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STATE OF OREGON

Silyle€ DYHERB3INe,

35/1£/ & db

\ 1169 Molalla Ave,
WATER WELL REPOR .
(as required by ORS 537.765)_ Qregon City, OR 97048 (START CARD) #_ 31815
(1) OWNER: Well Number:___ 01 (9) LOCATION OF WELL by legal description:
NameDoug David (Mike Bradlev—Bullder) CountsClackamas  ayude " Longitude -
Address 5294 Amberwood Ct - - Township ________3 South Norb Range 1 Fast EorW. V\M 7
Civ Lak g0 _ Sate QR Zip 97035 Section L NW__, _SE
(2) TYPE OF WORK: o Tax Lt LOO&400, — Block Subdivision
B New well | Deepen [ Recondition O Abandon Street Address of Well (or nearest address)lng S?haffer Rd.
(3) DRILL METHOD West Linn, OR
& Rotary Air D Rutary .\Iud " O cavle i (10) STATIC WATER LEVEL: 7
[J Other _ _ 461 4 helow land surface. Datd/ =25-91
(4) PROPOSED USE: 7 Artesian pressure _ Ib. per square inch. Date
oS I?«{xnesllc 1 community [ Iudt;t;a[ [ 1rrigation i :A t 7' (11) WATER BEARING ZONES:
O Thermal . O Injection [ Other o 143
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval  Yes  No I)epth of Completed Well __&L fr. | | From To - Estimated Flow Rate SWL
) . \'Eei\ E]) i A 443 456 20
Explosives used Type —__ Amount 805 884 13
HOLE SEAL Amount Total 33 461
Diameter From To .\Iateria!i From To sacks or pounds R
18 Cem, & Bent] O 18 | 8 Sacks
8 18 1884 ‘ ‘“ : (12) WELL LOG: =, Ground elevation
- Material . From To SWL
— Soil 0 9
How waxs seal placed: \1elhud D A0 Bc Op O - o N Basalt_gray weathered 9 18
O other : - - gray & brown weathered 18| 109
Backfill placed from ~ft.ta - ft.  Material it black hard. 109 | 228
Gravel placed from ft. 10 — ft. ?neul g{ra:el . _ n gray weathered fractured 228 | 357
(6) CASING/LINER: " __gray 357 421
Diameter From To  Gauge| Steel Plastic Welded Threaded " black 421 443
Caxing: 4 19 .25%0\'m @O ® . 0O n green soft 443 456
B B o D e n gray . | 456 594
o O O [ " " fractured porous
o o o . O tan sediment in pores 594 | 620
Liner: o o O O Basalr black 620 805
- : o .4 np I "  porous fractured | 805| 884|461
Final location of shoets) None used -
(7) PERFORATIONS/SCREENS
[ Perforations ~ Method ., ! -
[ sScreens. " Type ™ “ Material _
Slot Tele/pipe S 4 ‘ll P
From To si:e _ Number, Diameter size Casing Liner ﬁuu L 195
-o O WATER RESQUELLE pepy
A o o SALEM OREcon T
0 0 = T AN %
O .. O
g - Date started 7-2-91 Completed 7-22-91
-0 | : ' -
(unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Mlnlmum testmg tlme isl hour I certify that the work I performed on the construction, alteration, or
p O Bail E Air il‘::mg abandonment of this well is in compliance with Oregon well construction
ump aer ¥ riesian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief. ) 1547
— - ! WWC Number
1 hr.
33 ‘ 796 r Signed aa/\J)\ /Z» DateAug .6 ) 1991
] (bonded) Water Well Constructor Certification:
) 58° - I accept responsibility for the construction, alteration, or abandonment
Temperature of water T . T Depth Artesian Flow Found work performed on this well during the construction dates reported above. all
Was a water analysis done? Oves Bywhom - work performed during this time is in compliance with Oregon well
Did any strata contain water not suitable for intended use? D Too little construction standards. rI‘}“s report is true to_the best of my knOWIedge and

| Salty D Muddy 1 odor [J Colored [J Other

Depthof strata:

belief. WWC Number i

ot Aug.6,1991

Sign

ORIGINAL & FIRST COPY - V&;ATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRG COPY . CUSTOMER 9200C /28
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Received Date: County Well Log ID # ¥éll Identification Tag #
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WELL IDENTIFICATION APPLICATION FORM

Aa Gl Tewmwy Poligan b/// /00 LoSt Tag “whw 0¥oce moved.
ﬁ@h@f ” ,Q,mwc?ﬁég evd oA
y//é’/ﬂa

KAmAe~N DAVID ETATE

TSN M an)
MailingAddress:GZ) THE £ 7Y cresny’,

City: ?MM __State: ‘f)e/Zip: 7223 Phone:m\’W
53] 495 -S767

Name:

County:
Township: _____ NorS, Range: _________ E or W, Section: 1/4 1/4
Tax Lot Number: Type of Well: watersupply _______ __ monitoring

Street Address of Well (if different from above): /2510 ¥V SeHareErrel ZD_‘ wan.;%

WELL INFORMATIQN: (do not complete remainder of application if well log is available)

Start Card Number: ___ 5[ & 'S Approx. Construction Date: 8/ (291

Well Constructor: S KMLES PRILLINGT

Name of Owner at Time of Construction: _ POUE& DAY ! D

Well Depth (in feet): Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: No:
If Yes: Application #: Permit #: ___Certificate #: D
,, —RECEIVE
Please Return Completed Form to: Lisa Juu]
Well Identification Program AUG 10 1998
Oregon Water Resources Department
158 12th Street NE WATER RESOURCES DEPT.
Salem, OR 97310 SALEM, OREGON

e:\enforce\wellid.newspp
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