, SEP 2 6 1930

. WATER WELL REPORT - FA% OREGON

(as required by ORS 537.765)

. LAC 221
.~ STATEOFOREGON WATER RESOURCES DEPT. |

#5355 ca

(START CARD) #_24240

(9) LOCATION OF WELL by legal description:

(1) OWNER: . Well Number: b
Name RObert Hoffman Clac:kamaﬁa . —_— ” . .o
T County titude Longitude
Address 20374 S. Butte RE. —Z 35
- Beaverton State OR 7o 97004 Township .. Nor 8, Range EorW, WM.
City P — Section 9 NE v _SW Y%
(2) TYPE OF WORK: TaxLot " _ Tot___~ Block Subdivision
E New Well O Deepen [0 Recondition [ ‘Abandon Street Address of Well (or nearest address) 20197 S, Butte RE,
™ RotaryAir  [] RotaryMud [ Cable (10) STATIC WATER LEVEL:
] other 197! ft. below land surface. Date __9—20__90
(4) PROPOSED USE: Artesian pressure ib. per square inch. Date -
E Domestic O Community [T Industrial O Irrigation ( 1 1) WATER BEARING ZONES:
| Thermal O Injection O Other
i 521
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found _.3
Special Construction approval  Yes g Depth of Completed Well 406" g From To Estimated Flow Rate SWL
Yes No _ . 362 392 38 com 197
Explosives used O Type Amount
HOLE SEAL Amount
Diameter From To Material From _To sacks or pounds
10" 0 |39 |Granular 25+ 24 bags
#8 Bentonite (12) WELL LOG: Ground elevation i
Material From To SWL
Top soil red 0 2
How was seal placed: M.ethod Oa OB Oc Obp O=r Clay soft silty red w/ bouldersg 2 17
K other _Backfill . Basalt Zrey hard 17 | 29
Backfill placed from __Q) ft.to 25+ ft. Material Bentonite Basalt Jrev broken 29 32
Gravelplaced from _—— __ ft.to __~_ ft.  Size of gravel Granular Rasalt ~rev hard 32 =6
(6) CASING/LINER: Basalt grey broken 56 | 61
Di'?.meter From To  Gauge| Steel Plastic Welded Threaded Lava red soft 3 67
Casing: 1 ]34 .20l g O X O Basalt grey medium 67 | 91
o O a O Lava red soft 11102
o 0O (. (. Basalt grey soft 102 | 128
. . o 0O O O va grey red vesicular 128 1136
Liner:__D 0 4061.188| B OO 24 O Basalt grevy hard 1361141
o 0O O d Cinders red soft 153 | 158
Final location of shoe(s) Lava red grey broken vésicular| 158 |171
(7) PERFORATIONS/SCREENS: Cinders red soft 171 1182
B4’ Perforations Method Alr perforator Basalt - C[]E'eV hard 182 | 269
[ Sereens Type Material Lava visicular red grey w/ 269
Slot Tele/pipe seams of soft red clay 282
Ll:‘rom To si e N1umber Diameter  size Casing Liner Basalt grey medium 282 | 296
{03 |360 | 1/4"] 150 O Pt Basalt grey vesicular w/ 296
O O streams of clay red soft 305
O g Basalt grey hard 305 [362
] O Cont. next page...
| o Date started . 9=7--90 Completed __9-20=-90
— - - - | L (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Mlnlmuga testing time is 1 hour I certify that the work I performed on the construction, alteration, or
O e {1 Bail M ai O ilr‘:“.ng abandonment of this well is in compliance with Oregon well construction
ump arler r sian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief. '
M / WWC Number M
38 405 1hr . / I-2 )9,
Signed L Date ()
(bonded) Water Well Constructor Certification:
. I accept responsibility for the construction, alteration, or abandonment
Temperature of water Depth Artesmrﬂow Found work performed on this well duptng the construction dates reported above. all
Was a water analysis done? [Yes Bywhom work performed durin, j

Did any strata contain water not suitable for intended use? [ Too little
O Salty il Muddy [ 0dor [ Colored [ Other _
Depth of strata: -

time is in compliance with Oregon well
report is true to the best of my knowl:;iie 3and
WWC Numbe,

Date ?/ £ ; 7/

construction standar
belief.

Signed

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

7
SECOND COPY - CONSTAUCTOR

THIRD COPY - CUSTOMER 9809C 3/88




' From

CL

. WATER RESOURGES DEPT (]
.. STATE OF ORE N .. p
OF OREGO SALERL OREGON ANE

- WATER WELL REPORT
(as required by ORS 537.765)

”o”-man Wtk

SEP 2 (}‘\ac,g21 ,

2,

(START CARD) #

|
(1) OWNER: Well Number: (9) LOCATION OF WELL by legal description: v
Name County Latitude . ’ Longitude ’ .
Address Township Nor S, Range EorW, WM.
City State Zip Section " "
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision
[ New wetl 1 Deepen [J Recondition ] ‘Abandon Street Address of Well (or nearest address)
(3) DRILL METHOD
[ Rotary Air [ Rotary Mud [ cable (10) STATIC WATER LEVEL:
Ll Other ft. below land surface. Date
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[ Domestic [1 Community [ Industrial d Irrigation (1 1) WATER BEARING ZONES:
O Thermal ] Injection O other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval Yes No Depth of Completed Well ______ft, From To Estimated Flow Rate SWL
Yes No
Explosives used O O Type Amount
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
(12) WELL LOG: Ground elevation
Material From To SWL
Continuation...
Howwassealplaced:Method [1 A [I1B Oc¢ Obp OE
[ Other lava red course 362 | 392 | 197
Backfill placed from ft. to ft. Material Basalt grey hard 392 407
Gravel placed from ft. to ft. Size of gravel
(6) CASING/LINER:
Diameter . From To ,Gauge| Steel Plastic Welded Threaded
Casing: O O O0 4
o 0O O O
o od O |
o 0O O O
Liner: O O O O
o d 0 O
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[0 Perforations Method
O Screens Type Material
Slot Tele/pipe
To size Number Diameter size Casing Liner

Oooooo
aoooonono

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

Flowing
O Pump [ Bailer O air [J Artesian
Yield gal/min Drawdown Drill stem at Time
1hr.
Temperature of water Depth Artesian Flow Found
Was a water analysis done? [T ves By whom

Did any strata contain water not suitable for intended use? [ Too little

O Salty ] Muddy [ odor [3 Colored [ Other

Depth of strata:

Date started 9-7-90 Completed 9-20-90

(unbonded) Water Well Constructor Certification:

I certify that the work I 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 _/_‘f&fL

Signed Date

(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 fhis time is in compliance with Oregon well
construction standar is report is true to the best of my knowledge and
belief. WWC Number

. o 7
Signed e rd Date

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER
AN S

-—

9809C 3/88




CLAC 221

Oregon Water Resources Department : .
725 Summer Street NE, Suite A Apphcatlon for

i Well ID Number
RECEIVED

Do not complete if the well already has a Well Identification Number. JUL 25 2016

WATER RESOURCES DEPT
L OWNER INFORMATION SALEM, OREGON
Current Owner Name (please print): cvret Z_ Mﬂ—m Va 2z} r\ Tru %7[6 fd

Mailing Address: A 0O 1 G /] S. L (A He Q /l‘\
City, State, Zip: __ oz e ¢ reede (. Qa0 Y|

Mail Well ID Tag to: _>¢ SAME AS ABOVE ___ InCare Of (C/O

Name & Addressee T [er20n

City; S ZIp:

IL WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: L-I S (North/ South) Range: 3 /=  (East/West) Section: l 2! J U 2 1/4 of the SQ& J 1/4
Tax Lot (usually last 3-5 numbers of Tax Map #): (D 1 H OM County

GPS Coordinates: ‘

Street Address of Well, City: & / S A

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

IIL. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Log, if available)

Use of Well (domestic, irrigation, commercial, industrial, monitoring): St

Date Well Constructed (or property built): Ol -~ —ﬁo Total Well Depth: 0\414 X p ! Casing Diameter: {Q 4

Owner at time the well was constructed (if known) M‘-_MMW& Log # (if known): CC C

Other Information:

SUBMITTED BY (please pring): /o / n ' /V (s 3" O%’x/ LM

PHONE: &_{ Z, ?ﬁ 2 3[3() AIL &/or FAX: S

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986- 0902.
Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number; Well Identification #:

1-25-1 CLAC 2 L - 133Y b

Last Update: 12/3/15 Well L.D. Number wCC





