STATE OF OREGON

EIVED

A
B

5%///5/ SE

WATER WELL REPORT
(as required by ORS 537.765) ]n ro4 A ggg S - — - L —— =
(1) OWNER: Well Numbor. (9) LOCATION OF WELL by legal description:
Name Chuck Morgan VWATER DECOUDORS DE%FuntyM Latitude ‘ " " Longitude :
Address 28185 S. Elisha Rd. SA M OREGON  Township 2 NorS, Range 1E EorW, WM.
City Canb}" - State” . OR ~ Zip 9 7 O 1 3 . . Section 3 - 2 6 SW 1% SW Y%
(2) TYPE OF WORK: ' T Tax Lot Lot Block Subdivision_
2] New Well ] Deepen L] Recondition 1 Abandon Street Address of Well (or nearest address) _SAME 2S5 WAl 1ing
(3) DRILL METHOD ‘
B Rotary Air [ Rotary Mud [ Cable (10) STATIC WATER LEVEL:
[ other 36 ft. below land surface. Date 1=12-88
(4) PROPOSED USE: B Artesjan pressure .. —— "~ b, per square inch. Date
[ Domestic O community O Industnal @ Irrigation (1 1) WATER BE ARING’ZONES:
[0 Thermal [ InJectlon [T Other _ 371
'B ORE HOLE CONSTRUCTION: Depth at which water was first found =
Special Construction approval Yes ° - Depth of Completed Well 235 a From To Estimated Flow Rate SWL
Yes No = . ' 177 180 25
Explosives used O X ’I‘ybe Amount 198 200 50
HOLE SEAL Amount 200 206 100
.;‘\eter From To Material From To sacks or pounds 230 235 100
12" 0 20 Benh#f 0 20 20.{1(”6 (12) WEL} LOG: Ground elevation_
8 [20 |235] ——————— mmge  — e — e Material From | To | SWL
Soil | 0 1
Howwassealplaced Method Oa O Oc Op O=x Clay brown medlum 1y 22
Backfill placed from ft. to :ft.  Material Cc1l ay grevy s ti CkV ) 34 37
Gravel placed from ft. to ft.  Size of gravel Cemented gravel. 371122 | WB
(6) CASING/LINER: , | Clay blue 1221128
Diameter  From , To K Gauge| Steel Plastic Welded Threaded Clay & gravel blu_e - 1281157
Casing: - r g o | Packed sand blue - 157(160| WB
8 +1 1234 R O =R =) Clay grey sticky 160[168
o o O O Claystone hard 1681177
O O O 0 Cemented gravel 1771180 | WB
Liner: o o d n Clay blue 180(180
Lo o o o Shale grey , 1821187
‘vlocationofshoe(s) 234 Clay blue gticky 1871200
(7) PERFORATIONS/SCREENS: Gravel & wood 200206 [ WB
X Perforations Method air perf . - Clay grey 2061217
[ screens Type — . Material Gravel 2171228
Slot Tele/pipe Packed gand 2281230
m To size Number Diameter size Casing Liner Gravel 2301235
198 1| 208 400 %kx1 R O
215 2251 400 /XI = O
o 0
— E[ El Datestarted L~ /=88 Completed 1-12-88
= n (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum teStmg timeis 1 h%‘;:mg I certify that the work I performed on the construction, alteration, or
- abandonment of this well is in compliance-with Oregon well construction
L Pump L1 Bailer E Air LI Astesian standards. Mategigd jon reported above are true to my best
Yield gal/min Drawdown Drill stem at ’ Time knowledge and pélief. / > 1358
250 2210 Thr ) upnber ==
B Signed
k (bonded) Watgr Well Const guctor Certification:
Temperature of water = === — — lzept?l Artesian Flow Found __———— workll)z‘;ggfmegsggle ' 44 zﬁ:fxﬁ:xﬁi1zgeégtzzr¥egg;2calna?£f:e:ﬁ
Was a water analysis done? Oves Bywhom -==—=—=—==- work performed dy e is in compliance with Oregon well
Did any strata contain water not suitable for intended use? O Too little COIl_Stl‘UCtiOD stang e to the best of my knowledge and
[ saity [ Muddy [ 0dor [ Colored l:l Other ——= belief. WWC Number __ 723
Depthof strate: — — —— 77— : Signed L. Date 1-13-88

WHITE COPIES - WATER RESOURCES DEPARTMENT

_ YELLOW COPY - CONSTRUCTOR

PINK COPY - CUSTOMER 9809C 10/86




Jall -8 1ogg

| “START CARD” | _— | |
NOTICE OF BEGINNING OF WELL CONSTRUCTION 'A% ER RESOURCES prpy.
(as required by ORS 537.762) ALELL oRteon.

This form must be completed, signed by both the owner (or authorized agent) and.constructor, and the bﬁigﬁfﬁ’al
delivered to the ' Water Resources Department prior to commencement of construction, alteration or abandon-
ment of each well. .

‘Owner's Name and Chuck Morgan : e ;"
Mailing Address : ) ' AP
9 28185 S. Elisha Rd. » U &
Canby, OR 97013
January 7, 1988 A : A
ngposgd C?mrpaence me 'lat}?ﬁ ie{ T o 770 51 ot GgmE e Vo LG e sty T Tyt orENay o8
. — " 250 1 ’ Cod 8 " ki
Proposed Well Depth ‘ — D_iameje; :
andUse: ' ‘ ‘ '
[J Domestic ~ DcCommunity U Industrial _ - Blirrigation-
DOThermal- " ““Oinjection -~ [Other _ —————
Proposed Well Location: County _Clackamas:.
o C el E Y 4 G SR AR T - ot R A
Township 45 _(NorS)  Range _ 1E __—(EorW)  Section_23 & 26
1. 2SW  qja0f _2SW__ 174 of above section
, _ 2. street address of 28 18 5. S. E1 i”sha Rd.
Atleast 2 well location 'Canby , OR 970 13
.ofthese / e : : -
Tmustbe T\ o e ; L L ¢
provided " 3. tax lot numbeér of well location ! — ‘
4. attach approved map with location identified.
(see reverse of this form for approved maps) ' _ '
. . a ‘ . . . i
We hereby certify that we have read the back of this form, and that tq the best of our khowledge the information
provided herein ig,_ accurdte é:n'g'}ﬁq' well is being properly located from gaptic fhnks Ahd seb;ic@ﬁa}ip fields.” "~

X

‘-

7" “Bonded Water Well Constructor

License No. __ 22 = .
@mpany 5:/4/0 W(// Sendites

Note: This is not a Nater Right pplic}on. he owner is responsible for obtaining a Water Right through the
Water Resources Department if re ‘Qired.

Form 537.762 1987

..




