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WATER WELL REPORT ; { E L v E Well No. . S ML & ........
STATE OF OREGON . ! MAR 3 11981
State Permit NO. ....evvereressssseresssreeeemecens _
. . CES DEPT
b 2 OR ON
(1) OWNER: | a0 LOCATIONOF WELL:
Name KRelzer Water Dis trict 1 County Marion Driller’s well number Chemawa 1
Address 6841 Chemawa Rd. NE . NW % NW  s%Section 2 T7S RIW WM.
city oalem State O | Tax Lot # Lot Blk Subdivision s
(2) TYPE OF WORK (check): Address at well location: 614‘1 Chemawa Rd. NE .
New Well (X Deepening [1 Reconditioning O Abandon O

If abandonment, describe material and procedure in Item 12.

(11) WATER LEVEL: Completed well.

Depth at which water was first found 9 5 f£.
(’g) TYP% EI‘%’TE LL:| (49 PROPOSED USE (check): | Staticlevel 21 ft. below land surface. Date -
Rot 5 Driven Domestic O Industrial - Munjcipal £ Artesian pressure Ibs. per square inch. Date -
ud O Dug O | Irigation 0. Test Well O Other o
O Bored O Thermal: Withdrawal ] Reinjection O (12) WELL LOG: Diameter of well below casing ....... O .................... .
‘ i 2
(5) CASING INSTALLED: steel 5 Plastic % Depth driled 2 55 _ft._Depth of completed well 255 .
Threaded O " Welded Formation: Describe color, texture, grain size and structure of materials; and show
& 8 5 - - thickness and nature of each stratum and aquifer penetrated, with at least one entry
~ Diam. frond. 2Z......ovn.. ft.to ...\ 5 .ft. Gauge “,\37 ............... for each change of formation. Report each change in position of Static Water Level
*Diam. from.. 5. 2....... ft. leQ ft. Gauge ...... .3?5 .............. and indicate principal water-bearing strata.
INER INSTALLED: ) MATERIAL From To SWL _
............ " Diam. from .......crorser S 0 civveveneeen ft. Gauge i o1l Med. Brn = 0 2 o
Clay Med. T ' 1
(6) PERFORATIONS:  Perforatod? O Yes M No ay Ned. Brn 2| 13 :
Type of perforator used o CGravel Lrg Grey 13| 19
- i : : Gravel Lrg Sand Brn 19] 68
ize of perforations in. by in.
I Conglm Med. Brn 681 77
NUUUUUSOUOUPRRON o - o (o) <17 02} 3 3 10 -
o perf tf’“f " Conglm Med. Blue 77 | 80
trve s e sreeaenssssmemeseeeessss- PEFOTations from ... T -
‘;;mﬁ o o N Clay Sticky Grey 80| 95
e een omererae s emtet s mr s s e aasvyeseees orations from............... 20 eesirreness 2
Conglm Med. Brn 951116 | WB
D SCREENS: Well screen installed? @ Yes [ No Gravel Lge Sand Brn 116 114'8 WB
Manufacturer’s Name .....sL.QNASON. ... R Gravel Med. to Lge Grey [148 176 | WB
Type chapLowcarbonst@,el Model No. Cravel Med. Sand Brn 176 (215 | WB
Diam. 16" . SlotSize .150 Setfmm...j.-...ZQ...,ft w..z..i.o.. ..... Gravel Lge Sand Brn 2151255 WR
Diam. .....cccocorreereceennn. SlotSize............ Set from ......cooovmees {77 J T ft
Drawdown is amount water level is lowered
LL TESTS: below static level
pump test made? ] Yes [ No If yes, by whom? Schneider
2 5 00 gal./min. with 6 9 ft. drawdown after hrs. o
" " ” ” -
A1~r test gal./min. with drill stem at ft. hrs.
P test gal/min with ' ft.drawdownafter  hrs.
;m‘e&n flow ‘ £.p.m.
rature of water Depth artesian flow encountered ............ o Work 11-5 19 81  Completed 33 181
9) CONSTRUCTION : Specxal standards: Yes T NoH _ | Date well drilling machine movedoffof well 2 -9 1981
Well seal—Material used ... ement r‘t ...‘........._........V....,......,_k -| Drilling Machine OPerator s Certification:
Well sealed from land surface to . 85 VO SN ft. This well was constructed under my direct supervision. Materials used
Diameter of well bore to bottom of seal. 36 .......... e N 2 eH ze to my best knowle: and heh§f1
Diameter of well bore below seal . Z Mt A 11}131 [Signed} Msmmmﬂ,ézDg vy 1970
Number of sacks of cement used in well seal ... A imniicrimnnen sacks 11z
Drilling Machine Operator’s License No. ...........L &Y ...
Howwasoementgroutplaced" Pu-mped from 85 rerinen
........... t0..ground..surface. with. gm...pl.amp...‘.....,. Water Well Contractor’s Certification:
. e This well was drilled under my jurisdiction and this report is true to
Was pump installed? . 120, .......oo.eer. TYPE ovrorrenn HP. oo Depth ........... g, | e besté’f_tmydkn‘]’_wl and behef
Name ..}, .V & el ................................................................
Was a drive shoe used? []Yes XINo Plugs ............ Size: location ............ ft.

Did any strata contain unusable water? [ Yes %3 No

Type of Water? _ depth of strata
Method of sealing strata off ) -
Was well gravel packed? X Yes [ No Size of gravel: 2. mlnus

Q.. ftto....?.5.5 .......... f, pea rock

ravel placed from ...

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.

PO .




MARI 16779

' OREGON HEALTH DIVISION ONLY:

Received Date: . County Well Log ID #

‘1//6/00

WELL IDENTIFICATION LA BEL ATTACHMENT FORM
(OREGON HEALTI DIVISION)

COMPANY /CURRENT WELL OWNER: OWNER (S) WELL NO: _“#/0___

Name: C({;’[ OS: kafae/‘

Mailing Address: _ P.O, Box 21000

City: _Weiger State: _O®_ Zip _4730] Phone: (&03) 390 - 3700
CONTACT PERSON:

NAME: _Joe Edgelt PIIONE# _(503) 390 - 3700

= —

THIS FORM IS ONLY TO BE USED FOR WELLS WITH
POSITIVELY DENTIFIED
WATER SUPPLY V/ELL REPORTS.

O.H.D. OFFICIE 1L USE ONLY

|

TOWNSHIP: —Z—AR /§) RANGE: 2 E '@ SECTION:—2 _ TAX-LOT: 5
Well Identification Label : L- 321077 —
LABEL ATTACHED BY: Tom Pattee __DATE:_D / /8 /oo

(O.H.D. OFFICIAL)

_(WATER SUPPLY WELL REPO T MUST BE ATTACHED! )

Please Return Completed Form to: Larry D. VicQueen
Well Ider tification Program
Oregon V’ater Resources Department
158 12th !itreet NE

LDM/WRD/OHD Salem, O 97310





