MARI 57995
STATE OF OREGON -
WATER WELL REPORT

(as required by ORS 537.765) (START CARD) # J %7/0
(1) OWNER: . ).( ~  Well Number, (9) LOCATJON, OF WELL by legal description:
Name 1Y OF KE|ZER. County Latitude, Longitude.
Address 930 C,M Township. N or S. Range. 3 W E or W. WM.
City /< 27 z(R‘ State @k& Zip 9 7303 Section §£ 4 SW
(2) TYPE OF WORK: Tax Lo Lot Bloc Subdivision___________
D New Well ] Deepen D Recondition Mdon Street'Address of Well (or nearest address) __J %‘ S}-jOtQKLlN g
@) DRILL METHOD: DRwE N,  Ksizeld ORg_
[] Rotary Air [ Rotary W L] cabl (10) STATIC WATER LEVEL: _
L] Other ft. below land surface. Dawm
(4) PROPOSED USE: - I:H/ Artesian pressure ______________Ib. per square inch.  Date
J Domestic Community ndustrial J Irrigation (11) WATER BEARING ZONES:
T (] Injection L] other /

D)

-~

(57 BORE HOLE CONSTRUCTION:
Special Construction approval O ves [ No

Depth at which water was first found I\

v _-

Depth of Completean7114 ft. -
Explosives used O Yes L No Type_ Amou, From T) Estimated Flow Rate SWL
HOLE SEAL Amount
Diameter From To Mater}a From 0 sacks or pounds / L
| )V /
/ L4
¥ .l
i (12) WELL LOG:

/ L N und elevation
How was seal placed:w A B Jc Ub O ‘ C £ I‘ ", 94,;
O other . Material From To SWL

] 3

Backfill placed frém ft. to ft.  Material M!&LL: D A za v I&& M MED

Gravel placed from_____ ft. to, ft.  Size of gravel

(6) CASING/LINER:

L
ll-jé !E” ‘Q; 4 |!2£LL “I‘ A [ * ﬂ

< ~

WAT’_ER%&%&%QES D Riivdown

Diameter From To Gauge | Steel  Plastic lded  Threaded < ¢ -
Casing: A O] ] CA'gl M/(L / 351 Dg&'_ﬂ ?/{ﬁleﬁ>
A =5 8 8 B |(erowrrow=m73=
o O o O o 70 [S5s.
L1/l O o o o R " ]
Liner: e ’ O 0O O O |[4BANDONMINT PROCEDURE: FIEFORATO
O 0O O O ,_
Final location of shoe(s) %{ ﬁ [0 7 : §L{) .fs J OM
(7) PEREORATIONS/SCREENS} 1 ol VR
Perforations Method M‘ ’ l S ‘V\.I fk /07 '/'D Z IZAQ : 'fggl‘/” £ P 142 T
L] Screens Type Material P £ 4 -
Stot Telerpipe R 126 A 7-SAK MIX| oF CEMENT
From ¢ Tol \ IS‘IZE \4.1:Iumber Diameter size Casing Liner / ! = . N L .
Jo7| 2" 2524525 O ) S Roug{ TREME
UJ L] . , ‘
0 0O (-2 CRUSHED QRAVEL fillep 016
- , O O 1 N
~CEIVED O O 47z IL/MD§ REQuIRED 10 FALL. HolE
(8) WELL TESTS: Minimum testing time is 1 hour {4 e f srall It
!ﬁ, Ph O ) 7 20 U i’ Wing Date started MML‘__Q_IL Completed , 0
HD Pump 1 Bailer ] Air Artesian (unbonded) Water Well Constructor Certification: 4
Drill stem Time I certify that the work I performed on the construction, alteration, or abandon-

M OREOOR
=4

I
J

1

—7

1]

7
Temperature of Water Depth Artesian Fiow Found

D Yes

Was a water analyis done?

By whom

ment of this well is in compliance with Oregon well construction standards. Materials
used and information reported above are true to my best knowledge and belief.

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment work per-
formed on this well during the construction dates reported above. All work performed
during this time is in compliance with Oregon well construction standards. This report

Did any strag’contain water not suitable for intended use? ] Too little is true to the Pest of my knoyipdge and pejief.

0] sal Muddy [J odor [ Colored (] Other WWC Number.

Depth of strata: Signed y Date -0
ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT SECOND COPY - CONSTRUCTOR THIRD COPY - CUSTOMER 9809C 10/91




