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RECEIVED

oy JUN 0 2 2000
STATE OF OREGON Sl_‘ “ ‘4 1188
WATER SUPPLY WELL REPORT WELLLD. #1
. WATER RESOURCES DEPT.
(as roquired by ORS 537.765) 128554
Instructions for completing this report are on the last of this forﬁ.ALEM' MON START CARD #
. (1) OWNER: . Well Number (9) LOCATION OF WELL by legal description:
Name ROBERT DORSZYNSKI County MARION Latitude Longitude
Address 6446 13TH AVE SE Township_8S N or S Range 3w E or W. WM.
City_ SALEM state OR Zip 97306 Section_ 21 2 1/4 1/4
(2) TYPE OF WORK B TaxLot 1000 Lot Block Subdivision

XK New Well [[] Deepening [] Alteration (repair/recondition) [ ] Abandonment
(3) DRIL OD:

Street Address of Well (or nearest address)

353 REES HILL RD, SE, SATEM, OR
(10) STATIC WATER LEVEL:

X JRotary Air [ORotary Mud []Cable JAuger
[Jother 65 ft. below land surface. Date_5—26-00
Wm: Artesian pressure Ib. per square inch. Date
XE Domestic [ ]Community [ ]Industrial [(Qlrigation (i) WATER BEARING ZONES:
) Thermal [JInjection [CLivestock  []Other
( BORE HOLE CONSTRUCTION: Depth at which water was first found __ 50
Special Construction approval (] Yes [X}No Depth of Completed Well 200 1.
Explosivesused []Yes [{JNe Type Amount From To Estimated Flow Rate _ { SWL
HOLE SEAL 50 55 4 /A
Diameter From To Material From To Sacks or pounds 100 160 16 65
10 0 |63 | CEMENT 1 |63 |20 SACKS
6 63 [200]| BENT 0 1 11 SACK
(12) WELLLOG:
How was seal placed: Method [JA [JB XXJc [Op [JE Ground Elevation
K3 oter _POURED BENT. IN DRY
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel SOIL 0 1
{©) CASING/LINER: BROKEN ROCK 1 6
Diameter From  To Gauge Steel  Plastic Welded Threaded BASALT GREY SEMI-FRAC [ 25
Casing— 6 |+1 163 L25QEK O XX O BASALT HARD GREY 25 71
a d O O BASALT GREY W/WEATHERING [ 71 80
O O 0O O CLAYSTONE GREY HARD 80 83
O O 0O O BASALT GREY W/SOME WTHRG | 83 97
Liner: _4% 0 boOpOOdYy X X 0O BASALT DARK GREY 97 1183
O O O O BASALT LIGHT GREY 183 200
Final location of shoe(s)___ 63"
(7) PERFORATIONS/SCREENS:
XX]Perforations Method SAW_
[C]Screens Type Material
Slot Tele/pipe
From To ize  Number  Diameter size Casing Liner
180 200 1/8%3|40 | 4% o &
O O
O O
| O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started _5—23—00 Completed 5—26—00
Flowing (unbonded) Water Well Constructor Certification:
[JPump [ Bailer air [ Artesian I certify that the work I performed on the construction, alteration, or abandonment
Wi Dromsems il sems e | g el complice withOrego er gy vl consruion s
16 200 1hr and belief.
WWC Number 1358
Signed Date -1~
Temperature of water 50 Depth Artesian Flow Found (bonded) Watgk Well Col tion: —
Was a water analysis done? [ Yes By whom T accept responsibility for the construction, altération, or abandonment work
Did any strata contain water not suitable for intended use? (] Too little performed on this well during the construction dates reported above. All work

[JSalty [QMuddy []JOdor [JColored []Other
Depth of strata:

performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.
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