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STATE OF OREGON

WATER SUPPLY WELL REPORT. . -
(a8 required by ORS 537.765)
Instructions for completi

this report gre on the iast eELILf(LQ‘#
(1) OWNER:

REL RN
Name Kevin Crosby

Address 16826 BUTTEVILLE BD. NE
Ciy WOODBU . State Zi

{2) TYPE OF WORK
[XNew Well [ ] Deepening ["] Alteration (repairfrecondition) [} Abandonment
(3) DRILL METHOD:

RECEIVED RECEIVED

APR ~ J 1998—————————tiar—Ht-2012
WATER RESOUKGSBBERARD) ¥ 293602 DE
(9) LOCATION OF WELL by legal description: ' N
County Marion  Laimde Longitude
Township 4S N or § Range_)W E or W. WM.
Section_30 SE 1/4___NE 14
Tala 100 L Block Subdivision

Street Address of Well (or nearest address) _10433 Wise Acre lLar

—

[FRotary Air [ JRotary Mud [ JCable JAuger (10) STATIC WATER LEVEL:
21 .6 it below land surface. DaA-1-98
(4 PROPOSED USE: Antcsian pressure_NON@  _ 1b. per square inch. Date -
[(Domenic  [JCommunity [ JIndustrial  K]lrrigation (11) WATER BEARING ZONES:
(] Thermal [njection [Livestock [ ]Other
@ () BORE HOLE CONSTRUCTION: Depth at which water was first found 86"
Special Construction approval [_] Yes (RINo Depth of Completed Well 32 , 8.
Explosivesused []Yes [ JNo Type _none Amoum none From To Estimated Flow Rate | SWL
HOLE SEAL 86 _ 94 20 18
Diameter From To Materlal  From To  Sacks or pound 114 130 40 18
D 16" @ " '-113¢ 135 150 40 18
16 @&/ A 3 J 161 200 150 y A
2
10" 100'328' - =] - = (12) WELL LOG:
How was seal placed: Mahod [JA [JB XJCc [Op [E Ground Elevation 41Q'"
O Other B_n_t_i_t_eJ_i_ng_p_o_ur_e_dey___.e on
Backfill placed from =~ = f Material - Maierial From To SWL
Gravel placed from ~ ft. o= & Size of gravel __ — Top sail @2 11
{6) CASING/LINER: - ISilt brown soft 1 {12
Dismeter From  To Gauge Steel Platle Welded Threaded | |[SE1L grey soft 12 1a
Cuing_ 10" |+1.3160.250K) [ [¥ O ||clay grey red 70 | 86
D O 0O O rB.a1'1d_f_.'l..ma__bl.aczk 86 Q4 18
~ 8X10" 1146 (146.9 X O XJ 0o 1 94 | 114
Uver-8"  Tif}p 4 900 O T O W 114 | 130 ] 18
Liner: _ 8" %‘i VIO 10K O X O ||lelay siltgrey 130 | 135
Lins~. 8" AR O 3 O ||sand fine black 135 | 1501 18
Final location of shoe(s) 160 - Isilt brown 180 1583
' ?‘ () PERFORATIONS/SCREENS: 153 | 162
i [JPesforations Method __nIONE rsand__ﬁ.ng black 162 200 21 .6
[X] Screens Type Johnson MeersBtainless (silty clay grey 200 2058
From To J flllo: Number | Diameter N:{]P:P‘ Casing Liner -B-aIld—ij--nﬂ-—-h-l.-aCJ’c 205 210
161.2)197.8 .030 8" [ O |lsilt clay green 210 | 233
'Q‘_ZGZ. 288,1 .015 8" O O |lsand fine black 33 240
a O ||(clay greenj red 263
a O ||sand fine black 63
a a 21.6
290 300
(8) WELLTESTS: Minimum testing time is 1 hour Date stanted Completed
Flowing (wnbonded) Water Well Constructor Certification:
[(JPump [CiBailer FKAair ] Antesian I cenify that the work I performed on the construction, alteration, or abandonment
Ve pimis___Desmiems___Drisima e _ | gl complnce it Orgen e ply il oo st
350 N/A 326 1 1/@¢ and belief.
WWC Number
Signed Date

Temperature of water __ 9 7A€ D@ A rtesian Flow Found _nONE
Was a water analysis done? [ Yes By whom NONIE
Did any strata contain water not suitable for intended use?

[OSaity [JMuddy [JOdor [Colored [7]Other
Depth of strata:

A Too little

(bonded) Water Well Constructor Ceﬂlﬂcatlon

] accept responsibility for the construction, alieration, or abandonment work
performed on this well during the construction dates reponed above. All work
performed during this time is in compliance with Oregon water supply well

rds, This is true to the best of my knowledge and
WWC Number

Date

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COP

COPY-CUSTOMER
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STATE OF OREGON
WATER WELL REPORT

(as required by ORS 537.785) ‘ X ATER RESOUFRCES QBRIARD) #
(1) OWNER: Wy mﬁ% (9PALBUATTHNVF WELL by legal description:

Name Kevin Crosby

Address 16826 Butteville Road NE

cinWoodburn state OR Zip 97071

(2) TYPE OF WORK:

X New Well 0 Deepen J Recondition 3 Abandon

(3) DRILL METHOD
Exﬂmar_\- Air 0 Ratary Mud O Cable
O Other

PAZS I
RECEIVED

APR - 91998 PAGE @ 2

County MRAL1ON Latitude " " Longitude

e e

(4) PROPOSED USE:

D Domestic D Community D Industrial E Irrigation

O Thermat ] Injectinn O other

@5) BORE HOLE CONSTRUCTION:

F pecial Construction approval €8 No Depth of Completed \\'eu_3_2_;_8_n.

Yes Nes

N
Fxphwivesused [J B Twpe Nione  amwm Naone

HOLE SEAL

Amount

. ADIlmter From To Materlal From To sacks or pounda

)28

Township 48 NorS Range_ LW Eor W, WM.
Section ;L___._. _..SE._. Y __HE_ 3
Tax Lot 100 Lot Black Subdivision
Street Address of Well {or nearest address) 10 i
Lane.Aurora

(10) STATICWATER LEVEL:
21.6 ft. below land surface. Date _9:_1;9_@__
Artesianvpressure — . Ih. per square inch. Date

(11) WATER BEARING ZONES:

Depth at which water was first found _8 6
From To Estimated Flow Rate SWL

319 326

(12) WELL LOG:

Ground elevation

Material From To SWL

Sand fisne Black 300 j318 21.¢

How wassealplaced: Methed (3 A OB O ¢ Obp OE Sand fine Bilty black 318 |319 rot

O Other laystjone soft with packdd3l9 1.t
Rackfill placed from ft. to fi.  Material and green 321 v W

Gravel placed fram . o fi.  Size of gravel and medjfne 8il ty brown |321 |326 1.¢(
(8) CASING/LINER: clay sticky dgrey 326 (328 21.

Diameter From To  Gauge| Steel Plastic Welded Threaded
Casing: D D
a 0
o o
O 0
Liner: o -0
o 0O

r.Yinal kecation of shoeis)

oooooo
oooocaoa

L4"7) PERFORATIONS/SCREENS:

O Perforations Method
O screens TYPe e Materia!
8lot Teie/pipe
From To size Number Diameter size Casing Liner
D g
a O
a a
a a
O I
——eeeeee e ,DT 0
(8) WELL TESTS: Minimum testing time is 1 hour
Flowing
] Pump O Baiter O asr Artesian
Yield gal/min Drawdown Drill stem at Time
1hr.
Tempesatureof water o Depth Artesian Flow Found
Was 2 water anslysis done? Oves By whom
Did any strata contain water not suitable for intended use? [ Toolitsle

3 satty (O Muddy O] Odor [ Colored [J Other

Depth of strata:

Datestarted 2=24=-98  _ _ Completed?=3-98

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration,
abandonment of this well is in compliance with Oregon well constructi
standards. Materials used and information reported above are true to my b
knowledge and belief.

WWC Number .______
Signed Date

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonm
work performed on this well during the construction dates reported above.
work performed during this time is in compliance with Oregon 1
construction standards. This report is true to the best of my knowledge .

belief. WWC Number

Signed Date

[P mETaTNTN MMATST T IOWTVAS ITITY PP,



