-

(1) OWNER: Well Number SALEM. '9) fEE)%%"I‘ION OF WELL by legal description:
Name BOB @REFORD 7 County CLACKAMAS Latitude Longitude_
Address . 26940 SW GRAHAMS FERRY RD Township 358 N or S Range 1W E or W. WM,
City _ SHERWOOD State OR_____ Zip97140 | Section 10 NW 14 _SE RV
(2) TYPE OF WORK Tax Lot PARCEL#& Block Subdwmon
[XNew Well [ ] Deepening [_] Alteration (repait/recondition) ["] Abandonment Street Address of Well (or nearest address). _Z_QQAQ__SE_QRAHAMS_EERRY
(3) DRILL METHOD: _RD., SHERWOOD, OR 97140
[XRotary Air [ [Rotary Mud [_]Cable = [TJAuger (10) STATIC WATER LEVEL:
[JOther _ NUMEX ) . - _ 43 ft. below land surface. Date_(08/31/94 .
@ PROPOSED USE: Artesian pressure 1b. per square 1nch Date -
[¥Domestic | |Community [ |Industial  [7Iyigation (11) WATER BEARING ZONES:
[ ]Thermal =~ [ JInjection Dleesfock_ _[JOther_ § ) S N
(5) BORE HOLE CONSTRUCTION Depth at which water was first found _ 100
Special Construction approval [ | Yes K]No Depth of Completed Well 160 ft. -
Explosives used [ |Yes [X]|No Type _ L _Aﬂmqggtr ‘ B ,,.i_ _From _To Estimated Flow Rate | SWL
HOLE SEAL B 100 140 10 gpp 43
Diameter From To Material ~ From To Sacks or pounds 140 16 O 50 gpm 43
‘ 10 0] 20/ Cement | 0| 20/ 6 sksgtgel . _ :
8 20| 99| Cement 20 | 99 8 skstgel
s | 99160 : " ]
: _ | (12) WELLLOG:
How was seal placed Method D A @ B @ ¢ [p [JE Ground' Elevation7 ]
L1 other _ I N _ _ i ——
Backfill placed from  ft. to _ ft. Matenal _ Matenal ] From To SWL
Gravel placed from ft. to :ﬁ;# &uoﬁmwd h Brown silty clay soil _ 0 3
(6) CASING/LINER: Brown clay w/small gravel 3 9
Diameter’ From  To Gauge Steel  Plastic Welded Threaded | Brown bagalt boulders,gravel 9 50
Casing: 6" +1;§ 99 | 250 E . D ) E ) . D N & clay ]
‘ S O R R O AR A Brown basalt, weathered, brkn 50 70
O @O O [0 |Gray-brown clay & rotten rock 701 80
1 0 'O O |{@ray-black basalt, bard 80| 85
Liner: O .0 'O . 0O.|Brown & gray-brown basalt 85| 90
1. [0 . O O |eray-black hasalt, hard,frac 90| 125 |43
Final location of shoe(s)_ NUMEX _SHOE @ 99 fto (ID 5%) Gray basalt,hard,fracutures 1250 160 |43
. @) PERFORATIONS/SCREENS & crevices i
[[}Perforations _ Method 3 )
[]Screens Type - -
Slot o
From To size  Number Liner — —
. Z o. O -
B A N _
7 B R _ ]
_// L ¥]_] .ﬁ,.,_?]:l__—
(8) WELL TESTS: Minimum testing time is 1 hour Date started 08/29/94 _ Completed 08/31/94
Flowing (unbonded) Water Well Constructor Certification:
[JPump =~ [Bailer = = T XAir  [JArtesian -~ I certify that the work I performed on the construction, alteration, or abandonment
Senpunin Drwapen_ Dtlgemas__mme___| gt velliincompincewith Orgn e sonty vl commetion andars
55-60 lQO-— 160 Lhr. and belief.
36-40 80 " ' WWC Number ~
N B - . “ Signed Date )
Temperatie of water 50 °F Lpih Ar;esmn Flow Found . 7; (bonded) Water Well Constructor Certxﬁcation )
Was a water analysis done? E Yes By whom ] AMJ - _ */ 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? K] Too little ggggrmed glr;rtil:llgs twhfslIu?nuglxlsglgf;gg?ﬁf:g%ﬁﬁgﬁ;gggrﬁg :rbsol;gpl ;\lvi:’uork
[JSalty K1Muddy [XOdor []Colored DOther Y— .| constru standards, This report is true to the best of my knowledge and belief.
Depth of strata: _40—-70 ff;, e R WWC Number _ 573
Sign Date 09/12/94
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Instructions for completing this report are oit the last page of iR RESOURCES. L By,

161994

69936

ﬁ/ /o) JOdL

(START CARD) #

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND CORY- CONSTRUCTOR _ THIRD COPY-CUSTOMER




