\%

STATE OF OREGON C LA LAC 12389 55//(/‘-) — 9 &
[
Wﬁiﬁﬁ)ﬂfi‘a‘s&é&ﬂ%‘?“’ l Qﬂ)gq 0CT 24 1901 (START CARD) # —33731
(I) OWNER:. ST 124 (@) LOCATION OF WELL by legal description:
Name Halvorson-Mason Corporation County ~C1ACKAMAG itude " Longitude
Address P.0O. Box 1449 Tn“nhhlpL N ot §. Range 1-W Eor W, WM.
City Portland sute OF Zip 97207 section 9 Sy v _ NW "
(2) TYPE OF WORK: Tax Lt 2900 Lot Black Subdivision
B xew well O Deepen ] Recondition O Abandin Street Addressof Well lor nearestnddress) __paker R4,
(3) DRILL METHOD Sherwood, OR 97140
B Hatare Air O Rotary Mud O cable (10) STATIC WATER LEVEL:
O Other 5" ft. below land surface. Date 9£ 24;91
(4) PROPOSED USE: Artesian pressure 1b. per syuare inch. Date
. Domestic O community O dustrial m(lrri;mlmn (1 1) WATER BEARING ZONES:
O rhermal O Injectin O other ,
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 42
special Construction approval  Yes N Depthot Completed Well _203 1, From To Estimated Flow Rate SWL
ver  No pie 45 Y 5 cpM /a
Explmiveused 1 XK1 Tvpe Amuunt 60" L Cased off P 15 GFM n/a
. HOLE  SEAL Amount 80°' __} 60 GPM 3'
Diameter From To Material From To sacks or pounds 163! AL CPM
125" | 0' | 35' Cement |0' | 791 1B Sacks _ | (I2) WELLLOG: 203 ., 90 GPM LEN
io"  B5' [ 79 Material From | To | SWL
g" | 79'1203" Top Soil 0 P
How was weal placed: Method Os Onr ¢ Op O« Brown Clay 2 o
O Oiher Red/Brown Clay 10 30
Rackiill placed from ft 1 ft. Material Hard Gray Basalt 30 a5
Gravel placed from 1 fL._ Nizeafgravel Hard Gray/Brown_Bagalt 45 5
(6) CASING/LINER: Hard Fractured Blk & Brwn. Basalt 6575 |3
Diameter From To  Gauge| Steel Plastic Welded Threaded | Hard Gray Basalt 75 B85
Cong 8" Al [ 79'].023 KK O B O Hard Gray/Brown Basalt B5 105
o o O O Hard Gray Basalt 105 115
O O a a Hard F ractured Gray Basalt 115 178
O ad O d Hard Porous Black Basalt 178 [190
Laner: 0O O O O Hard Porous Gray/Brown Basalt 190 195
o g O O Hard Gray Basalt 195 203 |75
Final lecatinn ot shoets) 79"
(7) PERFORATIONS/SCREENS:
[ rerturations Methind
O screens Tvpe Material
Slot Tele/pipe
From To size Number Diameter size Casing Liner
O O
O O
O O
O O
g S Date started 9/19/91 Completed 9/24/91

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

Flowing

O Pump O Baiter 3 air Artesian
Yield gal/min Drawdown Drill stem at Time
90 GPM 203" Lhr.
529 :
Temperature of water 3£ Depth Artesian Flow Found
Was a water analysis done” OvYes Bywhom

Diid any strata contan water not suitahle for intended use” O Toolitele
O sehy O Muddy [0 0dor [ Colored [ Other

Depth of strata:

(unbonded) Water Well Constructor Certification:

I certify that the work 1 performed on the construction, alteration, or
abandonment of this well is in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best
knowledge and belief.

WWC Number

Signed Date

(bonded) Water Well Constructor Cerlification:
I accept responsibility for the construction, alteration, or abandonment
ell during the construction dates reported above. all

work performed on thls A

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER/ " 9a00C 3/88



CLAC 12389

ARROW DRILLING

729 N. MAIN
NEWBERG, OREGON 97132
Phone: 503 - 538-4422

LEASE REPLY TO ———> SIGNED

SIGNED

« _ DATE: 9/9?5//7/

THIS COPY FOR PERSON ADDRESSED



CLAC 12389

START CARD
NOTICE OF BEGINNING OF WELL CONSTRUCTION P
(as required by ORS 537.762) o

This form must be completed, signed by both the owner (or authorize:! agent) and constructor, and the ongmal mmled ordeliveredto
the Waler Resources Department, 3850 Portland Road NE, Salem. OR 97310 no later than the day constructxon. alterauon.

mectmg t.hxs requu'emcnt but rccewed wnﬁout the requlred *ee w ‘Ll_ng_u;g_ggggmgg as properly and nmely filed 'The Water
Resources Commission has authority to impose civil penalties for failure to submit the required $75 fee with the start card and for
failure to submit cards prior to beginning any construction, alteration, conversion or abandonment work.

Owner's name and mailing address Halvorson-Mason Corporation

P.0. Box 1449

Boetland, OR 97207

Check type of work: Fee T New construction No Fee O Repair O Recondition
Required 1 [] Conversion Required L[] Deepening [0 Abandonment

Proposed Commencement Date _Sept/Oct Existing or 'roposed Well Depth__400" Diameter __ 8"

Check Use: [T Domestic O Community [(J Indusirial ¥ Irrigation ] Monitoring
I Thermat Oinjection [ Othes
Proposed Well Location: County_Clackamas Owner's Well Id. No.___ 33732
Township_ 3-S (NorS) Range 1-W (EorW) Section__ 9
1. SW 1/4 of NW 1/4 of above section
2. Street address of Baker Road, Sherwood, OR

well loc:tion

3. Tax lot r umber of well location 2900

4. Auach n ap with location identified.
(See revirse of this form for approved maps)

5. Show we:l location within 1/4, 1/4 of section grid at left.

We hereby certify that we have read the back of this form, and that to the best of our knowledge the information
provided herein is accurate and the well is being properly located from septic tanks, septic drain fields and other

hnnq‘lac H. Delano
- Bonded Water Well Constructor

License No. 645

Company __ Arrow Drilling

NOTE: This is not a water right application. The owner is re:ponsible for obtaining a water right through the Water
Resources Department, if required.

THIS COPY TO WATER RESOUILL.CES DEPARTMENT IN SALEM
If no fee applies, discard this copy




. CLAC 12389

Q_RE GO N Oregon Water Resources Department . N
' 725 Summer Street NE, Suite A Application for

- Well ID Number

i www.oregon.rov/owrd

SO
TMLYN

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

RECEIVED

JAN 13 2022

1. OWNER INFORMATION OWRD
Current Owner Name (please print): Kristi Halvorson, Steven KeppIer

Mailing Address: 25867 SV Baker Rd.
City, State, Zip: Sherwood, OR 97140

Mail Well ID to: l:l SAME AS ABOVE In Care Of {C/O}
Name & Address: Jermy Branch 28690 Sw 35th Dr.
City, State, Zip: Wilsonville, OR 97070

Il. WELL LOCATION INFORMATION (Please fill out as campletely as possible)
Township: 3S (North / South) Range: 1w (East / West) Section: 9 SW 1/4 of the NW 1/4
Tax Lot (usuatly last 3-5 numbers of Tax Map #): 2900 County Clackamas

GPS Coordinates:
Street Address of Well, Gity; 29067 SW Baker Rd., Sherwood

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

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

Use of Well (domestic, irrigation, commercial, industrizl, monitoring): irmgation
Date Well Constructed {or property built): 10/20/1991 Total Well Depth: 203 Casing Diameter: 8
Owner at time the well was constructed {if known}:HaIvorsonfMason Corp Well Report # {if known): Clac. 12389

Other Information:

SUBMITTED BY (please print): J€TTY Branch
pHonE: 503-682-3380 EMAIL &/or Fax: teletwig@gmail.com

To send the completed application, you may MAIL it to: Oregon Water Resources Dept. 725 Summer St NE, Suite A, Salem, Oregon 97301.
Or EMAIL the completed PDF form to: Ladeena.K.Ashley@oregon.gov, or FAX it to: (503) 986-0902.

Far Official Use Only by the Oregon Water Resources Department:

Received Date: Wall Report Number: Well Identification #:

1-13-22 CLAC 12389 L- 14544

Last Update: 10-28-21 Well .D. Number/2 wcc





