£ &

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)
Instructions for completing this report are on the last page of this form

& -
19443 rac [T414 >
! o9 VAT WELL ID#L

START CARD# 65014

Pa.gp_/maa

(1) OWNER: Well Number: 1

Name | es Thatcher
Address 21180 S, Beavercreek Rd.

City Oregon City State QR Zip 97045

(2) TYPE OF WORK:

[XINewWell [IDeepening [ Alteration (repair/recondition) [ ]Abandonment
(3) DRILL METHOD:

[X]Rotary Air [JRotary Mud [ICable []Auger

[Jother

(4) PROPOSED USE:

Domestic [ JCommunity [Jindustrial [irrigation

[ Thermai [injection [JLivestock [TJother

{5) BORE HOLE CONSTRUCTION:
Spegcial Construction approval [ ]Yes [X]No

Explosives used [JYes XINo  Type . Amount o
HOLE SEAL Amount
Diameter From To Material From To | sacks or pounds
10 0| 18 Gran Bent 18 0 |11 Sacks

6 18| 530

8 530| 535 | Cem/Bent 535| 5303 Sacks

6 535 548
How was seal placed: Methed [ JA [JB [Jc [ID [JE

(X]other Bentonite Placed Dry & Pumped Through Drill Stem

Depth of Completed Well §48 ft.

Backfill placed from ft. to ft. Material
Gravel placed from ft. to ft. Size of gravel
(6) CASING/LINER: _
Diameter From To Gauge | Steel Plastic Welded Threaded
Casing: 6 +1 5636 .250| X ] X ]
] (] (] U]
[ O ] L]
] ] O L]
Liner: 4 | 528 | 548 O X LS 1
O U O ]
Drive Shoe used [Tinside [Joutside ["INone
Final location of shoe(s) 536"
(7) PERFORATIONS/SCREENS:
[X]Perforations Method Saw
[(Iscreens Type Material
Slot Telelpipe
From To size  Number Diameter size Casing Liner
539 | 547 1/8x3 76 L] X]
O (]
] C
O (]
] O
(8) WELL TESTS: Minimum testing time is 1 hour
ClPump {"IBailer X]Air [_JFlowing Artesian
Yield gal/min Drawdown Drill stem at Time
36 530’ 1 hr.
Temperature of Water 64,2 Depth Artesian Flow found
Was a water analysis done? [ |Yes Bywhom

Did any strata contain water not suitable for intended K
[ Jsalty [IMuddy [ JOdor [IColored [X|Other fine sand

Depth of strata: 304" - 315" ,’%}‘1}:}

] o W |
b AN |

(9) LOCATION OF WELL by legal description:
County Clackamas Latitude Longitude
Township 3SQUTHNorS. Range  2EAST E or W. of WM.

Section 23 NW 174  NW 1/4
Tax lof 602 Lot Block Subdivision
Street Address of Well (or nearest address) Nearest 21180 S.
Beavercreek Rd., Oregon City, OR
(10) STATIC WATER LEVEL.:
333 ft. below land surface. Date 7/14/1994
Artesian pressure Ib. per square inch. Date
(11) WATER BEARING ZONES:
Depth at which water was first found 302*
From To Estimated Flow Rate SWL
166 /234 191/ 242 Trace N/A
264 271 Trace N/A
302 s 315 10 258
539 (Amenser)) 548 36 333
(12) WELL LOG:
Ground elevation
Material From To SWL
Soil Brown 0 3 |
Clay Brown 3 87
Clay Gray Sandy 87 | 125
Clay Gray 125 | 166
Clay Gray Gritty w/ Sand Gray & 166
Black Course 191
Clay Gray Gritty 191 | 209
Clay Gray Gritty w/ Sand Black 209
Cemented Fine 234
Sand Course Multicolor 234 | 242
Sand Gray Course Clayish 242 | 246
Clay Gray 246 | 254
Clay Gray Sandy 254 | 264
Sand Course Multicolor 264 | 271
Clay Ggay Sticky 271 | 302
Claysténe Brown Fract 302 | 304
Clay Gray Sandy Fine 304 | 315
Clay Gray 315! 389
iSand Gray & Pumice White Course 389 | 395
Clay Gray Sandy 395 | 438
Clay Gray 438 | 527
Claystone Gray 527 | 539
Continued on next page

Date started 7/12/1994 Completed 7/14/1994

{unbonded) Water Well Constructor Certification:

| certify that the work I performed on the construction, alteration, or abandon-
ment of this well is in compliance with Oregon water supply well construction
standards. Materials used, and information reported above are true to the best of my
knowledge and belief. '

WWC Number 1601

Date 7/ ’6/72(205‘

Signed

Skyles Drilling,

(bonded) Water Well Constructor Certification:
| accept responsibility for the construction, alteration, or abandonment work

performed on this well during the construction dates reported above. Al work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

. WWC Number 1592
Signed J%Z C\Mﬁ/ Date 7,//?713005—

Skyles Drilling, Inc.

C.

ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST CQ%\EPQONSTRUCTOR
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CLAC

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

19443

(Uove 19443

WELLID#L

START CARD# 65014

Instructions for completing this report are on the last page of this form page 2
(1) OWNER: Well Number: 01 (9) LOCATION OF WELL by legal description:

County Clackamas Latitude Longitude
Name | es Thatcher

Address 21180 S. Beavercreek Rd.
City Oregon City

Stale OR _Zip 97045

(2) TYPE OF WORK:
[INewWell [JDeepening [ ]Alteration (repair/recondition) [ ] Abandonment
(3) DRILL METHOD:
[IRotary Air [JRotary Mud [Jcable CJAuger
[T]Other
(4) PROPOSED USE:
] Domestic [ Jcommunity [Jindustriat [Tirrigation
[JThermal [injection [JLivestock [Jother
(5) BORE HOLE CONSTRUCTION:
Special Construction approval [_]Yes [ JNo Depth of Completed Well ft.
Explosives used [ |Yes [ [No Type Amount

HOLE SEAL Amount
Diameter From To Material From To | sacks or pounds

How was seal placed: Method [ JA [ 1B [Jc [Ibp [JE
[ Jother
Backfill placed from ft. to ft. Material
Gravel placed from ft. to ft. Size of gravel
(6) CASINGILINER:
Diameter From To Gauge | Steel Plastic Welded Threaded
Casing: 1 O ] ]
] O il O
[ (] L] O
U O il [
Liner: L] ] O O
] L] ] U
Drive Shoe used [ lInside [JOutside [ INone
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[JPerforations Method
[Iscreens Type Material
Slot Tele/pipe
From To size  Number Diameter size Casing Liner

¥

Hoonn
Dooono

(8) WELL TESTS: Minimum testing time is 1 hour
[_IPump [ Baiter [ air [_]Flowing Artesian

Yield gal/min Drawdown Drill stem at Time

NDNECE H ’ E B
Temperature of Water Depth Artesian Flo &"7' ’
Was a water analysis done? [ ]Yes By whom

Did any strata contain water not suitable for intended ungL EQTO} Iitﬁ{]ﬂlj

[Jsalty [ IMuddy [JOdor [JColored [ |Other
Depth of strata: WATER RESOURCES DEPT

OAL oo W

Township 3SQUTHNorS. Range ~ 2EAST E or W. of WM.

Section 23 NW 174  NW 14

Taxlot 6§02 Lot Block Subdivision

Street Address of Well (or nearest address) Nearest 21180 S.
Beavercreek Rd., Oregon City, OR

(10) STATIC WATER LEVEL:
ft. below land surface. Date
Artesian pressure Ib. per square inch. Date
(11) WATER BEARING ZONES:

Depth at which water was first found

From To Estimated Flow Rate SWL

(12) WELL LOG:

Ground elevation

Material From To SWL
Claystone Gray Fract w/Sand Black 539
fine 548 | 333

Date started 7/12/1994 Completed 7/14/1994

(unbonded) Water Well Constructor Certification:
| certify that the work | performed on the construction, alteration, or abandon-
ment of this well is in compliance with Oregon water supply well construction

standards. Materials used gnd jnformation reported above are true to the best of my
knowledge and belief.

T/ WWC Numper 1601
Signed &2V 1 Date z /7/7 2eud

Skyles Drilling, Inc

(bonded) Water Well Constructor Certification:

| accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

. WWC Number 41592
Signed ML) C Bl oue 7/)7/ 2005

Skyles Drilling, Inc.

ORIGINAL - WATER RESOURCES DEPARTMENT""'F|

COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER
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. STATE OF OREGON

* WATER WELL REPOR’
~{as required by ORS 537.765)

Instructions for completing this report are on the last page of this Sﬁ;h,EM N

REREEVED
AUG 1 51994

NATER RESOURCES DEPT.

5}3/ %/ 34

(START CARD) #_65014 Page 1

OREGON

(1) OWNER: 01

Name Les Thatcher =~~~ ==
Address 21180 S. Beavercreek Rd.

Ciy Oregon Cit Or. 7z
(2) TYPE OF WORK

X} New Well [ Deepening [ | Alteration (repair/recondition) [_|-Abandonment
(3) DRILL METHOD:

XRotary Air [ Rotary Mud [ JCable __ [ JAuger

Well Number

State

(9) LOCATION OF WELL by legal description:
County ClaCkamaSLatitg(ie Longitude
Township 3 SOUthN or S Range 2 East Eor w. wM.
Section___ 23 NW 14 NW 1/4
Tax Lot Q2 Lot Block Subdivision .
Street Address of Well (opeareshaddress) 21180 S. Beavercreel
Rd. ) Oregon City, Or.

(10) STATIC WATER LEVEL:

[]Other . . 333 i below land surface. ) Date 7-14-94
(49 PROPOSED USE: - - Artesian pressure 1b. per square inch. Date
Domestic = [ |Community [ |Industrial [ |Irrigation ~ | (11) WATER BEARING ZONES:
{JThermal [ ]Injecfion =~ [ |Livestock _ [ |Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 302 !
¥ Special Construction approval [_] Yes [RNo Depth of Completed Well548 fi.
Explosives used [ |Yes [X|No Type — Amount - From . To Estimated Flow Rate SWL
HOLE SEAL 166 191 Trace N/A
Diameter From To Material From To Sacks or pound 234 242 Trace N/A
: 10" ]| 0 |18 |[Gran Bent 18| 0 |11 sacks 264 271 Trace N/A
‘ 6" |18 530 1] ) 302 315 10 258
8" [530/535Cem/Bent|535530| 3 sacks 527 548 36 333
6" |535| 548 , _______| 12) WELLLOG:
How was seal placed: Mehod [JA []B []JC [JD [JE Ground Elevation
® omer Granular Bentonite Placed Dry o -
Backfill pIaceR HJpred tfhEu d}'—' :hll B I@aﬁcﬁﬁn 77” Material _ From To SWL
Gravel placed from ft. to _ f. Size of gravel | |Soil Brown _ 0 3
(6) CASING/LINER: - Clay Brown B 3 87
Diameter  From To Gaugé Steel Plastic Welded Threaded | (Clay Gray Sandy 87 | 125
(‘aqing' 6" +1 536 25 g] D B Eﬂf . El Clay Gray e 125 1 66
O O 0O [T |lclay Gray Gritty w/Sand 166
O T 0 N Gray & Black Course 191
o. o O 0O Clay Gray Gritty 191 [ 209
Liner: 4" |528 548 O =2 K 0O Clay Gray Gritty w/Sand| 209
O O O . [O.|| Black Cemented fine 234
Final Iocation of shoes) 536" o _ | Sand Course Multicolor |[234 | 242
(7) PERFORATIONS/SCREENS: ) ) Sand Gray Course Clayish242 | 246
X Perforations __ Method Saw____ o Clay Gray 246 | 254
[OIScreens _ Type [ Mawerial | Clay Gray Sandy 254 | 264
From To Silzoet Number , Diameter TelseilzpellJe Casing Liner | [2Sand Course Multicolor| 264 | 271
529 547 |1/8x3| 76 X ||clay Gray Sticky 271 302
’ -0 . 0O ||lclaystone Brown Fract— | 302 |304
(0. [ ||clay Gray Sandy Fine 304 [ 315
d .| lclay Gray .. 1315 [389
_ 0. .0 | sand _Gray & Pumice _ 1389 ,
L white Course 395
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted  7-12-94 Completed 7-14-94
7 ) Flowing (unbonded) Water Well Constructor Certification:
CJPump___ [ Bailer X Air [] Artesian [ certify that the work I performed on the construction, alteration, or abandonment
o ewtors _Drtsemat e | 1105 veh i complnet i rgin vl iy vt
36 530" _ 1hr. and belief.

Temperature of water 64 .2° Depth Artesian Flow Found
Was a water analysis done? "} Yes Bywhom ~ — T
Did any strata contain water not suitable for intended use? ~ [ ] Too little_
[(JSalty [IMuddy []Odor [ |Colored K|Other fine sand
Depth of strata: 304-315 o ) o

_ q / WWC Number _ 1601
Signed _, \J - A Date m7/
(bonded) Water Well Constructor Certification: / /

I accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

. . r 1592
o C Bl

Date _&-/2-F¢

Signed

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR . THIRD COPY-CUSTOMER
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. /CLAC AUG 1 51994 J}/Z 24
- €
wﬂ%&%ﬁ?ﬁ%ﬁo 9 4‘% 'NATER RESOURCES DEPT.  / // jé

“(as required by ORS 537.765) SALEM, OREGON (STARTCARD)#_65014 Page 2
Instructions for completing this report are on the last page of this form.

(1) OWNER: . . Well Number _ 01 (9) LOCATION OF WELL by legal description:
~ Name _Les Thatcher B _County Clackama SLatitude Longitude
Address 21180 s. Beavercreek Rd. 7 Township 3 - §9}11}hN or S Range 2 Bast E o w wm
Ciy Oregon City State OT. zip97045 |  Section 23 = NW i NW 14
_(2) TYPE OF WORK _ _ TaxLot 602 o ] __Block____ __ Subdivision
[XNew Well [ | Deepening [_] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (ddreg) 21180 S. Beavercreek
(3) DRILL METHOD: Rd. Oregon City, Or.
K|Rotary Air [ JRotary Mud [ |Cable [ ]Auger (10) STATIC WATER LEVEL: .
[ 1Other . . 333 __ft. below land surface, i D_ateliéﬂ_
(4) PROPOSED USE: _ Artesmn pressure _____ Ib.persquarei mch ~ Date
K]Domestic ~ []Communify [ |Industrial [Trrigation (11) WATER BEARING ZONES:
[_] Thermal []Injection  [|Livestock [ |Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was fistfound ___See_Page 1
Special Construction approval [T Yes X No Depth of Completed Well 5481 - ] o _ o
~ Explosives used [JYes X]No Type Amount ____ From To ] _ Estimated Flow Rate | SWL
HOLE SEAL -
Diameter From To Material From To Sacks or pound:
.See Bage| 1 - - ]
- — L - (12) WELL LOG
How was seal placed: "Method []JA []B Oc [bp [1E ~ - Ground Elevation _______
O Other . —
~ Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel (;-; ay Gray SandY . 395 | 438
(6) CASING/LINER: Clay Gray 438 | 527
Diameter From To Gauge Steel  Plastic Welded Threaded Ccl aystone Gr ay 527 | 539
Casing: O O 0O 0O Claystone Gray Fract 539 |
__See Page |1 0O 0O 0O [0 || w/Sand Black fine 548 [ 333
0o O O O _
400 o O O _
Liner: - 'l O 1 [l 5
- 40 0O o O
Final location of shoe(s) _
(7) PERFORATIONS/SCREENS: _ o
~ [[]Perforations Method o
[]Screens Type Material L o : :
Slot Telelpipe [ . - i -
From To size ,Number , Diameter size Casing Liner _ — - - -
See [Page |1 : ' g 0 SE -
_ U 1
i ] O |-
] (R U I
) o0 |t _
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted /—12-94 Completed /~14-94
Flowing (unbonded) Water Well Constructor Certification:
[TPump_ [ Bailer [JAir ["] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Viel d gal/min Draw do@ Drill stem at Time 1(\)2 this well is in compliance with Oxjegon water supply well construction standa:ds.
aterials used and information reported above are true to the best of my knowledge
See Pagel 1 1 hr. and belief.
o ‘ gg 2 ? Zoi WWCNumber1 601
. Signed Date m 7
~ Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification: 7 /
_ Was a water analysis done? [ ] Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
~ Did any strata contain water no{'suitable @ intended use? [ ] Too little ggggﬁ:g gﬂ I‘?:ll gs X:’Sl Itgnu:?sgi;hg :;;%ﬁzgﬁli&agiezgg r\f;;dt ;bsou\;eél;\ i‘llgﬁork
[]Salty [JMuddy []Odor [_]Colored [ ]Other construction standards. This report is true to the best of my knowledge and belief.

Depth of strata; ‘ C Number] 592
Signed . iZ:; S5 C, M Daie _§- /2-F¥

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
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19443
11/21/03 15:53 FAY S03_ 986 0902 WATER RESOIRCES doa2
”‘/ .
— —_— — —
R E C E , V or Official Use Only by The Oregon Water Resources Department:
‘ Rec a'lveEd ¢ Well Identification Tag#

NOV
ATER HEST

&
~
Ny

[y

L9127

3

k. r

[ CATION A ATION FORM
INSTRUCT. ONS AKRE TN T ACCOMPANYING “DEAR LANDOWNER" 1LETTER. FOR SHAQRED WELLS
PLEASE /\EE THE 3RD PARAGRAPH FROM THE TOP IN THE LETTER. Your II! Tsg will be mailed ont in
approximaely 10 davs from the dare we reegive your application.)

SBUYER OR CURRENT LANDOWNER (For the property that the well is located on, The Well ID 1ag will

be sent to this a Idress unless otherwise specified here.)
Landowner’s or Buyer’s Name: Cha V,ff H 4 De é//a A Vi A/ﬂé//
Mailing Addross: ’baqﬁ'f-fwﬁ//fﬁ L7 /7‘ d 5{/)6 7!¢{

City:_MMMLL/C Stare: O/ _ Zip: ?7ﬂﬂV'0yéthe: (S03, 932-4523 -+

U3 632-2030 - 4/
*»rWELL LIJCATION: ‘r 5 é 3(M /)fLi’ft .fM)

County: _{ ['52445452 WD Well # (if muldple wells exist on same properry-te: well #1. %2, etc.)
Township: 3 SOV News @ Range. 2 Eo? 'm- Was:, Secton: 23 N )@
atrcle one) (If knowm)

{circie s
Tax Lot wi_ Q 01 Type of Well- watersnpply? monitoring?

Not rhe some 45 the 1ax acct B) (Ex.: domestic or irrigation use) (Ex: inonitoring water for cantaminants)

Address of Wall: _I'é_ﬂ 7( {. [M.ﬂ LF 129 (’/y 77/'/1’
f! sumt phf:‘M’&Ww 6u;‘(i}’72i"¢zﬁ(,cw k984 W/%-W;é (ela CT

(Optional): Does his well heve a formal warer right associemed with 1t7
(11 woown you may swant to contact the fztar Siphts Group gf 05 IR=-(093 for researeAt

If Yes: Applicatio #: Permit #: Certificare &:

(Optionaly: Larin'de /\ungimde v sgmetimes be obtainad from Kell I.og &
T o et Beaioeratk EX =

*YWELYL TMEO :  (Imporiani note: I attaching 2 well log you obtained from our web site

please be certin that you have the correct fog. Simpiy marching cite tax lot number Isu’t emaugh. See attached
Instructions {{ r assistance. 1f a well report is not available please complete as much of the following as possible, at
a minimum tf e prior landowner names going back unti! around the time the well would have been drilted. Prior
landowner nz nes can be obtained from the County Assessor - see Instructions.)

Start Card # from: well log repart if knewn: 06 Fﬂ / "I Approx. Wel]l Construerion Date: (("/L '@7

Well Constructar f knowr: _S_IEL&LW [ S éy/l( ‘U/J// Irith ‘*ft/)

Narne of Land Dwner at Tirme of Construction (or prior fandowners, going back in tine ro when well was constructed -
coTinTt yous oL Unky assessar far list)

Leg Tha Yhun

T
YWell Depth (in fer.t): _ﬁz__ Sreric Warer Level (in feei): Diurneler of Exposed Well Cusing (in inches)y: @ {

Please Returr Completed Form to: Well ID Program, Oregon Water Resources Depariment
25 S amrner St NE, Suite A, Salem, OR 97301-1271, or fax 10 503-986-0202  (Appl0-03)

11/21/03 14:54 TX/BRX NO.6913 P.002




