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o . OREGON Oregon Water Resources Department
Appllcatlon fOr RSV | 725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

Permit Amendment (503) 986-0900

Part 1 of 5 — Minimum Requirements Checklist WATER RESOURCES ~ WWW.oregon.gov/OWRD
DEPARTMENT

Th|s permlt amendment appllcatlon w:II be returned if Parts 1 through 5 and

"all’ reqwred attachments are nhot completed and. mcluded
For. questlons Dlease call (503} 986 0900 and ask for Transfer Sectlon

" RECEIVED
—HOV- 15 2021

_ Check all items included with this application. (N/A = Not Applicable)

Part 1 — Completed Minimum Requirements Checklist. OWRD
Part 2 — Completed Application Map Checklist.

Part 3 — Application Fee, payable by check to the Oregon Water Resources Department, and
completed Fee Worksheet, page 3. Try the new online fee calculator at:
http://apps.wrd.state.or.us/apps/misc/wrd fee calculator. If you have questions, call Customer
Service at (503) 986-0801.

Part 4 — Completed Applicant Information and Signature.

Part 5 — Information about Permits to be Amended: Number of permits to be amended: 1
List the Permits here: Permit G-17557
Please include a separate Part 5 for each permit. (See instructions on page 6)

Completed Permit Amendment Application Map (Does not have to be prepared by a Certified
Water Right Examiner).

DX N/A Request for Assignment Form and statutory fee. The request for assignment form has to be
completed if the applicant is not the permit holder of record and needs to be assigned to the
permit; or the landowner of the proposed place of use is not the permit holder of record and
needs to be assigned to the permit (the Request for Assignment Form is available online at
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx). Assignment is not needed if the
applicant is the permit holder of record.

XI /A Affidavit(s) of Consent are required from all permit holder(s) of record if the permit is not assigned
to the applicant or other permit holders of record that are not listed as applicants.

[:| N/A Oregon Water Resources Department’s Land Use Information Form with approval and signature

(or signed land use form receipt stub) from each local land use authority in which water is to be
diverted, conveyed, and/or used. Not required if water is to be diverted, conveyed, and/or used
only on federal lands or if all of the following apply: a) a change in place of use only, b) no
structural changes, c) the use of water is for irrigation only, and d) the use is located within an
irrigation district or an exclusive farm use zone.

[_In/A Water Well Report/Well Log for changes in pomt(s) of appropriation (well(s)) or additional
point(s) of appropriation.

& N/A Geologist Report for a change from a surface water point of diversion to a ground water point of
appropriation (well), if the proposed well is more than 500 feet from the surface water source and
more than 1000 feet upstream or downstream from the point of diversion. (ORS 540.531(2) or (3)).

(For Staff Use Only)
WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
____ Application fee not enclosed/insufficient ___ Map not included or incomplete
___ Land Use Form not enclosed or incomplete
___ Additional signature(s) required ___ Part is incomplete
Other/Explanation

Staff: 503- Date' 2 S/
Revised 7 - - = = =
‘ A. Q00V




Part 2 of 5 - Permit Amendment Map Checklist

Your permlt amendment appllcatlon will be returned |f any of the map requ1rements llstedy
oo e e below are not met.: Ry - R

Please be sure that the map you submit includes all the items listed below and meets the
requirements of OAR 690-380-3100, however, the map does not have to be prepared bRECE!VED
Certified Water Right Examiner. Check all boxes that apply.

. NOV- 1 5 2 |

[l [XIn/a  If more than three permits are involved, separate maps for each permit. 0 E > 202

X Permanent quality printed with dark ink on good quality paper. OWRD

X The size of the map can be 8% x 11 inches, 8% x 14 inches, 11 x 17 inches, or up to 30 x 30
inches. For 30 x 30 inch maps, one extra copy is required.

X A north arrow, a legend, and scale.

X The scale of the map must be: 1 inch = 400 feet, 1 inch = 1,320 feet, the scale of the county
assessor map if the scale is not smaller than 1 inch = 1,320 feet, or a scale that has been pre-
approved by the Department.

X Township, Range, Section, % %, DLC, Government Lot, and other recognized public land
survey lines.

X Tax lot boundaries (property lines) are required. Tax lot numbers are recommended.

X Maijor physical features including rivers and creeks showing direction of flow, lakes and
reservoirs, roads, and railroads.

X Major water delivery system features from the point(s) of diversion/appropriation such as
main pipelines, canals, and ditches.

X Existing place of use that includes separate hachuring for each water use permit, priority

date, and use including number of acres in each quarter-quarter section, government lot, or
in each quarter-quarter section as projected within government lots, donation land claims, or
other recognized public land survey subdivisions. If less than the entirety of the permit is
being changed, a separate hachuring is needed for the portion of the permit left unchanged.

[ ] IXIN/A  If you are proposing a change in place of use, show the proposed place of use with
hachuring that includes separate hachuring for each permit, priority date, and use including
number of acres in each quarter-quarter section, government lot, or in each quarter-quarter
section as projected within government lots, donation land claims, or other recognized
public land survey subdivisions.

X Existing point(s) of diversion or well(s) with distance and bearing or coordinates from a
recognized survey corner. This information can be found in your water use permit.

[ In/A  If you are proposing a change in point(s) of diversion or well(s), show the proposed
location and label it clearly with distance and bearing or coordinates. If GPS coordinates
are used, latitude-longitude coordinates may be expressed as either degrees-minutes-
seconds with at least one digit after the decimal (example — 42°32’15.5”) or degrees-decimal
with five or more digits after the decimal (example — 42.53764°).

" Revised 7/1/2021 Permit Amendment Application — Page 2 of 11 1 3 8 6 6 TAC§:



Part 3 of 5 - Fee Worksheet

T EE WORKGHEET for PERMIT AVENDVENT,

— = -RECENEE
Base Fee (includes one type of change to one permit for up to 1 cfs) o 1| $1,360
Types of change proposed: NOY 11 2 2021
[ ] Place of Use X] Point of Diversion/Appropriation )
Number of above boxes checked = 1 (2a) OWRD
Subtract 1 from the number in line 2a= 0 (2b) If only one change, this will be 0
Multiply line 2b by $1090andenter » » » » » » » » » » » » » » » » »» »» » » | 2 30
Number of permits included in Permit Amendment 1 (3a)
Subtract 1 from the number in 3a: 0 (3b) If only one permit this will be 0
Multiply line 3bby $610andenter » » » » » » » » » » » » » » » » » » » » » 3 S0
Do you propose to add or change a well, or change from a surface water POD to a well?
D No: enter 0 IZ] Yes: enter $480 for the 1* well to be added or changed $480 (4a)
Do you propose to add or change additional wells?
[ INo:enter0 [X] Yes: multiply the number of additional wells by $410 $410 (4b)
Addlined4atolinedbandenter» » » » » » » » » " » » » » » » » 4 | $890
Do you propose to change the place of use?
No: enter O on line 5
, |:] Yes: enter the cfs for the portions of the permits to be amended (see below*): (5a)
Subtract 1.0 from the number in 5a above: (5b)
IfS5bisO,enterOonlineS » » » » » » » H» N H»H» »» » » » »
If 5b is greater than 0, round up to the nearest whole number: (5¢) and multiply 5¢
by $350,thenenteronlineS » » » » » %2 2% N » »H H»H» N HNHH »» »» 5 ]
Add entries on lines 1 through 5above » » » » » » »'» » » Subtotal: | 6 | $2,250
Is this permit amendment:
I:] necessary to complete a project funded by the Oregon Watershed Enhancement Board
(OWEB) under ORS 541.232?
D endorsed in writing by ODFW as a change that will result in a net benefit to fish and
wildlife habitat?
If one or more boxes is checked, multiply line 6 by 0.5 and enter on line 7
If no box is applicable, enterOonline7» » » » » » » » » » » » » » 7 SO
Subtractline 7 fromline6 » » » » » » » » » » » » » » » » Permit Amendment Fee: | 8 | $2,250

*Example for Line 5a calculation to transfer 45.0 acres of Primary Permit S-12345 (total 1.25 cfs for 100

acres) and 45.0 acres of Supplemental Permit S-87654 (1/80 cfs per acre) on the same land:

1. Forirrigation calculate cfs for each permit involved as follows:

a. Divide total authorized cfs by total acres in the permit (for S-12345, 1.25 cfs +100 ac); then
multiply by the number of acres to be changed to get the application cfs (x 45 ac= 0.56 cfs).

b. Ifthe water right permit does not list total cfs, but identifies the allowable use as 1/40 or 1/80 of
a cfs per acre; multiply number of acres proposed for change by either 0.025 (1/40) or 0.0125

(1/80). (For S-87654, 45.0 ac x 0.0125 cfs/ac = 0.56 cfs)

Add cfs for the portions of permits on all the land included in the application; however do not count
cfs for supplemental permits on acreage for which you have already calculated the cfs fee for the
primary permit on the same land. The fee should be assessed only once for each “on the ground”
acre included in the application. (In this example, blank 5a would be only 0.56 cfs, since both permits
serve the same 45.0 acres. Blank 5b would be 0 and Line 5 would then also become 0).

Revised 7/1/2021 Permit Amendment Application — Page 3of 11 1 3 8 6 6 . = = TACS



Part 4 of 5 - Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.

Robert W. Gabriel (503) 873-1200 DECEIVED
D 0 B N K

ADDRESS FAX NO. R

8474 Hazelgreen Rd NE ‘ gy 1K QUZI
NyV Lot

any STATE zIp E-MAIL

Silverton OR 97381

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT OV IRD
ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Agent Information — The agent is authorized to represent the applicant in all matters relating to this application.

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Doann Hamilton / Pacific Hydro-Geology, Inc. (503) 632-5016 (503) 349-6946 (cell)
ADDRESS FAX NO.

18487 S. Valley Vista Road (503) 632-5983

aTY STATE 2P E-MAIL

Mulino OR 97042 phgdmh@gmail.com

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT
ELECTRONICALLY, COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Explain in your own words what you propose to accomplish with this permit amendment; and why:

We have been re-designing how we will supply water to this area. With issuance of the final order
for transfer T-13112, we can proceed with this permit amendment such that the authorized wells
for this permit will be consistent with the wells authorized under T-13112.

If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 1”.

[] Check this box if this project is fully or partially funded by the American Recovery and Reinvestment Act. (Federal
stimulus dollars)

Is the applicant the permit hblder of record? [X] Yes [ | No
If NO, include either:.

[ ] Acompleted assignment form (with required statutory assignment fee), assigning all or a portion of the permit
to the applicant(s), OR '

[] An affidavit of consent from the permit holder(s) of record that gives permission for the applicant to amend the
permit. ’

Has the Completion (“C”) Date of the permit(s) in this application expired? I___] Yes E] No
If YES, this application will not be accepted by the Department.
If NO, what are the completion dates of the permit(s)? October 1, 2026

e [f the permit completion date expires while the Permit Amendment Application is pending, the Department will
not approve the Permit Amendment Application until an Extension of Time Application is approved for the permit.

* You may consider using the Reimbursement Authority process to expedite the processing of this Permit Amendment
Application if the completion date of the permit expires within 6 months of the date of filing this application.

By my signature below, | confirm that | understand:

e  Prior to Department approval of the permit amendment, | may be required to submit payment to the Department
for publication of a notice in a newspaper with general circulation in the area where the perhit is located, once
per week for two consecutive weeks. If more than one qualifying newspaper is available, | suggest publishing the
notice in the following newspaper: Wilsonville Spokesman

Revised 7/1/2021 Permit Amendment Application — Page 4 of 11 1 3 8 6 6 T —1—'AC§



| (we) affirm t i ontained in this application is true accurate.
- AV N

- o
Applicant Signatu{ Print Name (and Title if applicable) Date
[RECEIVE D

Applicant Signature Print Name (and Title if applicable) Date
NOV l 5 2[]21

Check one of the following:

WRD

The applicant is responsible for completion of change(s). Notices and correspondence shou@
continue to be sent to the applicant.

[] The permit holder(s) of record will be responsible for completing the proposed change(s) after
the final order is issued. Copies of notices and correspondence should be sent to the permit
holder(s) of record.

Check the appropriate box, if applicable: -

[] Check here if any of the permits proposed for amendment are or will be located within oF served -
by an irrigation or other water district.

IRRIGATION DISTRICT NAME ADDRESS
NA
Ty STATE ‘zIp

[] Check here if water for any of the permits supplied under a water service agreement or other
contract for stored water with a federal agency or other entity.

ENTITY NAME ADDRESS
NA
Ty STATE P

To meet State Land Use Consistency Requirements, you must list all local governments (each county,
city, municipal corporation, or tribal government) within whose jurisdiction water will be diverted,
conveyed or used.

ENTITY NAME ADDRESS

Clackamas Co. Department of Transportation and 150 Beavercreek Road

Development, Planning Division

aTy STATE aTy

Oregon City Oregon Oregon City

13866 -

Revised 7/1/2021 Permit Amendment Application — Page 5 of 11 : TACS



Part 5 of 5 - water Use Permit Information

Please use a separate Part 5 for each permit being changed. See instructions on page 6, to copy
and paste additional Part 5s, or to add additional rows to tables within the form.

RECEIVED

PERMIT # G-17557 RN
 NOV 15 202

Table 1. Location of Authorized and Proposed Point(s) of Diversion (POD) or Appropriation (POA
(Note: If the POD/POA name is not specified in the permit, assign it a name or number here.)

Authorized : o 1,080 feet south and 65 feet
Well 1 D p d NA 3iS|1 E| 30 | SW A NwW 1200 east from the NW corner of the
ropose ~ SWNW of Section 30.
& Authorized - 1,155 feet south and 75 feet
Well 2 D p q NA 3/S(1 E| 30 [ SW :: Nw 1200 east from the NW corner of the
ropose SWNW of Section 30.
Well 2 D Authorized ' T 2,470 feet south and 75 feet
Re-described E p g MARI67037 | 3 ! S |1 E| 30 | SW | NW 1200 east from the NW corner,
ropose Section 30.
E Authorized - 150 feet south and 1,415 feet
Well3 . D p 4 NA 3:S|1 E| 30 | SW ! Nw. 1000 east from the NW corner of the
ropose SWNW of Section 30.
Well 3 D Authorized _ Tl 1,560 feet south and 1,400 feet
Re-described lz Proposed CLAC20355 |3 | S |1 E] 30 | SW | NwW 1000 east.from the NW corner,
Section 30.
& Authorized - 750 feet south and 1,430 feet
Well 4 D p d NA |3 |S|1{E| 30 | SW  NwW 1000 east from the NW corner of the
ropose SWNW of Section 30.
Well 4° D Authorized T 2,170 feet south and 1,400 feet
Re-described & Proposed CLAC20344 (3 | S |1/ E| 30 | SW | NW 1000 east.from the NW corner,
Section 30.
Authorized o - 340 feet south and 45 feet east
Well 5 D p q NA 3/S|(1,E| 30 | SW ! NW 1000 from the NW corner of the
ropose o SWNW of Section 30.
v ] Authorized 1L 1,645 feet south and 1,605 feet
Well 5 Iz p g CLAC59086 |3/ S |1 E| 30 | SwW NE 500 west from the NE corner,
ropose Section 30.
D Authorized ) T 1,560 feet south and 1,560 feet
Well 6 & p d NA 3:S(1/E| 30 SE NW 1100 east from the NW corner,
ropose . Section 30.
& Authorized - 425 feet south and 105 feet east
Well 7 D p p CLAC73435 (3 ! S |1 E| 30 | SW i NwW 1000 from the NW corner of the
ropose SWNW of Section 30.

Revised 7/1/2021 Permit Amendment Application — Page 6 of 11 - TACS



Check all type(s) of chan.ge(s) proposed below (change “CODES” are provided in parentheses):

[] Place of Use (POU) <| Point of Appropriation/Well (POA)

[] Point of Diversion (POD) ] Additional Point of Appropriation (APOA)

[] Additional Point of Diversion (APOD) [] Surface water POD to Ground Water POA
(SW/GW)

Wwill all of the proposed changes affect the entire water use permit?

Yes Complete only the proposed (“to” lands) section of Table 2 on the next page. Use the
“CODES” listed above to describe the proposed changes.

] No Complete all of Table 2 to describe the portion of the permit to be changed.

For a change in place of use: - NA
Does the permit holder of record own or control the land TO which the place of use is being moved?

[JYes [INo

If NO, the landowner of the land TO which the place of use is being moved must be assigned to the permit
as a permit holder of record by submitting a completed Request for Assignment form and the required
statutory fee for an assignment.

Is the proposed place of use contiguous to the authorized place of use? [ ] Yes [] No

The permitted place of use can be moved only to lands that are contiguous to the authorized place of use
unless the change to non-contiguous lands is in furtherance of mitigation or conservation efforts undertaken
for the purposes of benefiting a species listed as sensitive, threatened, or endangered under ORS 496.171 to
496.192 or the federal Endangered Species Act of 1973 (16 U.S.C. 1531 to 1544), as determined by the

listing agency. Contiguous land being either adjacent land or land separated from the land to which a
permit is authorized by roads, utility corridors, irrigation ditches or publicly owned rights of way.

RECEIVED
NOV 1.5 2021

OWRD

13866  -=
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Please use and attach additional pages of Table 2 as needed. Do you have questions about how to fill-out the tables?
See page 6 for instructions. Contact the Department at 503-986-0900 and ask for Transfer

Table 2. Description of Changes to Water Use Permit # G-17557
List the change proposed for the acreage in each % %. If more than one change is proposed, specify the acreage associated with each change.
If there is more than one POD/POA involved in the proposed changes, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands)

- - PROPOSED (the “to” or “on” lands)
The listing that the certificate BEFORE PROPOSED .
e e O ANGES ; The listing as it would appear AFTER PROPOSED CHANGES

are made.

Wies) sed (from |-
" Table:1).

Re-described
Wells 2,3,4
Proposed
Wells 5,6
Re-described
Wells 2,3,4
Proposed
Wells 5,6
Re-described
Wells 2,3,4
Proposed
Wells 5,6
Re-described
Wells 2,3,4
Proposed
d Wells 5,6
Re(] E]VED : Re-described

. e 1000, Wells 2,3,4
NoV 152021 A . S|{1|E|30|SW |NwW 1200 NA | 25.44 R Proposed 1-27-2015

S|1|E|30 | NE| NE| 300 | NA |6.81 IR-D

1-27-2015

S|1/E|30|NW | NE| 300 [ NA |[2.41 IR-D 1-27-2015

S|1|E|30(SW | NE| 500 | NA |27.3 IR-D 1-27-2015

S|1|E|30| SE | NE| 500 { NA |14.62IR-D 1-27-2015

998kt

L

. Wells 5,6
§ Re-described
0O VRD - | 1000, NA | 841s Wells 2,3,4
1200 ) Proposed
Wells 5,6

1-27-2015

Revised 7/1/2021 Permit Amendment Application — Page 8 of 11 TACS




Re-described
s|1|e|30|sw|nw| 1200 | NA |2.13 RD| WeNS234 |4 535015
Proposed
Wells 5,6
Re-described
s|1|e|30|se|nw| 1100 | NA fas211r-0| WIS 2341 570015
Proposed
Wells 5,6
Re-described
s|1|e|30|nE sw| 1100 | Na [s1.121RD| WEIS234 1) 57 5005
Proposed
] Wells 5,6
TOTAL PRIMARY TO MAKE UP DEFICENCY
TOTAL ACRES ~ .
IN RATE (IR-D) AcRes | 12437
TOTAL PRIMARY (IR) ACRES | 25.44
TOTAL SUPPLEMENTAL (IS) ACRES 8.4

Additional remarks: The places of use and well locations were described to correlate with the descriptions in the Final Order for T-13112.

: RECEIVED
NOY 15 2021
OWRD

,Re\{iq'ed 7/1/2021 Permit Amendment Application ~ Page 9 of 11 TACS



NOV- 15 2021

Permit # G-17557

Are there other water rights certificates, water use permits or ground water registrations associated with
the “from” or “to” lands? [] Yes [] No [X NA
If YES, list the other certificate, permit, or ground water registration numbers: NA

If the permit(s) are for irrigation or supplemental irrigation use, other water rights existing on the same
land for irrigation that are subject to transfer must either change concurrently or be cancelled. Any change
to a water right certificate or ground water registration must be filed separately in a water right transfer
application or ground water registration modification application, respectively.

For a change in point(s) of appropriation (well(s)) or additional point(s) of appropriation:

Well log(s) are attached for each authorized and proposed well(s) that are clearly labeled and

associated with the corresponding well(s) in Table 1 above and on the accompanying application
map. (Tip: You may search for well logs on the Department’s web page at:

http://a

AND/OR
Describe the construction of the authorized and proposed well(s) in Table 3 for any wells that

do not have a well log. For proposed wells not yet constructed or built, provide “a best

s.wrd.state.or.us/a

s/gw/well log/Default.aspx)

estimate” for each requested information element in the table. The Department recommends
you consult a licensed well driller, geologist, or certified water right examiner to assist with
assembling the information necessary to complete Table 3.

Table 3. Construction of Point(s) of Appropriation
Any well(s) in this listing must be clearly tied to corresponding well(s) described in Table 1 and shown on
the accompanying application map. Failure to provide the information will delay the processing of your
transfer application until it is received. The information is necessary for the department to assess
whether the proposed well(s) will access the same source aquifer as the authorized point(s) of
appropriation (POA). The Department is prohibited by law from approving POA changes that do not
access the same source aquifer.

WILL NOT BE DRILLED

Authorized
Well 2 No NA WILL NOT BE DRILLED — LOCTION WAS RE-DESCRIBED
Well 2 MARI
Re-described Yes 67037 SEE WELL LOG MARI 67037
Authorized
Well 3 No NA WILL NOT BE DRILLED — LOCTION WAS RE-DESCRIBED
Well 3 CLAC
Re-described Yes 20355 SEE WELL LOG CLAC 20355
Authorized
Well 4 No NA WILL NOT BE DRILLED — LOCTION WAS RE-DESCRIBED

0.399 CFS
TOTAL FOR
ALL WELLS

Revised 7/1/2021

Permit Amendment Application — Page 10 of 11
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afy Static.
wa‘ter‘le\{.él}
Re-described | YeS 20344 SEE WELL LOG CLAC 20344
Authorized
Well 5 No NA WILL NOT BE DRILLED NOT LESS
Proposed CLAC T::rlz l;gl:
Well 5 Yes 59086 SEE WELL LOG CLAC 59086
P d ALL WELLS
ropose
WZ" 6 No NA 180feet | 12inch TBD TBD TBD NA Alluvial | COMBINED
Authorized CLAC
Well 7 No 73435 WELL WAS ABANDONED. SEE WELL LOG CLAC 73435
RECEIVED
NOV 1 & 2020

13866 .-
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THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Versxon

0.95

M, @R

13866

: LL ! /
L e o MARI 67037 1\ C1% REGENED
e : Westéiberd Drilling, L =~
STATE OF OREGON , 36793 S. KFQEJS Rel, # [218193 NUY &b 202!
WATER SUPPLY WELL REPORT il iGN START CARD # 21415 A a
(a8 required by ORS 537.765 & OAR 690-205-0210) siolofle, OR 07038 ORIGINAL LOG #

(1) LAND OWNER Owner Well LD, #1__ M Aﬁ 72037 AT
First Name Robert Last Name Gabriel (9) LOCATION OF WEL (le%al description) OWRD
Companj T T—— County. SLACKAMAS'  Top 3 S NS Rangel E/W WM
Addras azelgreen . 8 1000

ss B4 : s g7 g: Mi(; Num!,_eNy__ 114 ofthe SW 1/4 :‘::Lot
(7)) TYPE OF WQC' [ZINsw We!l D Deepening D Conversion Lt A : oo DMS or DD
Alteration (com lele 2a& 10 Abandonment complete S Lo A A " or DMS orDD
(22) PRES LTERATION ng ; o , 4
auge SH_Plste Wid Thrd (@ Street address of well (CiNearest address
Casing] ] n—rs—rtj oNeln| .. ,
ateral . 2'5 130 El(crs Rd., Aurora
2 (10) STATIC' WATER LEVEL
(3) DRILL METHOD 10) ST: 3 i ) .
Cd . Date SW +  SWILIR)
DRotnxy Air [_JRotaryMud [Jcavte [Jauger DCable Mud e SWi(pd) .
Reverse Rotary. || Other Completed Welt 09-06-2017 43
(4) PROPOSED USE I Domestic Iermgauon DCommumty Flowing Artesian?] | ~ DryHole? [ ]
Industrial/ Commericial D Livestock DDcwatcnng [WATER BEARING ZONES Depth water was first found 43
_ Llhemat Tinjection [ Joter - — | SWLDae. . From .. To. EstFlow SWi(ps)- -+ SWL(R)-
() BORE HOLE CONSTRUCTION __ Speoial T Standard]|. ot copy) 7 = 200 %
Depth of Compléted Well 160 ____ . ‘ . - ainn
BORE HOLE SEAL sk | |ZonLA iy |
Dia From To Material Froim To Amt
16 0 46| [Bentoni o [ 3 4?5&]
12 46 163. [ . _Celculated} 22
6 163 | 236 | [Coment [ 32 1 4 [i05]s |- :
Calculated| 7 (11) WELL LOG Ground Elevation
Howwasseal placet: Metod [Ja [ 18 Xc [Cp __ Material From To
e, bent: placeddry . soil browi 0 1
Backﬁll placed froim —175__ f to- 236. ft Matnria'l cement _ silt brawn. | 1. 20,
Filter pack from fito__I75 £t Material css Size 6/9 sand brown with some gravel 20 24
——— {silt brown o~ 24 35
Explosives used: DYes Type Amount sand brown o 35 38
(52) ABANDONMENT USING UNHY DRATED BENTONITE silt brown,__ % 38 48
Proposed Amount Pounds Actual Amount Pounds silt & sand brown = Y P A 63
| sand brown fine: = = =1 6 84
© CASING/LINER A sandbownwithpravel 2% S8 0 | 84 89
Casing Liner Dia  + From  To _ Gaupe Sti_Piste 20OV WILLBTAVE, e =< 5 12
!°-§ Qe 1X 2 [ 97 J20][® (] =
O @ 8 | 55 95 |250} (@ () Ty i iii 36
- . Clay- g -
() (]| 8 155 1 160 1250 | {(e) €) Sand sy e , ZIII g 118 12
(2 () 8:8 sand grey & green 5 - 128 14
@] L i _ packed sift grey I 141 a5
. Shoe| |} Inside IZ]Outsxde DOﬁxer Location of shoe(s) 16 sand grey M2 145 154
‘Temp casing{X]ves Dia From To ) clay grey with sand 154 56
R0 PERFORAT.I:)NSIS(.‘I,;EENSD e ey preen & proy sicky 8 i
Perforations Method ¥ wire ) clay brown & grey _ 174. 200
Screens Type Material Stainless Date Started06-07-2017 Completed 09:06-2017
Perf/S Casing/ Screen Ser/slot  Slot  #o0f  Tele/ - -
reén. Liner _Dia_____ From To width . length  slots_pipegize | (unbonded) Water Well Constiructor Cerfification
Serech] 8 95 155 065 8 I certify: that the work I pexfonuad on the constriction, deepening, alteration, or
abandonment of this. well is in compliance with Oregon water supply well
construction standards. Matetials used and information reported abové are true to
{ the best of iny knowledge and belief.
. . l. . Licerise Number 4358 Dgje_09-22-2017
(8) WELL TESTS: Minimum festing time is 1 hour -
(® Pump O Bailer O air O Flowing Artesian 4
—Yicld galimin _Dmwdown__Drill stem/Pump depth. Duration (hr) (bonded) Watér Wil Constrisetor Certifieation
400 : 43 6 . 1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. Al work
. performed during this time is in compliance with Oregon water supply well
Tomperatwe _35 “F Lab analysis DY“ By construction standards. This report is true to the best of my knowledge -and belief.
i i DS ¢ 117 m__ | License Nuribf ,688 , Date 09-22-BECEIVED R
Water, guamy conogr%s? Yes (do%cnbe_bqlox_v) amouxA T ARV ) Y OW
Signed . °
— Contact Info (opnonal) 11 3_2917
ORIGINAL - WATER RESOURCES' DEPARTMEN’I‘



\)\)QLQL ?}(75

. MARI 67037
o i - »
Westerberg Drilling, Ing,
LL LD. LABEL# 11127210
WATER SUPPLY WELL REPORT- 36728 S. Kropf Rd. START CARD # [214193
e v
continuation pag Molalia, OR 97638 ORIGINAL LOG # |
(2a) PRE-ALTERATION Water Quality Concerns
Dia + From To Gauge St Pistc Wid Thrd From To Description Amount  Units
E] (@
J_CJ
0 )
Material From To Amt sacks/lbs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWLDate  From  To  EstFlow SWi(ps) *+ SWL@®)
BORE HOLE SEAL sacks/
Dia  From To Material From To Amt Ibs
L ] | J
Calculated
] 1 ] ]
Calculated
| ] ] ]
Calculated
[ 1 ] 1
Calculated
FILTER PACK
From To Material - Size (11) WELL LOG
Material From To
clay preen & brown sticky 200 205
clay grey 205 230
silt green & grey 230 236
(6) CASING/LINER
CasingLiner Dja + From To Gauge St Pistc Wid Thrd
0 Q) oNoln -
B¢ szl 2
8 ® ONOe : % — ol mal L E D
ome onoln A — LS5 =L
= sEsls e TETS
() = - 3 A 02
OO | QL g—=—iii =
0—Q oNolm >—— —
oo ) COWRD
(7) PERFORATIONS/SCREENS B -
Perf/S Casing/ Screen Sem/slot  Slot  #of  Tele/
creen Liner _Dia From To width __lenpth _slots pipe size
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)




e A ag T s ”

Dascnptron of measuring point (e.g. top port of 1 inch port pipe, west side)

MARI 67037

Oregon Water Resources Department we/w/), ‘
PUMP TEST FORM COVER SHEET 5 /}

Well Owner: Well Location

Name: Robert Gabriel . Township: _3__ [S.':IRange 1 [E _]

Address: 8474 Hazelareen Rd Section: h§ %: _D - dll'la- A Ig. T |

00un \ _ Well deptt __'[ﬂ,g_ ate drille _QLD.Z._._._.._

Ci W Stackamas _State: OR Zip: F 2231 Owners wellno. (ifeny):

Onginal owner (from.well log) ’ — PODID:

Water Right lnfonnaﬂon

Application: __- Pemit Certificate:

Is this well listed on more than one water right? [_IYes if yes, list additional water nghts below:

Application: Pemit: Certificate: — S

Application:. __ e Pemit ___ Certificate: . ' — RECEIVED

Pump Test: | ‘

Test Conducted b St Egggg_n § Well Owner? Yes

Company: .\ﬂ@ér_m.gﬂlum.lm « - NOV 15 2021

Address 36728 S S mgd . Date of Test: 08/17@017

\a} L Stata. Z|p m____ -

_,.,.ﬁDaym%egﬁ%Lﬁxe. " i —E' ———— — - AOWRD‘

Method of discharge measurement (see our brochure for more unformatlon) Elm meter
Method of water-evel. ‘measurement (pick one or enter other méthod used): & @g fape
Length of alr line (if used): .

Pump type (pick oneor enter other method used): ibl 20 ho

Was the pump test conducted durlng normal use of the well? { |Yes Note: new welf m

Are 'you aware of any welis, other than domestic or stock wells, pumpmg wrthm 1000 feet of the tested
well dunng the.test or within 24 hours prior to the test? DYes Note: ne

i yes, give approximate ¢ distances to each and approxrmate pumping rate of each. If pos pws“nle mdmte if
they were tumed on or off during the test:

Is. thera a lake. stream or other surfaoe water body wlthln % mile of the tested well? DYes if yes, give
approximate distance from the well and approxlmate elevation difference between the surface water and
the well head. Approx. distance: ______ ft Approx..elevation difference: _ ft

Well elevation is surface water body.

34" pve plpe @ well head
Measuring point distance: abo!e land surface 3.00 fest

Static water level measurements: (A minimum of three measurements are required in the hour before
pumping begins at no less than 20 minutes apart):

‘Time -Depth to-water below meas. point Depth to water below land surface
10:20 am ~ 45.20 _42.50

1:00am —35.20, i 82.20
Discharge measurements: (A discharge measurement is required at the start of pumping and at least

.once an-hour during the test; additional measurements should be noted on the: Pump Test Data Shest):

_ Time Discharge Rate . Discharge Units (e.g. gp_m. cfs, efc)

44:00 am 400.00 gapm (gallons per minute)

42:00 pm ' ~_400:00 gpim (gallons per. minute)

3:00 pm ___400.00 gpm (gallons per minute RECEIVED BY OWRD

.2:00 pm _._400.00 lons per minute):

3:00pm — ... 400.00 gp (gallons per minute NOV 1 8 2017
Time pump turned-on: “Date. 08/17/2017. _O.Q!JZLZQJ]__ Time 11:00 am_
Time pump turned off:  Date 08/47/2017 Time 5:00 pm
Total pumping time: __g __ hours™ _ 0__ minutes SALEM, OR
Note: ‘Well must be Idle for at least 16 hours pnor 1o the test.
Additional forms can be zined from our website at. hito:/Avww.wid state or.us OWRD 2/9/2000
Required Signature: A som- . ﬁ&'& -

13866



o~ - le.

=~ RECEIVED v~ 25//2/30

. SPATE OF OREGON 2 5%—’ JUN 23 1995 Page 1 0
WATER SUPFLY WELL REPORT Ao NATER RESOURCES ot PISTART CARD) # 79223
Instructions for completing this report are on € of thls form. ‘ ~OREGON
(1) OWNER: oL WellNumber___ #1 | (9) LOCATION OF WELL by legal description:
Neme ~ TOM THOMSEN County Clackamas Laitude _ Longimde
Address 25355 NE GLASS RD. - Township 38 ~ NorSRamge _1E =~ EorW. WM
City AURORA State QR Zip_97002 Section - 30. 1/4 1/4 B
(2) TYPE OF WORK o . . » Tax Lot Lot Block Subdivision
[X)New Well [[]Deepening [ "] Alieration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address) Tom Thomsen
(3) DRILL METHOD: . 25355 Glass Rd., Aurora
[ORdtary Air  [RRotaryMud [ JCable = [JAuger ~~ (10) STATIC WATER LEVEL:
{JOther T T T 62 fi. below land surface. Date _6—~17-95
(4) PROPOSED USE: Antesian pressure Ib, per squareinch. ~ Date
[ODomestic ~ []Community [JIndustrial ™ " [X Irrigation ~ (11) WATER BEARING ZONES:
[OThermal”  [Injection .  [JLivestock  ~[]Other -
". (5) BORE HOLE CONSTRUCTION: Depth at which water was first found 101"
Special Construction approval [ ] Yes [{]No Depth of Completed Well 130 ft.
Explosives used [ ] Yes E¥No Type Amount From To Estimated Flow Rate | SWL,
HOLE SEAL _. . 101 123 e 162"
Dlamcter From To Material From To Sacks or pounds m' vy
13 | 0 |130|cement/gel 0 125' |16 sks .
drill gel1l25 [75 | ———v NOV 1 o 2021
cement 75 185 | 3 gks : _
8" [130]343]see #12 12 _sks (12) WELL LOG: . @WRD
How was seal placed: Method [JA [B. KX¢ [Op .[JE Ground Elevation :
D. Omex - - s T e . T T b = __"'.' “
Backfill placedfron _____ft. o ft.  Materal Material From To SWL
Gravelplacedfrom 85 ft. lo] 3_Q ft. _Sizeof grav.elﬁg_g& Topsoil 0 1
(6) CASING/LINER: Soft brown silty clay 1 24
Diameter From To Gauge Steel  Plastic Welded Threaded — d 24 84
Casing. 8" | 41 1101 1}.25( 0O ® O Soft gray silty clay : 84 88
g" [125 1130025 O "I O | |Fine=coarse gand 88 Q9
o o 0d O | |Coarse gravel w/sand 99 ! 106 62!
O O 0O ..0.||Fine- 1106 1117 L
Liner: O | O O - 1 117 123 62!
| (M| O . O .{lsticky gray silty clay 123 134
_ Final location of shoe(s) _. o S Sticky blue-gray & brown clayl34 146
" (7) PERFORATIONS/SCREENS: Sticky brn. & gray brn. clay) 146 197
" [OPerforations Method ___~ . _ | |[Fine~coarse black sand 197 | 203
X Screens “Type slofted . Materia staiﬁtieés Sticky gray &blue-gray clay [ 203
From To fll:: Number , Dlameter Tclscllr‘:pe Ca%lsge e Liner W/ soft streaks 343
1011125 J9%40 8 "pipe & 0O
> 0. O | [Well completed @ 130°'
/ O [0 {|Hole was abandon below 130'
O | cement 343 [330 3 sks.|
0 0. gel 330 | 250
cement 250 | 235 1 gks,
(8) WELLTESTS: Minimum testing time is 1 hour Date started 5-25-95 Completed 6-17~95
Howing | {GnboRded) Water Well Constractor Cortifation:
OPump - [ Bailer L x}Aie T 77 7 [[JAnesian réugenifﬂ that the yvc;[k I per(?hm(x)ed on the conglmclﬁon;;:lltcmtion, or aband:mgem.
Watgtms _Drovioen bl e __ | i el s complnce i Orepon wete ippy il onsntion st
110 100! 1hr and belief.
' \ WWC Number 1492
Signed Mgiéé@__Daw 6-20-05_ .
Temperature of water 53°F Depth Artesian Flow Found (bonded) Water Well Constructor tiyﬁon: .
Was a water analysis done? . Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? |:] T(iq- 'lif.!le ) '__. %gggﬁ o n“:; xfsuai;::ﬂ?&%ﬁ%ﬁ?ﬁ&tﬁ:ﬂ&bﬁ&ﬂQﬁ"’k
[ISaly” (JMuddy [JOdor [JColared ~[]Other . construction standards. This report istrue to the best of my knowledge and belief.

Depth of strata: e 1. WWC Number _1244 :
Signed Date .
ORIGINAL & FIRST COPY-WATER RESQURCES DEPARTMENT SECOND COPYXONSERUCTOR Iﬂglg% USTOMER




R STATE OF OREGON

WATER SUPPLY WELL REPORT. .. .. .. .
(as required by ORS 537.765)

" RECEIVED

NATER RESOURCES - iSTART CARD) #
Instructions for completing this report ave on the last page of this form. QALEM OREGON

VOQLUb
_Page 2

79223

JUN2319% -

(1) OWNER:

_ Well Number _##1
Name TOM THOMSEN

Address 25355 NE GLASS RD.
City . AURORA Suate OR @9 7002
(2) TYPE OF WORK

[X]New Well { 1Dcepening [ ] Alteration (repair/recondition) [ ] Abandonment
(3) DRILL METHOD:

(%) LOCATION OF WELL by legal description:

County Clackamag Latitude, Longitude

Township 38 N or S Range 1E E or W. WM.
" Seaion___13p 14 "
_ . TaxLot - Lot Block Subdivision

_ Street Address of Well (or nearest address)Tom Thomsen

(10) STATIC WATER LEVEL:

fi. below land surface. Date

[CJRotary Air  [YRotary Mud  []Cable CAuger
[[]Other -
mﬁﬁ; Artesian pressure
[JDomestic = {"JCommunity [ JIndustrial X Ierigation

. ] Thermal [OInjection™  ~ [“]Livestock [[]Other,

(" | (5) BORE HOLE CONSTRUCTION:

N .

Special Construction approval [ ] Yes ] No Depth of Completed Well 130 ft.

1b. per square inc-:h.": Date

(11) WATER BEARING ZONES: <

.Depth at which water was first found

[JSaty [JMuddy [JOdor []Colored
Depth of strata:

[Jother

. Explosivesused []Yes [JNo Type Amount From To Estimated Flow Rate | SWL,
HOLE .SEAL
Dlameter From To Material From To Sacks or pounds
- (12) WELL LOG:
How was seal placed: Mehed [JA  [B [Jc "[Obp [OE Ground Elevation
i 0 Other
Backfill placed from ft. to0 fi. Material Material From To SWL
. _ Gravel placed from fi. to fi.  Size of gravel gel 235 | 150
(6) CASING/LINER: cement 150 | 130 |5 sks.
Diameter From To Gauge Steel Plastic Welded Threaded
Casing: [ O R I
g o g . 0
o 0o o O
. a..4g 0O a
Liner: O O O O RECEIVED
- o 0O 0.0 : 2
e Final location of shoe(s) a1 o B oanas
(' (7 PERFORATIONS/SCREENS: NUV L@ cUct
"~~~ []Perforations Method
Cowems e i SWRE
From To size  Number  Diameter size Casing Liner
- O O
<~ O O
Lo d d
o. 4d
a. 0O
+ (8) WELLTESTS: Minimum testing time is 1 hour Date started __ 5~25~95 Completed, _ 6—17-95
Flowing (unbonded) Water Well Constructor Certification:
" [JPump [ Bailer CAir [ Anesian 1 certify that the work I performed on the construction, alteration, or abandonment
Yield galimin Drawdown Drill stem at Time of this weﬂ is in compliance with Oregon water supply well construction standards.
- Materials used and information reported above are true to the best of my knowledge
1hr and belief.
. .- WWC Number 1492
- Signed Date 6=-20-~05
Tempcrature of water Depth Artesian Flow Found (bondcd) Water Well Constructor Certification:
Was a water analysis done? ~ [7] Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not sujtable for intended use? [ Too Litle performed on this well during the construction dates reported above. All work

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.

138 66"

_Signed - Dae §-20-95

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR . THIRD COPY-CUSTOMER -



STATE OF OREGON C AN
T
ATER SUPPLY WELL ReFORT 75,3 ¢/

fis tdNATER RESOURCES DEP

ECEIVED !

Page 1 of 2
JUN 21,1995

és/ /e/ 59
s

79230

.I(START CARD) #

(1) OWNER: Well Number 2

Name TOM THOMSEN
Address 25355 N.E. GIASS RD.
City AITRORA Suie_ QR Zip 97002

(2) TYPE OF WORK
[GtNew Well ["]Deepening [ ] Alteration (repair/recondition) "] Abandonment
(3) DRILL METHOD:

M, OREGON
S \L(E) LOCATION OF WELL by legal description:

County _Clackamas Latitude

[OJRotary Air  EJRotary Mud []Cable OAuger (10) STATIC WATER LEVEL:

[JOther 50" ft. below land surface.

(4) PROPOSED USE: Anesian pressure 1b. per square inch.
[ODomestic = [JCommunity [JIndustrial  ERrrigation (11) WATER BEARING ZONES:

[ Thermal [Olnjection [JLivestock  ["]Other

(5) BORE HOLE CONSTRUCTION:

Special Construction approval [_] Yes [{¥No Depth of Completed Well 1 2() ft.

Depth-at which water was first found

92!

Longitude RECEIVE

Township 3s N or S Range 1E E or W. WM." ™
Section 30 SW 14 nwows NOV 18 20
Tax Lot Lot Block Subdivision :
Street Address of Well (or nearest address) _Tom Thomsen

urora, 9700 D

6~14-95

Explosives used []Yes [X]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 92 98 —— 50"
Diameter From To Material From To Sacks or pounds 105 116 130 epm 50"
14 3/4 0190 | cement 0 |30 [17 gks,
10" |1 90 (120 drill gel |30 |70 | =——=—=
cement 70 190 |11 sks.
8" 1120 1363 kee #12 13 sks. (12) WELL LOG:
How was seal placed: Method [JA [1B cC [Op [E Ground Elevation
O other
Backfill placed from ft. to fi. Material Material From To SWL
Gravel placed from ft. o fi. Size of gravel opsoill 0] 1
{6 CASINGILINER: . oft brown silty clay 1 16
Diameter ~From To Gauge Steel Plastic Welded Threaded | Boft hrn, sandy clay w/sand | 16
casimg 10" _|+1 |91 P50 |l® O ® O seams 31
8" 183 (92 P50 | K] O £ | Fine sand w/occ. pea gravel | 31 40
O 0o 0Od 0 |Brown clay 40 44
o O O 0 |Fine gray-brown sand w/clay | &4
Line: ___8" 198 104PR350 K O & O __streaks 64
g" 116 120 R50 /K] [1 Kl [0 |[Fine gray-blk. &brn. sand 64 85
Final location of shoe(s) Gray-brown silty clay 85 92
(7) PERFORATIONS/SCREENS: QQBI.E.E_EIMJ._ELSEDCI 92 98 50"
[Perforations Method - v 98 105
(X Screens Type glotted Maeriaslgtainless | [Fine~coarse blk. sand w/pea | 105
From To fll;.)et Number , Dlameter Tcl‘e{:el Pe CasﬁEeeLIner gravel 116 50!
921 98 [,050 8" |pipe 0O Bl | gticky gray & gray-brn. clay| 116 190
104 116 1,030 8" |pipe O Sticky blue-gray clay 190 194
O (] | Beft gray clay w/occ, sand |194
O O seams 243
O [J | gticky gray clay w/silty 243
streaks 363
(8) WELL TESTS: Minimum testing time fs 1 hour Date started 6-2-95 Completed 6—14-95
Flowing (unbonded) Water Well Constructor Certification:
OJPump [JBailer X Air [J Antcsian I gen.ifi/l that the work 1 performed on the construction, alteration, or abandonment
Yield palimin Drawdown Drill stem at Time of this well is in compliance with Orcgon water supply well construction standards.
Materials used and information reported above are true to the best of my knowledge
130 25" Ghr. and belict.
. WWC Number 1492
Signed . Dae 6—16-95
Temperature of water 5 3' F__ Depth Arntesian Flow Found (bonded) Water Well Construdbr ification:
Was a water analysis done? [C] Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [} Too little performed on this well during the constction dates reposted sbove. Al work

(OSalty [Muddy [JOdor [JColored [ JOther
Depth of strata;

Signed

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COP

FCONSTR

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

WWC Number __1266

s Date _6~16-95
[RICOPY-CUSTOMER




WAL q

STATE OF OREGON

WATER SUPPLY WELL REPORT;
(as required by ORS 537.765)
Instructions for completing this report are b

4

RECEIVE

JUN
NATER UN 21 ’99§TART CARD) #_79230

thUUm Ea o

Page 2

2s//e/ 30

b

SALE SOEp
(9) LOC%’Y‘IWBBWLU}% legal description:

(1) OWNER: Well Number 2
Name County Clackamas Latitude Longitude
Address 25355 N.E. GLASS RD. Township 38 N or S Range 1E E or W. WM.
City ATTRORA State__OR Zip 97002 Section___3() SW _1/4 NW 14
(2) TYPE OF WORK Tax Lot Lot Block Subdivision_
PANew Well [ | Deepening [ ] Alteration (repair/recondition) [_] Abandonment Street Address of Well (ornearestaddress) Tom Thomsen
(3 DRILL METHOD: 97002
[CJRotary Air  [Rotary Mud []Cable [JAuger (10) STATIC WATER LEVEL:
[JOther ft. below land surface, Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch, Date
[JDomestic ~ []Community [JIndustrial  PTrrigation (11) WATER BEARING ZONES:
___ [[]Thenmal [Onjection [OLivestock  [JOther
( \, (5) BORE HOLE CONSTRUCTION: Depth at which water was first found
S Special Construction approval [} Yes E’No Depth of Completed Well 120 ft.
Explosivesused [JYes BNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Materlal From To Sacks or pounds
(, N
(12) WELL LOG:
How was seal placed: Method [JA [JB [dJc [Ob [JE Ground Elevation
[0 other
Backfill placedfrom ___ fl.to____ ft. Material Material From To SWL
Gravel placed from ft. to ft, Size of gravel U_ell_ggmp_l_e_tgd @ 120
(6) CASING/LINER: Hole was abandoned below 120f
Diamcter From  To Gauge Steel Plastic Welded Threaded cement 120 | 135 {4 sks|
Casing: O O O | drill gel 135 235
O O O O cement 235 1 250 |4 gks!
g 0O 0O a drill gel 250 | 345
[ O O O cement: 345 363 | 5 sks|
Liner: a O O O
o 0O 0 a
Final location of shoe(s)
(7 PERFORATIONS/SCREENS: S
"~ [OPerorations Method REGUEIVE
[IScreens Type Material .
From To usl‘:e! Number , Dlameter Tds“ljzpel pe Casing Liner \f 1 5_2028
— g & '
1 a o
L O O CWRD
O a
a O
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted  §-2-95 Completed 6 -14-95
Flowing (unbonded) Water Well Constructor Certification:
(JPump [JBailer " OAir [ Anesian I centify that the work I performed on the construction, alteration, or abandonment
Vetse _ Dravioms ___Drlsema e | fs el compiencwih Oresen sl Wl cnenion it
1hr and belief. .
WWC Number __]1492
Signed Date 6-16-95
Temperature of water Depth Antesian Flow Found (bonded) Water Well Constructor Certification:
Was a watcr analysis done? [J Yes By whom Taccept resmsibﬂily for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use?  [] Too litdle g:ggx:g 3311“ g t}‘:xesuu(::g?sg © s iﬁf‘&gs m‘é&?ﬁéﬁﬁ@ﬂa‘flﬂ
(Osalty [JMuddy [JOdor [JColored [JOther construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number 1266
Signed Date _6—-16-95

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER




CLAC

STATE OF OREGON Arrow 03-009-A
WATER SUPPLY WELL REPORT
(as required by ORS 537.765)
(1) LAND OWNER:
Well Number:
Name: Thomas L. Thomsen
Address: 25355 NE Glass Road

City: Aurora State: OR

Zip: 97002

59086 \M‘L‘*S

(2) TYPE OF WORK: (repair/
XINew Well []Deepening [JAlteration recondition) ] Abandonment

WELL ID # L 61589
START CARD # 153779

(9) LOCATION OF WELL by legal description:

County: clack Latitude: Longitude:
Township: 3S Range: 1E

Section: 30 SwW_ Va NE Va
Tax Lot: 500 Lot: Block: Subdivision:

Street Address of Well (or nearest address) jntersection of
Browndale and Glass Roads

(3) DRILL METHOD:
XRotary Air [JRotary Mud [X]Cable [JAuger
[JOther:

(4) PROPOSED USE: -
CdDomestic [JCommunity [JIndustriat  [XIrrigation
[OThermal  [[Injection OLivestock [JOther

(10) STATIC WATER LEVEL:
110 Ft. below land surface Date 4/19/03
Artesian pressure Ib. per sq. in. Date

(5) BORE HOLE CONSTRUCTION:
Special Construction approval [JYes XINo -
Depth of Completed Well 263.2

(11) WATER BEARING ZONES:
Depth at which water was first found 90'

From To Est. Flow Rate SWL
90 112 10to 15 gpm dnm
187 194 100 to 150 gpm 110
238 246 50 to 100 gpm 110

Explosives Used [JYes [X]No Type Amount -
HOLE SEAL sacks or
Diameter From To Material From To pounds
16" 0 150 | bent chps 0 1 2 bags
cement 1 150 120 bags

12" 150 1 280

How was seal placed: Method [JA [JB [XIC [ID LIE
X Other bent chips poured-probed

Backfill placed from to Material

Gravel placed from177 to 280  Size of gravel 8-12 sand

(6) CASING/LINER:

CASING:

Diameter From To Gauge  Steel Plastic Welded Threaded

12" +18" 185 (375 | X O K 0O

8" 176.6 | 180.6 | .250 X O X O

8" 1831 (1861 |250 | X O X 0O

8" 196.6 | 226.6 | .250 X O X 0O

LINER:

8" 247.1 | 2632 | .250 X O O
O o o ad

Drive Shoeused [} Inside X Outside ] None
Final location of Shoe(s): 280’ cut off

Ground Elevation:

(12) WELL LOG:

Material From To SWL
top soil 0 1
brown silty sand 1 112
green/blue clay 112 118
tan clay w/tan sandstone 118 133
tan sandstone w/a lot of wood 133 187
course sand black w/small gravel 187 194
blue gray clay sticky ) 194 | 221
|_gray clay w/sand and small gravel 221 238
sand gray 238 246
{ clay gray stiff 246 280

_RECENVED

(7) PERFORATIONS/SCREENS:
(MPerforations  Method:

KScreen Type: y-wire Material: stainless 304
Slot Tele/pipe
From To Size  No. Diameter _ size Casing Liner
180.6 | 183.1 | 60 8" pipe O X
186.1 | 196.6 | 50 8" pipe O X
226.6 | 247.1 | 50 8" pipe O
o a

NOV 1 b 2021

OWRD

r
TG m UV e b

JUC 082003

WATER HESOUACES DEF,

' 1]
A

Date Started: 3/13/03 Completed: 4/19/03

(8) WELL TESTS: Minimum testing time is 1 hour

DXIPump [(IBailer OAair [JFlowing Artesian
Yield gpm Drawdown Drill Stem at Time
226 52' 1 hr.
216 67 4 hr.

Temperature of water 35 Depth Artesian Flow Found
Was a water analysis done? By whom:
Did any strata contain water not suitable for intended use? (explain)

Depth of Strata:
ARROW DRILLING 503-538-4422

(unbonded) Water Well Constructor Certification:

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

WWC Number
Signed Date

(bonded) Water Well Constructor Certification:

1 accept responsibility for the construction, alteration, or abandonment
work performed on this well during the construction dates reported above. All
work performed during this time is in compliance with Oregon water supply
well constfiiction stapdards. /This report is true to the best of my knowledge and

WWC Number 1483
Date 7/5/03

ORIGINAL - Water Resources Department

FIRST COPY - Corfstructor 38 @ ©. SECOND COPY - Customer




. CLAC 73435
R Westeibaig Diilling, 3. ,
STATE OF OREGON 36728 S. Kropf RG. WELL LD. LABEL# L ;
WATER SUPPLY WELL REPORT P START CARD # [214195
(as required by ORS 537.765 & oAR 62050210y [violaills, OR 97088 ORIGINAL LOG # |

WQ(_L7

(1) LAND OWNER Owner Well LD, #2

ClAC 73435

First Name_Robert Last Name _Gabriel

(9) LOCATION OF WELL (legal description)

Company Ty — County CLACKAMAS Twp 3 S NS Ramgel E EWWM
Address 8474 Hazelgreen
T Sute OK Zin ST i"“ M—3° - b__sw /4 ofthe NW___ 1/4 E::‘ Lot 1000
Gty e A e 'ax Map Number
(2) TYPE OF WORK New Well DDeepemng D Conversion Lat o : Tor DMS or DD
| Alteration (complete 2a & 10 Abandonment(complete Sa Lo A \ " or DMS or DD
(23) PRE-ALTERATION ne p
Dia From To  Gauge St Plste Wid H (@, Street addressof well  (C, Nearest address
Casing] Mauﬁ all 1! I - | Kﬂsﬁ U 25130 Eilers Rd, Aurora
TOM 0
Seal: | | i I ]
(3) DRILL METHOD 0 D O (10) STATIC WATER LEVEL Date  SWLGs) +  SWLE)
i R ) le M = Sl
I:IRotexy Air D otary Mud Cable Auger Cable Mud Existing Well ' Pre-Aleration | 2l pen
Reverse Rotary L_| Other Completed Well
(4) PROPOSED USE [CJpomestic [Xlirrigation [ ]community Flowing Artesian?| |  Dry Hole?
Industrial/ Commericial [_] Livestock [_|Dewatering WATER BEARING ZONES Depth water was first found
[Jmoermal [Jinjection [X] other  test hole SWLDate  From To EstFlow SWL(psi) + SWL(f)
¥
(5) BORE HOLE CONSTRUCTION Special Standard D(A(tach copy)] [09-06-2017 95 140 Znm
Depth of Completed Well 0 f.
BORE HOLE ) SEAL sacks/
Dia ___From _ -To Material From To Amt ib
6 0 216 | [Bentonite 0 2 1 IS l
Calculated] 1
[cement [~ 2 T 216 77 1S ]
Calculated| 54 (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB C DD L—__bs Material From To
ther bent. placed dry soil & silt -y I 0 3
Backfill placed from ft.to ! Material silt brown Lt 3 20
Filter pack from fi.to . Material Size silt with sand & fine gravel > 20 40
sand brown NOV—3-5-204 40 S8
Explosives used: D_Yes Type. Amount silt brown WUV X & cUdl 53 65
(5a) ABANDONMENT USING UNHYDRATED BENTONITE jsand brown 65 85
Proposed Amount Pounds Actual Amount Pounds | sand brown with gravel 0 . v 85 98
siit with clay vu = 98 104
CASING/LINER _, : -
© Casing Liner Dia + From To Gauge Stl Plstc Wid Thrd :Z: brown with some gravel & wood }g‘; }gg
omNe non ®) C< clay green 130 133
< | packed sand & silt grey 133 135
() () 3 sand grey 35 140
8 » 8 8 clay grey & preen sticky 40 165
(A . clay grey with brown sticky 165 170
Shoe| | Inside DOutside I:] Other  Location of shoe(s) clay prey softer 170 180
Temp casines Dia § From +[X] 3 To 160 clay grey sticky 180 210
PERFORATIONS/SCREENS -
M Perforations Method Nnovné.,
Screens Type Material Date Started06-13-2017 Completed 09-06-2017
Perf/S Casing/ Screen Scr/stot Slot #of  Tele/
creen Limer  Dia From To width__leppth _slots _ pipesize | (unbonded) Water Well Constructor Certification

(8) WELL TESTS: Minimum testing time is 1 hour

QO Pump O Bailer O air O Flowing Artesian
_none.,
Temperature SF Lab analysis DYes By
i Yes (describe below) TDS amount _123 —
Wator gunlty conems? LY es o P e

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

License Number 3 ate
b L
Y .’ A

Signed p .
D A A VA A A P A |
- - =

(bonded) Water WelJfConstructor Certification S
I accept responsibility for the construction, deepening, alteratiofymor abafiddnment O_
work performed on this well during the construction dates reportefd gbove. @l work &
performed during this time is in compliance with Oregon r  supfy well
construction standards. This report is true to the best of my knowtgge anq helief.
License Nurgfey 688 /] Dpte 09-22:2017 1 S

. :ﬁ é; (6]
Signed M . /L E
Contact Info (optional)

ORIGINAL - WATER RESOURCES D

EPARTMENT

] )
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF CO&IP&T@N@F @ORK Form Version:  0.95



CLAC 73435 wel 'l

“w .. A,
Westarberg Drilling, I S o
WATER SUPPLY WELL REPORT - 36790'S Kg ¢Pel 9, {ASeLs o LaBELY | ADpanrddvry ||
continuation page Do RIORNY IRE, START CARD # 1214195
Molalles, OR 07733 ORIGINAL LOG # |
(2a) PRE-ALTERATION Water Quality Concerns
Dia + From To Gauge St! Plstc Wid Thrd From To Description Amount Units
D )
\_ \
@)
Material From To Amt sacks/lbs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWLDate From  To  EstFlow SWL(psi) *+ SWL(R)
BORE HOLE SEAL sacks/
Dia  From To Material From To Amt Ibs
L | ] ]
Calculated
l 1 ] ]
Calculated
L 1 ]
Calculated|
] i ]
7 Calculated
FILTER PACK
From To Material Size (11) WELL LOG
Material From To
(6) CASING/LINER
CasingLiner Dia + From To Gauge Stl Pistc WId Thrd
() () || (D () e
OMO Q3 —RECEIVER
ome oNe
OO ON® NGV 57171
aES sxt
\ —
éﬂ ] ON® -QWHn
‘ QO -
(7) PERFORATIONS/SCREENS
Perf/S Casing/Screen Scern/slot Slot #Hof  Tele/
L Di 1 4 o
creen ’ﬂr ia From To width length __slots pipe size
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour Drilled test hole & abandoncd.
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)
RECEIVED BY OWRD
QCT 02 2017
o2 e NN i) ﬁ’ ] |
oo SO ——



