LLAC loYq

STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.765)

CLAC 10479 JUL 271387

WATER RESOURCES DEPT.
SAIEM _ORECON

(1) OWNER: "Well Number— 2

(9) LOCATION OF WELL by legal description:

Name Roy Lay antyClackamasy ayiug ongitude
Address 15208 Hermen Road South County Latitude g oneited
Township Nor S, Range Eorw, WM.
City Molalla state OR zip 97038 Section. 27 NW-, NW
(2) TYPE OF WORK: Tax Lot 00000 Block Subdivision
Bl New Well ] Deepen [] Recondition O Abandon Street Address of Well (or nearest address)
(3) DRILL METHOD Same as #1.
K] Rotary Air [ Rotary Mud O Cable (10) STATIC WATER LEVEL:
L Other 32 ft. below land surface. Date 7/23/87
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
E] Domestic D Community D Industrial D Irrigation _ (1_1) WATER BEARING ZONES::ii* Mo’
D Thermal | Injection [ Other kY 47 "
\ BORE HOLE CONSTRUCTION E y=s Deplh'abwhxch water was first found :
Special Construction approval Yes No Depth of Completed Well 1 19 ft. From To Estimated Flow Rate SWL
Yes No &7 vt D7, 20 GPM
Explosivesused [] Kl Type = Amount _ - - 70 20 40
HOLE SEAL Amount 100 110 60 Total
meter From To Material From To sacks or pounds
_10" 0 114 Cement 0 19 8 sacks (12) WELL LOG: Ground elevation
8” 114 1119 | Cement 114 | 119 | 2 sacks va— T T o T swiL
67 [119 125 Topsoil 0 1
Howwassealplaced:Method [1 A OB Ec OD OE Clay brown W/occasional gravel 1 14
K] other Bottom placed through casing w/plug. Clay grey sticky 14 | 23
Backfill placed from ttto_ 20 f  Material _ Cuttings Clay brown w/occasional gravel] 23| 37
Gravel placed from ft. to 114 ft.  Size of gravel 3_/_4:318— Sandstone grey soft 37 |- 57
(6) CASING/LINER: Wood 57 63
Diameter From To Gauge| Steel Plastic Welded Threaded Claystone grey soft 63 76
Casing: - o 0O O O Conglomerate pedium grey 76 | 80
6" |41 119 |.20x O © O Sandstone grey soft 80 | 100
o 0O O O Sandstone green soft 100 | 114
O 0O O O Sandstone grey hard 114 | 125
Liner: d | | O
- O O O O
llocation of shoe(s) 119
(7) PERFORATIONS/SCREENS:
Perforations Method _Air perferater
O Screens Type Material
Slot Tele/pipe
om To size Number Diameter size Casing Liner
O O
50 108 1/8x1[1112 X O
O O
O O
| | Date started 7/21/87 Completed 1723787
. - - - O = (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour I certify that the work I performed on the construction, alteration, or
[ Pump [ Bail £X A il;’t‘;vs’.';g abandonment of this well is in compliance with Oregon well construction
um ater r an standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time = knowledge ang belief.
) 118 The WWC Number _1222
: Signed Date _7/23/87
(bonded) Water Well Constructor Certification:
4L8° I accept responsibility for the construction, alteration, or abandonment

Depth Artesian Flow Found
By whom

Temperature of water
O Yes
Did any strata contain water not suitable for intended use? O Toolittle
0J Salty [1 Muddy [ Odor [ Colored [ Other
Depth of strata:

Was a water analysis done?

work performed on this well during the construction dates reported above. all
work performed during this time is in compliance with Oregon well

construction standards. This report is true to the best of my knowledge and
belief. . WWC Nuber 296
Signed . Date 7 23/87

WHITE COPIES - WATER RESOURCES DEPARTMENT

YELLOW COPY - CONSTRUCTOR

PINK COPY - CUSTOMER 9809C 10/86



K3

CLAC 10479

QREGUN Oregon Water Resources Department _ . .
725 Summer Street NE, Suite A Application for

B oo Well ID Number

WATERAENCURCGS wwyy, oregon.gov/owrd

EEVHTMEN
RECEIVED
Do not complete if the well already has a Well Identification Number. DEC 07 2018
I. OWNER INFORMATION — OWRD
Curtent Owner Name (please print): D RtZzeegwoo D FH ARmM , LLC
Mailing Address: 27‘ © S& g ?m AvE.
City, State, Zip: P”RT‘I-A ~D oK TTZLE
Mail Well ID to: EQME AS ABOVE In Care Of (C/0)
Name & Address:
City, State, Zip:
I1. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 5,60 _ (North Range: 402 (Eag) West) Section: &7 NW  rorme NW 1y
Tax Lot (usually last 3-5 numbers of Tax Map #): b6 o 3 County  CLACKAMAS
GPS Coordinates: Va ’ MotAcs=4,
Street Address of Well, City: _ /.5 040 S, HERMAN RD, (\_(l/flf (5278 S, HERm#) RZ)/, pR470%¢
If the property had a different street address in the past: —
1iL (Please fill out as completely as possible, AND attach copy of Well Report, if available)
Use of Well(domestic, n, commercial, industrial, monitoring):
b 4 f
Date Well Constructed (or property built): 7/ 231/ 9 87 Total Well Depth: K 9 Casing Diameter: é '
Owner at time the well was constructed (ifknown): 1REY £ A 7 Well Report # (i known): CHAC | © 499
Other Information:

' N Siese
SUBMITTED BY (please priny): HARLA -+ R.

pHONE: T7/-227- O47% (EMAIL S0 FAX: hewlay . .SL’oZﬁV@W..WI, Cotnt

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 1D 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 #:

|2a-1-18 LLAC 104774 L= 13244,

Last Update: 5/15/18 Well LD. Number/2 wCC






