NOTICE TO WATER WELL CONTRACTOR\
The original and first copy ) I P {
of this report are to be . '
filed with the

3 [‘ "IFI ~—
1

i

thin 30 days from the date
of well completwn“' Y T

BN BTN "'_':)

CLAC 10021

L w, W‘A;I‘ER WELL
STATE ENGINEER, SALEM, OREGON G8d 121966 ~-’S'l‘ATE OE/OREGO

Please type or print)

&

State Permit No.

(1) OWNER: ChtEV O GON
vame /De/ONC ,671, ac. Ko ey

(11) WELL TESTS:

Was a pump test made?

Drawdown is amount water level is
lowered below static level

Yes ] No If yes, by whom? /}é,/(zo

Address P /1. Bﬂ 5( o] g j Yield: /27 4 gal./min. with «/ ¢, ft. drawdown after & hrs.
Mala lla pDreqon » " " .
(2) LOCATION OF WELL: VY " . . y
Bailer test gal./min. with ft. drawdown after hrs.

County O/ AcC L’ﬂ Ml S  Driller's well number
Y 14 Section T. R.

Bearing and distance from section or subdivision corner

1200 41 2500 F2 o/ S & fuz
. 2 ZTS5S, e .-////777

Artesian flow

g.p.m. Date

Temperature of water

‘Was a chemiecal analysis ma8le? [] Yes g No

(12) WELL LOG:
Depth drilled /<97 () it

Diameter of well below casing .......s 6 .................

sl A 2

Depth of completed well

(3) TYPE OF WORK (check):

Formation: Deseribe by color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the material in ‘each

stratum penetrated, with at least one entry for each change of formation.

MATERIAL FROM TO

)

el A2 ol 7/

i Well 5§ Deepening [ Reconditioning [} Abandon [J /; ﬁ,u , Mo V.

‘Jandonment, describe material and procedure in Item 12. /;/41 ,.ﬁ 4( L /; P //% /,) </ | P é
(4) PROPOSED USE (check):  (5) TYPE OF WELL: P L& ST
Domestic [ Industrial (] Municipal [j ROty O Driven O (',g”“ YL 7
Irrigation [J Test Well (] Other g Gaple DO Jetted [] 7’,7‘///' Bt tlozar. A 20c. S/ Zm

Dug 0O Bored [J Gy, ZIAr s /7/}414{07/1./‘, z2 /g_d

(6) CASING INSTALLED: Threaded [J] Welded 5 o VA4,
....... &...” Diam. from .ol £t to Ao A20:21t. Gage .2L0.
.................... ” Diam. from it. to ft. Gage e
.................... » Diam. from it. to st Gage oo | L2 T Lenrineg Lood- '

(7) PERFORATIONS:

Type of perforator used

Perforated? [] Yes [ No

//m/ﬂ /Q/’uﬂ% 230 - /O .

Size of perforations in. by in. :
.. perforations from ft. to ft. l
.. perforations from ft. to ft. '
perforations from £t. to ft. i
perforations from it. to ft. |
perforations from it. to ft.

(8) SCREENS:

anufacturer’s Name

Well screen installed? J Yes i No

2 Model NO. .ot enienees
.. Slot size .. Set from ft. to | work started & — /£ F 19 ééCompleted &—; & 19 (é
Slot size .. Set from it. to . | Date well drilling machine moved off of w%, 5 2 18/ &
(9) CONSTRUCTION: Wz% (13) PUMP:
Well seal—Material used in seal %d . L?MMJ ......... Manufacturer’'s Name
Depth of seal ... 18 ................... ft. Was a packerfsed? ';A.Zd..( ....... Type: H.P. P4
Diameter of well bore to bottom of seal ..... /C? ............... in.

Were any loose strata cemented off? [] Yes (B No Depth
Was a drive shoe used? @ Yes []No
Was well gravel packed? {J Yes ﬁ,No Size of gravel:

ft. to ft.

Gravel placed from

Did any strata contain unusable water? [J Yes @ No

Type of water? depth of strata

Method of sealing strata off

(10) WATER LEVELS:

Static level ) & G—Rb

ft. below land surface Date

|, [Signed]

Artesian pressure 1bs. per square inch Date

Water Well Contractor’s Certification:

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

NAME ./Zie.....:

(Person, firm or corporationy o, (Type or ponty

Addressﬁ:..? ,@;(//ﬁf 7’/

Drilling M@ Operators License No. 3 ..2.2 .......... / é .......

WAC -t P/ )/

(Water Well Contractor)

Contractor’s License No&?é’ Date L. .1 =2

1966

' (USE ADDITIONAL SHEETS IF NECESSARY)




CLAC 10021

OREGON Oregon Water Resources Department . .
i 725 Summer Street NE, Suite A Appllcatlon for
_

__Renpvidee Well ID Number

WATER RESOURCES  www, oregon.gov/owrd
DEPARTMENT

Do not complete if the well already has a Well Identification Number.

I. OWNER INFORMATION

Current Owner Name (please print): Blackman’s 4-Way Grocery

Mailing Address: PO BOX 66

City, State, Zip: MOLALLA, OR, 97038

Mail Well ID to: |:| SAME AS ABOVE In Care OF (C/O)
Name & Address: HARDEEP SINGH BRAR

City, State, Zip: PO BOX 66, MOLALLA, OR 97038

( .
II. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 55 (North / South) Range: 2E (East/ West) Section: 7 ) 1/4 of the 1/4

Tax Lot (usually last 3-5 numbers of Tax Map #): 2000 County E-ACKAMAS
GPS Coordinates: 427 9'1-04"N, 122°36'21.78"W

Street Address of Well, City: 1538 W MAIN ST, MOLALLA, OR, 9 7038

If the property had a different street address in the past: UNKNOWN

IIIl. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)
COMMERCIAL

Use of Well (domestic, irrigation, commercial, industrial, monitoring):

- 1 ”n
Date Well Constructed (or property built): 9-26-1966 Total Well Depth: 140 Casing Diameter: 6

Owner at time the well was constructed (if known):

DUANE BLAGKMAN 1 Report # ifknown): CLAC 10021

Other Information:

SUBMITTED BY (please print). JOSHUA TEAMUS

pHONE: 541-968-9500 EMAIL &/or FAX: Jteamus@oda.state.or.us

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Report Number: Well Identification #:

12-11-2020 CLAC 10021 L-14092%

Last Update: 5/15/18 Well 1.D. Number/2 WCC






