Ma )
12255

" STATE OF OREGON
“"WATER WELL REPORT

(as required by ORS 537.765)

AL A

rIBECELVED

DEC 16 1992

— () CC
%/Zé/qaa#/ of &

(START CARD) # 458?4

(1) OWNER: | ~ AT
D OFNER: ] Golorm Wk D e

sadress 3005 [0Dronch ST
i PN :

(2) TYPE OF WORK:
M New Well O [V)ee’penwr
(3) DRILL METHOD
& Rotary Air [ Rotary Mud : w Cable
1 Other _ I
(4) PROPOSED USE: . o )
3 Domestic 3 Community [l Ixjidustrial’,_, D lrx:igatiun

D Thermal D Injectinh ' [g] Other mlmlf‘J,DCl!
(5) BORE HOLE CONSTRUCTION:

State OQ Zip q730 i

[ Recondition [ Abandon

“(9y LOCAFION OF WELL by legal description:

OR.LE%Q!N ron Latitude _ " Longitude
Township JLEQ_ NorS. Range,,g-‘ w EorW. WM.
Section 30 SW 173 SW A
Tax Lot Lot Block Subdiyision —

Street Address of Well {or nearest address) Same. Qs I

Date

(10) STATIC WATER LEVEL:
_UQLLL_ ft. below land surface.

Artesian pressure 1b. per square inch.

(11) WATER BEARING ZONES:

Depth at which water was first found

special Construction approval Yes No Depth of Completed Wengj;: ft. From To Estimated Flow Rate Sﬁr\’V‘I-_.—
T 30 [72 25
Explosives used Type Amount lgg qzl) ao 10’)‘ 5_---
HOLE SEAL Amount
Diameter From To n Material From_ To /?%}(S or pounds "
[p | O HO {ement o 1) SQKS F
'7?3 '? 5 J)i’n?iff 17g QOG-W DEI’)‘)"()I)HL(%) (12) WELL LOG: Ground elevation — _ _
0 LI'O o x - +, , Material From To SWL
‘ 03 0ot | [Tand H17 - Crushed gravel oI
How was seal placed: Method Q A D B M ¢ Onbp OE O NV I3 Iny’ . { l [g
O other - o i S r{ g h/ ,I /
: erist . Dlue. cloy 8 1Al
F%ackf'ill placedlt'mm_agj_tit. to fﬂf_ t:t. 1\}ateri'al ) P— C}rn Ve / b‘UP , aroy / ' . 9\’ %
A S Y LA A1 roedlim omwel < elay 130|742 | 20
(6) CASING/LINER: sondy tlay - brown 47143 |
Dial‘?eter From Tou Gagg‘(cs Sgel Plastic Welded Threaded Ornvél \,\{n"b W(\{,\f) CZQV 1—/{?‘ [[)l[) b
Casin 5 L3 o ¥ O |[how sondy aloy ” Ll 175
o o g o arovel with browd ooy N5 |85 125~
o O g O rowz [ weth eloy binglp Q5 193
o o o O 1oz bioken Qrdve/with ]
Liner: o o go. @O Prewn clay’ g3 194 | A7
o o O O leoe broken! orows/ with _hion ,
Final location of shoets) i ‘90"—7 [ﬂ-ﬂ‘/ -T0f nof!nn lah'f qg IOLI. -
(7) PERFORATIONS/SCREENS: vl with brouy) tlhy o4 1133 | 257
O Pertorations Method nonP/ (‘f()w/ -+ Sond W nth Ipég _
O screens - . - Type . Materia{l 0[{}y hlnr[ﬂ/' LI lgna) ’gsq :27
Slot , Tele/pipe amfl o lame. gravel with
From To size Number, Diameter  size Casing Liner hmyv b[{)[l}}) [—,{ay b[nf/lﬂf IQ\Q I’*I‘I !QZ
g %7, ' nvel/ wrth S0ny 165s Loy bincley [(#1 (T8 125
O 0O Ceonhouesl noxt pape.)
o O e L :
O O Date started Cf,/a;l’[& Completed i’/g‘ilqg\.]
— - - X . O L (unbonded) Water Well Constructor Certification':
(8) WELL TESTS: Minimum testing time is 1 hour I certify that the work I performed on the construction, alteration, o1
Op [ Bail 0O A i“::‘.ng abandonment of this well is in compliance with Oregon well construction
ump aner o riesian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
WWC Number [2.7 3
20 A \hes Signed Date [2-2-9 7

Depth Artesian Flow Found

Temperature of water _‘OQ__

Was a water analysis done?” [Oyes Bywhom

Did any strata contain water not suitable for intended use? O Toolittle

O salty [J Muddy [J Odor {J Colored [ Other
Depth of strata: - -

(bonded) Water Well Conl;n"uctor Certification:

I accept responsibility for the construction, alteration, or abandonmen
work performed on this well during the construction dates reported above. al
work performed during this time is in compliance with Oregon wel
construction standards. This report is true to the best of my knowledge anc

belief. WWC Number

LN LA K

Signed Date

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

9809C 3/8

_ THIRD COPY - CUSTOMER . _ _



MARI H885% 1992

WATER RESOURZES DEPT,
SALEM, OREGON

" STATE OF OREGON

" WATER WELL REPORT -
(as required by ORS 537.765)

s

(START CARD) #

45994

(1) QOWNER: . ellNu ‘_?;l?’_
O S han Enst Solem Wider Dictric

aawes 3005 [ npionch St

City %[fm State OR Zip (}7201
(2) TYPE OF WORK:
[0 ~ew well O0 Deei)én Od 7Rec<7£dﬁinn ] Abandon
(3) DRILL METHOD
O Rotary Air [ Rotary Mud — 3 cable
O other
(4) PROPOSED USE:
D I)ixhééiic [ Community O mndustrial O Irrigation

O Thermal - O Injection O other.

(5) BORE HOLE CONSTRUCTION:

(9) LOCAvﬂION’OF WELL by legal description:

County - Latitude " Longitude

Township T S Nor 8. Range 9:_ W EorW.WM.-
Section 30 Sh/ w S (V4 v ' -
Tax Lot Lot — Block

S as?]

Street Address of Well (or nearest address)

(10) STATIC WATER LEVEL:

e . ft.below land surface.

Date

Artesian pressure. Ib. per square inch. Date

(11) WATER BEARING ZONES:

Depth at which water was first found

Did any strata contain water not suitable for intended use? [ Too little
(] Salty O Muddy [J odor O Colored D Other

Depth of strata:

. Special Construction approval -~ Yes No Depth of Completed Well ft. From To Estimated Flow Rate SWL
Yex No
N Fxplosives used - O O Type Amount
= HOLE ' SEAL Amount
' Diameter From To Material From To sacks or pounds
- (12) WELL LOG: Ground elevation
_ Material From To SWL
- , = aray_haselt 14 | 8% ‘
B How was seal placed: Methud T A D D ¢c.Op O« &Hé [;Om fo 0} r(\(\‘K ’8& ng /(b‘ 5—
00 Other Qray_basolt 129 194
Backfill placed trom ft. to ;L_L; __ Material (’{‘P (li)mo L)q(?(\{ r(y\k W[-Hq =
Gravel placed from ft. to. . Size of gravel r{d ["j [qg Q{)}f I@, b
_ (6) CASING/LINER: ‘ hicken rr{r k£ 204 120 .57
N Diameter From  To_ - Gauge| Steel Iflastic Welded Threaded nvi I’){) 120 2/4.
| oo o O |Uhldck PasalT D34 4457
. o o d 0 on Bosel 45~ )50 il 5
o o. o O« | Oray bascit V5(p X7
o o o O |bolk bosalf with oleysing —
Liner o o o O layprS 47 133216 5
- O O O O |jeh elo ugmna/ 321300
' Final location of shoets) l
(7) PERFORATIONS/SCREENS: -
[ Perforations Methaod v
1 Screens Type Material VO‘/?, )L/ ﬂlp ¢ OVlad 1) TD :30‘) '{'+
Slot Tele/pipe We_ FackEllec] with_wodhet] - grave]
. ] '
From To size Number Diameter size Casing Liner "f'c aq_] ‘i“[‘ and /)/D(P[{- 2 Sh [1’@ G-‘-’
- O O ||lcpunt To 9517
- o D
) O, O
O O ) 1
- = g O Date started L’/A.A /612 2 Completed l’/fq ‘S’/GRJ
[ D
(unbonded) Water Well Constructor Certlflcatlon
(8) WELL TESTS: Minimum testing time is 1 hour I certlfy that the work I performed on the construction, alteration, or
Ovp 0 Bai O a; il(’;”“g abandonment of this well is in compliance with Oregon well construction
ump arer i rlesian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge apq belief. iy
- The WWC Numbe ﬁ
x Signed Date m
(bonded) Water Well Constructor Certification:
! . I accept respon515111ty for the construction, alteration, or abandonment
Temperature of water Depth Artesian Flow Found work performed on this well during the constructigfy dates reported above. all
Was a water analysis done? OvYes Bywhom work performed during this time is in compliance with Oregon well

construction standards. This report is true to the best of my know, edg}a and
belief. WWC Number
Date

Slgned

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTQR

¥ THIRD COPY - CUSTOMER  *  .9803C 3/88




For Official Use Only:

Received Date: =~ County Well Log ID # Well Identification Tag #
( 242/ /;2;'5 ) S7874

e

WELL IDENTIFICATION APPLICATION FORM
Michael J. KurtszE'VED

BUYER/CURRENT WELL OWNER:

Name: Suburban East Salem Water District USER ID 12466 DEC 14 1999
WATER
City: Salem State: Oregorzip: 97301 Phone: (503) 364-1620
WELL LOCATION: (PR /8255 )
County: Marion Owner’s Well Number: well 3B
Township: __/ Non@Range: 2 Eor@Section: 30 SW 174 __SW 1/4
5200 . o
Tax Lot Number: Type of Well: water supply Domestic monitoring
ORS 264

Street Address of Well (if different from above): _ SAME AS ABOVE

WELL INFORMATION: (do not complete remainder of application if well log is available)

WELL LOG ATTACHED
Start Card Number: Approx. Construction Date:

Well Constructor:

Name of Owner at Time of Construction:

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: Larry D. McQueen

Well Identification Program

Oregon Water Resources Department
158 12th Street NE

Salem, OR 97310

m:\enforcelrealtor pack\wellid. newapp





