.
STATE ENGINEER
Salem, Oregon
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OWNER: .. Elmer R. Thompson sl ... ADDRESS:
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STATE WELL NO. .5/1-29P
COUNTY . Clackamas
APPLICATION NO. GR=4260

CITY AND
LOCATION OF WELL: Owner’s No. STATE: .. Woodburn, Oregon
X. E. .
SE 1, SW 14 Sec...29..T. ... 2.S,R...1__W,wM ’ i
Bearing and distance from section or subdivision :_“ i
corner ... North.57°30!. East.372.feat. from SW. ... ; !
..Corner of SEA f !
? |
i i
i i
i |
__.__.._i..-_.-.. ______ Y ————
’ Altitude at well 280 feet i P |
= i |
TYPE OF WELL: .Drilled . Date Constructed 6=21-46_ L |
Depth drilled ... 244 feet  Depth cased ... 144 feet Section ...o.... 29....
@  CisG RECORD:
6-inch casing set from O to 14k feet
FINISH:
AQUIFERS:
clay
WATER LEVEL:
67 feet
PUMPING EQUIPMENT: Type ....Cock Pump HP. oo
Capacity ... 20 . G.P.M.
WELL TESTS:
. Drawdown ... ], £t after oo hours 96 GP.M.
Drawdown ....... 12 ft. after e hours ... 96 G.P.M.
USE OF WATER ... JIrrigation Temp. .oooo... OF . e , 19
SOURCE OF INFORMATION &3 T 0L
DRILLER or DIGGER
ADDITIONAL DATA:
Log .. % ... Water Level Measurements ................. Chemical Analysis .......cccocoo.. Aquifer Test ..o

REMARKS:

TPhe first 3 feet soil is Willamette soil then the next 20 feet is light clay then it goeg

into a bluish clay soil with pebbles.
The balance reems sand and clay with gravel pebbles.
gize with clay parts in soil.

State Printing 893816

e ———

We struck a few rocks at 3 to 4"
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CLAC 2702
6 Official Use Only by The OrégonWater ources Department:
REQ&&LQ i;ate: ‘County Well Log ID # 11 Identification Tag #
FER 2 o 2004 / (%M AT0X L -T0:3(55
Laces DEPT. _ - - *_ *
B ESALE# §%|

TNSTRUCTIONS ARE IN THE ACCOMPANYING “DEAR LANDOWNER" LETTER. FOR SHARED WELLS
PLEASE SEE THE 3RD PARAGRAPH FROM THE TOP IN THE LETTER. Your ID Tag will be mailed out in
approximatcly 10 days from the date we receive your application.)

**WWNE&(FM the property that the well is located on. The Well ID tag will
be sent to this address unless otherwise specificd here.)

Donv ROTH | Lec

Landowner’s or Buver’s Narne:

Mailing Address:___/“1 417 Evoas  Valle, R

City: S:loerron State; OR zip: 31381 Phone: (913) 873-380/9
“*WELL LOCATION:
County: Q‘Q CKam o Well # (if multiple wells exist on same property-ie: well #1,42. eic.)
Township: 5 North g @ Range: | @ pr West, Section: 29 . 1/4 1/4
) _~ (circle orie circle 63) (If known)
Tax Lot #.,__J/O O }“ Type of Well: water supply? monitoring? nNO
{Not the same as the tax acct, # (Ex: domestic or irrigation use) (Ex: monitoring water for contaminanis)
Address of Well: 1295 PMowte QrTso WUoOBURW
(Number) { Streer) { City) (Zip)
(Ovtional): Does this well have a formal water vight associated with it? Yes: No:, X
(L 1nkrnown want ¢ he Water Ri Group at 503- 45 for
If Yes: Application #: Permit #: Certificate #:

(Optional): Latitude ____ __  Longitude (Mav sometimes be obtained from Well Log Report)

**WELL INFORMATION: (Tmportant note: If attaching a well log you obtained from our web-site
Plcase be certain that you have the correct log. Simply matching the tax lot number isn’t enough. See attached
instructions for assistance. If a well report is not available please complete as much of the following as possible, at
2 minimum the prior landowner nzmes going back until around the time the well would have been drilled. Prior
landowner names can be obtained from the County Assessor - sce instructions.)

Start Card # from well log rcport if known; Approx. Wel! Construction Datc; ’ q L’ {‘f

Wel! Constructor if known:

Name of Land Owner at Time of Construction (or prior landownets, going back in time to when well was constructed -
contact your county asscssor for list)

Elmern Tyompsow

Well Depth (in feet): Static Watcr Level (in feer): Diameter of Exposed Well Casing (in nches),

Please Return Completed Form to: Well ID Program, Oregon Water Resources Department
725 Summer St. NE, Suitc A, Salem, OR 97301-1271, or fax to 503-986-0902 (appio-o3)




