B o -

WATER WELL REPORT
STATE OF OREGON
State PErmibNO. -.ovesesssrensscesemsremssssmmssirzss
 WATED REee N
At iy : ‘
(1) OWNER: B EFSEE?)%ATION OF WELL: Cavri—Haven
e Kelgor Wttt Ry o Drien__ g Ay
Address A AIALA s i % u.Secnon T R. WM.
City Salem ) " state ( 21;11 ggﬂ Tax Lot # D TS 1{5;1'1 sumvmun::rG )
Address at well location: A @ al oCE  Sou ‘ “
(2) TYPE OF WORK (check): =X c -
en Clavii~ T horM
New Well I Deepening 'Reconditioning [ Abandon OO . I i g ks

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL:| 4) PROPOSED USE (check):

)
Rotary Air O Driven a Domestic 0O Industrial {J Municipal |/
Mud O / Dug a Trrigation O TestWell = 0O Other =]
Bored a Thermal: Withdrawal L1 Reinjection U
5) CASING INSTALLED: Stest o Plastc O
o Welded [

...... b ..." Diam. from . /3’ é”ft to 9’95 ft. Gauge ”Q'm

BG40 e f. GUGS s

....... " Diam. from ..

(11) WATER LEVEL: Completed well.
Depthat yvhich water was first found

i ft.
Static level é b " ft. below land surface, Date 9’}’&2' .

Artesian pressure Ibs. per square inch. Date -
5

12) WELL LOG: Diameter of well below casing ....... 0 ..................

Depth drilled QO ft. Depth of completed well &' < ft.

Formation: Describe color, texture, grain size and structure of materials; and show
thickness 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 water-bearmg strata.

\bLINER INSTALLED. MATERIAL From To swL_
............  Diem, £rOM eevceceesesecs £ 0 ez B GAUGE e ! 555 jmj” wasgom wally ar [}g"/ i:'dl'” B
A 1 , 1 i

6) PERFORATION ore: J@}Z ONe nding 4o J-E—&F 1£PpPh UG~ 2 ,

Type of perforator used fﬁi” 4 7? % Jil e was ¢ ,M 3228

Size of per;oratlons _ in. by [ [3g ﬁ i '\H - 1 4 V/ =17 X

............. Sao-..._.. orations from L2 . 0 z 5 -
T iiimimim .............. ii o3 — | apd pamelud trom M2 05 v k32
............................................... perforatwnsfrom . ft.tg...............fi;. Gﬁsnic} 'ns d& 0( . (;ﬂ;”zl(lf‘, —
@ SCREENS Well screen installed? [ Yes o _ i |- dmm a Hvel Y [ ) )
Manufacturer’s Name .......ccooecomvners - - . 3 - (/4 - in Mg’

Type . s e s e e S S \ (277 B wa§ s ‘ B
Diam.  ..ooceervermninaresens Slot Size ...........,Setfrom ............... ft. to 4 ( , [&' }'7” o
Diam. . SlotSize .. .. Setfrom.......ceocmr-e V@UQ} 5%{1 MW’ W, 7 _

s ‘?M [

Drawdown is amount water level is lowered

€)) WELL TESTS: below static level

i 5 pump test made? E’é [ No I yes, by whom? D 54 ' ‘a r
* [00
}

o, gal/min. with ft. drawdown after 3 hrs.
wiig S ke 400 M) . I
Air

el
gal./min. with drill stem at

ir test N o wi é ft, hrs.
Bailer test  gal/min.with __ft.drawdownafter  hrs.
. daesian flow g.;;.m. ' )
“p’erature of water Depth artesian flow encountered ............ ft.
(9 CONSTRUCTION: Special standards: Yes 0 No O
Well seal—Material used ........... e eemn e am e AR S eRe RS pn 2SR —
Well sealed from land surface £0 ........coereemerrasmems ereasenens e smenresre b raarTs e eeen et ft.
Diameter of well bore to bottom of seal ........... enrenanas in.
Diameter of well bore below seal ......cceeceerrcnne-
Number of sacks of cement used in well s sacks

“’1 e

How was cement grout placed?

Was pump mstalled" errr—eran,
Was a drive shoe used? es [1No
Did any strata qontain unusable water? [ Yes [
Type of Water? depth of strata
Method of sealing strata off -

Was well gravel packed? T Yes B’N,o/

7 Size of gravel: ....... R

Gravel placed from ........oocoovenenoeeen: 10

ovmv N énaz gﬁ-
Jzkgum_c‘o_QM

111125

Work started (061 9 E

Date well drilling machine moved off of well

Drilling Machine Operator’s Certification:

This well was constructed under my direct supervision. Materials used
and info F & to may best knowléﬂa and be{g&
[Smned%ﬁ JO L ALALY O Date
(Drilling Machme Operabor)
Drilling Machine Operator’s License No. ........... 373

Completed i’éb 8’

w8
Wb &

198>

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and thls report is true to _

?X“Wfﬁe ....... gook

Contractor’s Llcense No

[Slgned]

NOTICE TO WATER WELL CONTRACTOR
The original and first copy of this report
are to be filed with the

WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310
within 30 days from the date of well completion.

SP*12658-690




MARI 16772

OREGON HEALTH DIVISION ONLY:
Received Date: _ County Well Log ID #
/18 Jos 3 :
- MART 16779
MART 1677 Z

WELL IDENTIFICATION LABEL ATTACHMENT FORM
(OREGON HEALT! DIVISION)

COMPANY /CURRENT WELL OWNER: OWNER (S) WELL NO: _#..4-_._.

Name: C;‘}-f o( Kaiger

Mailing Address: _ P.O. Box 2100

City: Keizer State: _OR Zij: 97307 Phone: (503)390 -370%
CONTACT PERSON:
NAME: _Jee g%;_\x PHONE # (503)390-3700

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

O.H.D. OFFICi4L USE ONLY
TOWNSHIP: —L——N (§) RANGE:——3____F /@) SECTION:e—Z___TAX-LOT- 200

Well Identification Label : L-_ 3210}

LABEL ATTACHED BY. Zom /fattee __patE:._8/lig Joo
(O.H.D. OFFICIAL )

(WATER SUPPLY WELL REPORT MUST BE ATTACHED! )

Please Return Completed Form to: Larry D. McQueen
Well Ide: tification Program
Oregon Vater Resources Department
158 12th Street NE

LDM/WRD/OHD Salem, O 97310





