v ' o
STATE OF OREGON

- WATER WELL REPORT JUN 1 11995 ,
(as required by ORS 537.765) WATER RthURCES D Ef'

S Cac

(START CARD) # é q 5 % gf

~ SALEM, OREGON

@ OWNE%V N Well Number, (9) LOCATION_OF WELL by legal description:
Name \ <l %Q‘ W MERrR D S ‘1/1? (Pt CountyMJM_Latitude Longitude,
Address q 3@ C.HEm gw# ‘ R b. N& TownshipﬁL N or S. Range, E or W. WM.
Cit : S ORL Zip 97307|  section 2= SW w_NE
S ) Tax Lot__ Lot Block. Subdivision

%ndiﬁbﬁ ] Abandon

@ TYPE OF EVZ?K‘:
O New Well eepen

Street Address of Well (or nearest address) 5

3 DRILL METHOD ]
D 7Rota£¥ Air D Rotary Mud
] Other _

Keizer QR
(10) STATJC WATER LEVEL:

ft. below land surface.

Date. Z““S" 25 i, }

(4 PROPOSED USE: .
O Domestic D Community O Industrial | Iﬁrigqtion
[ Thermal ] Injection Other __MUR j¢o) pﬁL

Artesian pressure Ib. per square inch.

(1) WATER BEARING ZONES:

Date__

(5) BORE HOLE CONSTRUCTION:

Special Construction épproviﬂi (1 s [ No Dei)tﬁ of Completed Welz___SSft.

Depth at which water was first found

Explosives used | Yes o Type _Amount From’ To . Estimated Flow Rate SWL ,
HOLE © SEAL Amount Z)o 2545 U KNown! /3
Diameter From‘ To N Material From To sacks or pounds
" 210259
. Seal NOf| DisTuRRER| of
EXdsing (12" |Weil, (12) WELL LOG:
_ _ N Ground elevation
How was seal placedrzrh_/rlqthod[j A D B DC Up O
[ other . - _ Material From | To | SWL
Backfill placed from______ ft. to. ft.  Material _ 'LﬁRMLﬁdnd__téﬁMb 74 /
Gravel placed from_ ft. to __fi.  Sizé of gravel 3 Ly ! 2)0' z28' /
(6) CASING/LINER: ' + BRown sdndy  CLAY 228|233}
Diameter =~ From To Gauge | Steel ‘ Plastic Welded Threaded |7 Sm - M - GR‘Q’VEL. :
Casing: 0. O 1 [ S D wls Blj
O, 0O 0O o cLny 2331237 j5°
E:D'D"%y ‘ L LA(;LAV m'ﬁgiif‘
NS I R + Dl Senpy Cidy 245
Liner:.7"0' o 205" Z-,Oleigs E/ [ Alz/f o
Tod [2457 285587 &7 O = O
Final location of shoe(s) Z%/' )
(7) PE RATIONS/SCREENS: .
. Perforations Method __IM] ils /\{ NIfFE i
Eé;eens Typé;M; Material m
’ Sfe=
Slot Tele/pipe
. From’ To . ys/gze o Number Diameter size Casing  Liner
05 1104 [Bx2°| Yo f [
’Zk)' Z28 [ /oo g e. O O
228|233’ | O € lfele. O O
733" 1248 " [j00 £ tlele, O 0O
] (.

@8) yTESTS: Minimum testing time is 1 hour
. -l e + . - Flowing
Pump O Bailer L] Air : 1 Artesian

Yield gal/min Drawdown Drill stem at " Time

Date started £ £, 19S5 Completed Apgin 26, N5

(unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or abandon- ~
ment of this well is in compliance with Oregon well construction standards. Materials -

&0 Gy | 83

1 hr.

used and information reported above are true to my best knowledge and belief.

WWC Number

Signed _Date

P (7] .
Temperature of Water _5L Depth Artesian Flow Found _____

Was a water analysis done? L] Yes By Whomk;

(bonded) Water Well Constructor Certification:
Taccept responsibility for the construction, alteration, or abandonment work per-
formed on this well during the construction dates reported above, All work performed

Did any strata contain water not suitable for intended use? . O Too little

O Salty [ Muddy [ odor [T colored 1 Other

'| during this time is in compliance with Oregon well construction standards. This report
WwC

Depth of strata: L

is true togthe best of my ledge and belief.
¥ um&er%sé .
_Date -9~ Vi o

1—¥ y i

Signl

ORIGINAL & FIRST COPY - WATER RES@URCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

1chas 2t deaet)
"THIRD COPY - CUSTOMER 9809C 10/91




MARI 19701

OREGON HEALTH DIVISTON ONLY:
Received Date: e o - S

County Well LogID#

WELL IDENTIFICATION LABEL ATTACHMENT FORM
(OREGON HEALT]| DIVISION)

COMPANY /CURRENT WELL OWNER: OWNER (S) WELL NO: ﬂb__.

Name: C-‘}}/ Oy KL’.(Z‘QX’

Mailing Address: _ PO, RBox 2\000

City:_Kezec State: QR  Zij: 417301 Phone: (§¢3) 39¢-3700
CONTACT PERSON:
NAME: Jve \1’(\\_‘ ell PIONE# (su2) 350-3700

>
|

e———

THIS FORM IS ONLY TO BE USED FOR WELLS WITH
POSITIVELY [DENTIFIED
WATER SUPPLY \VELL REPORTS.

O.H.D. OFFICI 1L USE ONLY
TOWNSHIP: —Z——N (S} RANGE:——= ___E (W) SECTION:—2& __TAX-LOT_43CC

|

Well Identification Label : L~ 32103 _

LABEL ATTACHED BY. Jam__Pattee __DATE._8 // 8 Jeo
(O.H.D. OFFICIAL )

(WATER SUPPLY WELL REPORRT MUST BE ATTACHED!)

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

LDM/WRD/OHD Salem, O[! 97310





