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STATE OF OREGON
TER WELL REPO!

(as required by ORS 537.765)

MARE 37870

R RESOURCES DEE
SALEM, OREGON

R
26328

(START CARD) #

OO R: Well Number. (9) LOCATION OF WELL by legal description:
Name C (o) 'F ‘( e Lzev County_li"a Vi Latitude Longitude
Address ‘?’ad Chemawa RA. NE. ) Township ) N or S. Range_3 = E or W. WM.
Ciy Keizer sue O R zipZ7363 Section _2 b " u NE
(2) TYPE OF WORK: Tax Lot Lot Block. Subdivision___ "
™ New wer [ Dee:pen [ Recondition [ Abandon Street Address of Well (or nearest address) :
(3) DRILL METHOD: ) Kelz.Cy
O] Rotary Air [ Rotary Mud X cable 7 (10) STATIC WATER LEVEL:
] Other __ _ 6 o ft. below land surface. Datem
(4 PROPOSED USE: Artesian pressure _____ Ib. per square inch. Date____
[ Domestic [} Community [J Industiat [ Irrigation ™~ (1) WATER BEARING ZONES: o C ]
] Thermal 0 Injection R Other N
(5) BORE HOLE CONSTRUCTION: ' Depth at which water was first found ___ 80 £'#
‘ Special Construction approval O ves IBNO Depth of Completed Weltho ft.
Explosives used [ Yes B No Type ~ Amount___ 7 From lTO Estimated Flow Rate S'VXL
HOLE SEAL Amount b0 /41 Cased off [s57¢
Diameter From To Material From To sacks or pounds
' j6 | 0152 |Cement | O |52 |42 Sacks| [ 774 3275 /2004 |40
12 \52134C (12) WELL LOG:
Ground elevation
How was seal placed: MethodD A D B [z C D D D E )
- O other B - Material From | To | SWL
Backfill placed from3/ D f. 10390 f.  Material Sl ynrares C rieShbd
Gravel placed from______ ft. to ft. Sizeofgravel
(6) CASING/LINER: - See Qt+tached Sheets
Diameter , From To Gauge | Steel Plastic Welded  Threaded
Casing: ]2 -+ 2 194 37‘5 X O @ 1
o o 0O g
/O 1190 495 250K O ™ a
[0 RS5O (275 250 0 ™ N I
Liner: _ [ Q l ‘75 3[0 .250 , I:I N D
o o oo. 0.
Final location of shoe(s) 3 2 \(
. (7) PERFORATIONS/SCREENS:
[ Perforations Metod Peal)  Back
B screens Type MatcrlalMl
Slot Tele/pipe
From To size  Number Diameter size Casing Liner
195|230 | 90 /0’ eSizd] O
230 1250 | S0 L0 pige Sizell O
2725 295 |g©° [0 nmeSIzC 0o O
0 O I
0o .0
(8) WELL TESTS: Minimum festmg time is 1 houx;: g | Do s Feb 28 p— /‘46(\/ g
E Pump ] Baiter O air L] Artesian (unbonded) Water Well Constructor Certification:
- I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
1200 2 ot / 21 he used and information reported above are true to my best knowledge and belief.

Temperature of Water _.\.EL Depth Artesmn Flow Found
Was a water analysis done? L] ves By whom,

Did any strata contain water not suitable for intended use?

[ oo tittle
O Salty [ Muddy L] odor D Colored D Other

Depth of strata:

v WWC Number
Signed

(bonded) Water Well Constructor Certification:

T accept responsibility for the construction, alteration, or abandonment work per-
formed on this well during the construction dates reported above. All work performed
durmg this tnme isin comphance with Oregon well constructlo&standﬂrgy. jrhis report
is true toghg

WWCN

Date ¥ 720/72

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - f:dNSTdeCTOR

THIRD COPY - CUSTOMER 9809C 1079t




MARI 17870 [eng ¢

RECEIVED

f’im }‘(’f ) l
a MAY 29 199
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MARI 17870

OREGON HEALTH DIVISION ONLY:
“Received Date: R S ; County Well Log ID #

9 //:’ﬂ/oq =

WELL IDENTIFICATION LABEL ATTACHMENT FORM
(OREGON HEALTII DIVISION)

COMPANY /CURRENT WELL OWNER: OWNER (S) WELLNO: ¥ 14

Name: Q‘}}; og Kg.‘ze(‘

Mailing Address: _P.0. Beox 21000

City: __WKei#cc State: OGR  Zij: 97307  Phone: (§23) 390 - 37¢o
CONTACT PERSON:
NAME: _ Jge E J_x,%gu PIONE# (503) 390-3700

a———
S——
—_——

THIS FORM IS ONLY TO BE USED FOR WELLS WITH
POSITIVELY IDENTIFIED

WATER SUPPLY V/ELL REPORTS.

O.H.D. OFFICIAL USE ONLY

Well Identification Label : L-_32{09 —

e j ) f R
LABEL ATTACHED BY_/om 2 /Tlee. __DATE: ?// 8/0 O
(O.H.D. OFFICIAL)

(WATER SUPPLY WELL REPORIT MUST BE ATTACHED! )

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

LDM/WRD/OHD Salem, O/t 97310





