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WATER WELL REPORT /?"Z/ ‘/ MAR 811992 MAY 05 19%% . 38202
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() OWNER:
Name en SOLSD

(2) TYPE OF WORK:
New Well [ Deepen [J Recondition [ Abandon

(3) DRILL METHOD:
[l Rotary Air O Rotary Mud @ Cable
L] Other

“u
o -lv.u.u Lu_l HI)

Well Num'berIJ-_m DOy HOGATION OF WELL by legal' description:

Address 4—32&.»0 sS.& . Music ﬁme KD,
City Smuov swteOQ&J ip

(Q PROPOSED USE: -
Domestic L] Community U mdustrial  [] Irrigation
|:| Thermal D Injection O Other

Coun Slafitede"*  _ Longitude -
Townshipi N or S, Range 5 E or W. WM.
Section 2 % '3
Tax Lot Block, Subdivision
Street Address g Wel] (or nears, ddrcss) o S. E
Uisie Zo. _SAnDY
(10) STATIC WATER LEVEL: /
22 4t. below land surface. Dateé’Loﬁz_‘
Artesian pressure ____ . lb. per squarc inch.  Date

(I1) WATER BEARING ZONES:

{5 BORE HOLE CONSTRUCTION: Depth at which water was first found Z S
Special Construction approval [ Yes (] No Depth of Completed Well ft.
Explosives used [ Yes [ 1No Type Amount From To Estimated Flow Rate SWL
B . HOLE SEAL Amount —2'—'; 4‘? L 56 PM 22—+
*JDiameter From To Material From To sacks gr. pounds
Zo }%

F;//Cl’%k,?mwr o

How was seal placed: Method La Os m‘C Op Oe
O other

(12) WELL LOG:

Ground elevation

Material From To SWL

Backfill placed from______ ft. to ft.  Material ; 1
Gravel placed from 2e 4t 61’ ft.  Size of gravel / 2

Tor S0 o |2
Re  C1ayY 2. /2

(6) CASING."L/I‘_N}ER. )
stic  Welded Threaded

Digpeter © Ffom ~ To  Gouge,| Steel  Pla
Casing: (é‘ + | @I 250 w » O 0 O
Cj0 0 O
O &0 £l Ol
L o [ O
Liner: O #0 O O
(I Y I R ]

Final location of shoe(s)

(7) PERFORATIONS/SCREENS:

Brotn) Ly 2 125
TorE o ]BondpeZs 75149 |25
SoFT /[ Pock, ag |57

N FoeX 57 1940

ML

& Perforations Method o (C.
[ Sereens Type _ __ Material
Slot Tele/pipe
From To size  Number Diametpr size Casing Liner
v, ;
25 | o /4o é)”g)ﬂ- Pl O
] ] 1
vd OJ O
i | ]
' .| O
(8) WELL TESTS: Minimum testing time is 1 hour
Flowing
] Pump m Bailer O air U] Artesian
Yield gal/min Drawdown Drill stem at Time

I 5 ToTht. 1 hr.

W

}
Temperature of Water _ 22482 Depth Artesian Flow Found

Was a water analysis done? O Yes By whom

Did any strata contain water not suitable for intended use? I;l Too litde
[ saiy [ Muddy [J odor [T Colored [ Other

Depth of strata:

M ) ! v
Date started BI/B;/Q 2 Completed -3//0’/?2'—

(unbonded) Water Well Constructor Certification: /

I certify that the work I performed on the construction, alteration, or abandon-
ment 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 Certification:
I accept responsibility for the construction, alteration, or abandonment work per-
~ formed 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 knpavledge and belief. %L
22 oD
Signed Date 3

]
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O REGON oregon Water Resources Departmant i i
725 Summear Street NE, Suite A Appllcatlon fOI'

E Salem Oregon 97301 I I b
WATER RESOURCES (503) 986-0900 We I D N u m e r

DEPARTMENT WWwW.oregon.gov/owrd

RECEIVED

Do not complete if the well already has a Well Identification Number. FERB 13 2024

OWRD
. OWNER INFORMATION

Current Owner Name (please print): __«_ \CYW‘- Y + ‘<V: S H' 8] HCU’ Vi S
Malling Address: Ll's A (b0 Qe fhMusic ChmpP Ld
City, State, Zip: gﬂﬂd g (R QoSS

Mail Well ID to: SAME AS ABOVE In Care Of {C/O)

Name & Address:
City, State, Zip:

1. WELL LOCATION INFORMATION (Plegse fill out as completely os possible)

Township: 2. {North Range: =D (fEast DWest] Section:’ Z.f( D SW 1/acfthe. SE 12

Tax Lot (usually last 3-5 numbers of Tax Map #): __. SO l county___Clackamas

GPS Coordinates: L—l{, 30b3 710:7 — {22 QJJ’ bls

Street Address of Well, City: Ll Q)g—(ﬂ O §F/_ mU%’L@ C@JVV\P M \ﬂ’ J/‘\/XM M q,](i
Ifthe property had a different street address in the past: (MJ’LH m L@(ﬂf DOS%L bé‘e-

11l. GENERAL WE]L INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)

Use of Wel@;ysti)mgatmn, commercial, mdustrlal r7omtormg) ,

f
Date Well Consttucted (or property built): 8 ’ O q Z/Total WellDepth:__ ' T~ l L!'o Casing Diameter: 8 /
Owner at time the well was constructed (if known}: k.?/V\ SO >0 Well Report # (if known): CLAC | /}g / (/'

Other Information:

SUBMITTED BY {please print}: K '551"] n -H N@E’/LS __
prone: D023~ 150~ T\3 L mmangforrax: KX 1ISHN @ Nomes 1914 Kvishin, con

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@water.cregon.gov, or FAX it to: (503) $86-0902.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Report Number: Well Identification #:

2-13-2024 CLAC 17814 L-15%009

Last Update; 5-10-23 Well I.D. Number/2 wee





