa Rd. N E. NW  %SW %4 Section 1 78 RrR3W WM.
City Salem, Or. State Tax Lot # Lot __Blk Suldivision_ i
(2) TYPE OF WORK (check): Address at well location: Br1d 0f Wiessner Dr.
New Well X Deepening I Reconditioning OO Abandon O

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL:

(11) WATER LEVEL: Completed well.
Lg ft.

Depth at which water was first found

(4) PROPOSED USE (CheCk): Static level 5 0 ft. below land surface. Date 1 2 - 1 0
y 84 O Driven = 0O Domestic O Industrial O . Municipal & Artesian pressure Ibs. per square inch. Date
taryMud m} Dug - a brigation 0O Test Well 0 Other 0 .
Cable Z  Bored 0 Thermal: Withdrawal (J Reinjection O (12) WEILL LOG: Diameter of well below casing ......... é .................. .
20 (5) CASING INSTALLED: Sl &  Plsic 0 | o2ediid 259 ft._Dopthof completed well 255 _ft
Threaded O Formation: Describe color, texture, grain size and structure of materials; and show
Q 3 0 thickness and nature of each stratum and aquifer penetrated, with at least one entry
‘Q " Diam. from....Y......... ft.to.. M. ft. Gauge for each change of formation. Report each change in position of Static Water Level
; )..." Diam. from +3 ........ ft. to 1}“‘[’5 ft. Gauge and indicate principal water-bearing strata.
3 LINER INSTALLED: MATERIAL om | o | 9L
... Diam. from ....oooveeeeee: £6,40 s, ft. Gauge oo Soil med brn 1 0 2
(6) PERFORATIONS: Perforated? 0 Yes [ No Sandy loam brn £ 4)3
Type of perforator used B ila’v‘ med brn : )
Size of perforations in. by in. ( l ay s andv b m Ll' 0 L;/ 5 -
perforations from Sand silty brn Lz | Lo
................................................... : carscesresseves Gravel bemen_ted med brn 49 83
........................................ perforations from -
_____ perforations from 10 Gravel large sand grey |83 [ 115
blav grey sticky - 115 1125
Manufac{{ur.ez’sName S—t ..... nin.,oh .......... (‘Qnglom COU.I‘SG grev 132 151 _
Type 3{63 .......... all’lf‘fgglu‘ odel No. 3185 ....... GConglom course brn 151 | 170
, Diam. ..M. Slot Size ... .. Set from =&Y, 5 ..... ft.to .. h A Sahdy Clay . amnall gra‘vel i
Diam 16 ............... Slot Size .4+ 0.0.. Set from 205 ....... ft. to255 cemented brn 170 1179 )
| WELL TESTS: Drawdown is amount water level is lowered Cravel large sand brn [179 1188, .
- . Gravel med uniform brn (188 | 200
- Was a pump test made? 2 Yes [INo Ifyes by whom?SChneider . | “nyovel large , sand brn [200 | 233
viea 1500 gal/min. with 71 ¢ drawdownatter 48 trs. | “Sond brn med 233 | 237
Conglom course grey 237 | 245
i test gal./min. with drill stem at ft. hrs. Gravel lar ge s and brn 2[4, 5 2 5 9
- 3r test gal./min. with ft. drawdown after hrs,
" Artesian flow g.pm.
Temperature of water Depth artesian flow encountered ............ ft. Work i Q-2 3 19 8 0 Completed 12— 12 19 8 o}
(9) CONSTRUCTION: Speclal standards: Yes[d No & Date well drilling machine movedoff of well 1 2~12-80 19
’ WellseaJ—Matemalused !.em.ent ....... I‘..‘.t.....‘...”................‘.....‘.........r..—r—. Drilling Machine Operator’s Certification:
Well sealed from land surface to ....... .3 ,Q ................ veasesransasrstrersrssasnensasesnsanate ft. This well was constructed under my direct supervision. Materials used
Diameter of well bore to bottom of seal .. 3 6 TS i 8 and infor n%repor‘oed above my St knowledge and helief.
Diameter of well bore below seal ....... 18 ......... iz_1.8 4 [Signed:[/ - (f()r)ﬂm -‘4&’“‘“‘” ..... Date . 12 " 1 9980
Drilling Machine Operator’s License No. ..... 860 ................................

Was pump installed? ... 1’10 ............... Type ..o HP........o.. Depth............ ft.

Was a drive shoe used? 48 Yes [JNo Plugs ....ccevvnen Size: location ............ ft.
Did any strata contain unusable water? # Yes [J No

Type of Water? Hi Tron depth of strata 190 ! "‘205 !

Water Well Contractor’s Certification:

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

NamS‘cadell .& . Construction

Method of sealing strata off 5 lank Cas ing
Was well gravel packed? O Yes HiNo _ Sizeof gravel: ........cccoeveneens
Gravel placed from.........cooereevnennnes ft. £0..0vvsnnsen reereennas ft.
. NOTICE TO WATER WELL CONTRACTOR WATER RESOURCES DEPARTMENT, SP*12658-690
\ ) The original and first copy of this report SALEM OREGON 97310
3 thin 30 da; the date of well completmn

are to be filed with the




_MARIL 16734

~ . OREGONHEALTHDIV'SIONONLY:
Received Date; e : ~County Well Log ID #

ﬁﬂ@ka

WELL IDENTIFICATION LABEL ATTACHMENT FORM
(OREGON HEALTI{ DIVISION)

COMPANY /CURRENT WELL OWNER: OWNER (S) WELL NO: HT

Name: C. iLo g Keizor

Mailing Address: _P.O. Box 2i000

City: _HKeizer State: OR _ Zin 47307 Phone: (503) 3C - 3700
CONTACT PERSON:
NAME: _Joe |1A33_,\\ I'HONE # _(503) 39¢ - 3700

| Se—
)

THIS FORM IS ONLY TO BJ: USED FOR WELLS WITH
POSITIVELY IDENTIFIED
WATER SUPPLY WELL REPORTS.

O.H.D. OFFICIAL USE ONLY
TOWNSHIP: —2——N /§) RANGE:— 3 3/@W) SECTION:— L TAX-LOT-LQ02

|

Well Identification Label : L-_ 32{0Y

LABEL ATTACHED BY_ Zom Bitee DATE :_8//8 oo
(0.H.D. OFFICIAL )

(WATER SUPPLY WELL REFORT MUST BE ATTACHED! )

Please Return Completed Form to: Larry ). McQueen
Well 11 entification Program
Orego. Water Resources Department
158 12 h Street NE

LDM/WRD/OHD Salem, OR 97310





