STATE OF OREGON

WATER SUPPLY WELL REPORT WELL LABEL #L | 108229 |
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # | 201169 |

(1) LAND OWNER Owner Well LD. 12 (9) LOCATION OF WELL (legal description)

First Name Last Name County MARION _ Twp 6 S N/S  Range 3 i E/W WM
Company City of Keizer Sec 33 NE 1/4 ofthe NE 1/4 TaxLot 6300

Address PO Box 21000 Tax Map Number 63W35AA Lot

City Keizer State QR Zip 97307 Lat °q "or DMS or DD
(2) TYPE OF WORK DNew Well D Deepening |:| Conversion Long ‘o “or DMS or DD

D Alteration (repair/recondition) Abandonment (@ Street address of well (" Nearest address

3) DRILL METHOD
Rotary Air [ ]Rotary Mud [ ]cabte [ ]JAuger [ ]Cable Mud

|:|Reverse Rotary Other pump rig

6288 17th Ave NE, Keizer, OR

(10) STATIC WATER LEVEL ]
Date  SWL(psi) + SWL(ft)

- - ) isting Well / Pred i -26-
(4) PROPOSED USE[_ | Domestic [ ]lrrigation [_] Community gzi:segtediwell S B Afz j‘}
D i{lhdustnal/ Comfnerlmal D Livestock DDewat‘:ring Flowing Artesian? D Dry Hole? |:|
i - --abandon - -
[] crmal |:|an ection Other mer WAT RING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard DAttach copy) SWL Date To E%t El% + SWI(ft)
Depth of Completed Well 0 ft. I S 4
BORE HOLE SEAL sac A Y [ ]
Dia From To Material From To Amt | A/‘f)ﬂl \\ L |
\ N T S
A\ 0l L
A\ - / (11) WELL LOG
/ ) Ground Elevation
How was sl placed: Method I:l A D B DC D D E Material From To
DOther No new drilling. Abandonment consisted of:
Backfill placed Xom ft.to ft. Material Remove pump.
Filter pack from ft.to ft. Material \ IfSize Bailed hole to original 162’ depth.
Explosi " es T A L\ / Brushed inside of casing.
xplosives used: ESt{ b f—— m°“mr Ay Perforated casing using mills knife (3/8" x 2"):
(6) CASING/LINER \” 18 perforations 160 157
Casing Liner D +  From To  Gayge/ St Plstc Wid Thrd 450 perforations 75 0
/I‘K/ ( ) (] Bailed hole to original depth again.
O O r M C Pumped 200 sacks cement grout 162 0
O C O @ Cut casing off 2" below slab (~4" ags)
N 7 O < Welded 1/4" thick steel plate on top of casing.
- y,
O \ A [OH® Original log: MARI 5441
Shoe |___l Inside DOutside QOthe Location of shoe(s)
Temp casing D Yes Dia om To
(7) PERFORATIONS/SCREE
Perforations Meth
Screens yly X Material
Perf/S Casing/ Screen S&kn/slot  Slot #of  Tele/ Date Started
creen Liner . Dia Fro To wNth  length  slots pipe size 03-26-2012 Completed 03-29-2012
' N\ (unbonded) Water Well Constructor Certification
AWA4 \ I certify that the work I performed on the construction, deepening, alteration, or
VA4 N abandonment of this well is in compliance with Oregon water supply well
N\ construction standards. Materials used and information reported above are true to
\ the best of my knowledge and belief.
(8) WELL TESYS/Minimum testing time is 1 hou License Number _ 1927 Date  04-16-2012

O Pump Bailer O Air (O FRwing Artesian g?ss“c'iord St ﬁz :g electroniglly) .
—Yield gaym¥n /" Drawdown _Drill stem/Pump depth Durytion (hr) e ¥
ij N (bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment

\ work performed on this well during the construction dates reported above. All work
Temperature, °F Lab analysisl:_lYR performed during this time is in compliance with Oregon water supply well
Water qugfity concerns? Dyes (describe below) construction standards. This report is true to the best of my knowledge and belief.
Fpom Ta Descriptipn - ’}m"”"t Un License Number, 649 1 Date 04-16-2012
2 ','2 N Password : (if £ elegironi

/

Signed

WWM Contacf Info (opfional)
QREGQM:R RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.89





