The original and first copy of this
are to be filed with the

A TE‘}ﬁase
(DOS:)qC

ﬁfm&ve &e)

)L"a

State Permit No.

(1) OWNER:
Name Mjichael Sn}[del &BJ_ ta Snydg:
Address RT4 Box 267

97140

Sherwood Or on
(2) TYPE OF WORK (check):

Reconditioning [J

New Well B Abandon []

If abandonment, describe material and procedure in Item 12.

(3) TYPE OF WELL: | (4) PROPOSED USE (check):

Rotary X Driven [] Domestic Rxlndustrial [0 Municipal J

Deepening ]

Cable O Jetted O

Dug 3 Bored OJ Irrigation [J Test Well [J Other O
ASING INSTALLED: Threaded [] Welded ﬁx
..” Diam. from .. . ft. to 1,38 .......... ft. Gage .250

ALy, R
c,q% LADATION OF WELL:

County ] apkamaq Driller's well number =1 29-78
SE %  SEuSection @8 T 2S R 3E WM.
Bearing and distance from section or subdivision corner
Tay Lot 1700
parcal #2
(11) WATER LEVEL: Completed well.
Depth at which water was first found 35 ft.

15 ft. below land surface. Date 7/ 10/78

lbs. per square inch. Date

Static level

Artesian pressure

(12) WELL LOG: Diameter of well below casing 8

Depth drilled 140 £t. 140 ft.

Formation: Describe color, texture, grain size and structure of materials;
and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in

Depth of completed well

PERFORATIONS: Perforated? g}¥es O No position of Static Water-Level and indicate principal water-bearing strata,
of perforator used pa3 1] = i Fe MATERIAL From To SWL
M SR e
Size of perforations l_-‘: in. by 2;5 in. Topsaoil 0 2
....... 160.......... perforations from ....1Q6. ... tt. to .. 117 . tt. | _Brown €1 ay 3 1 23‘
................................ perforations from . ft. to . | _Brown Clay wigravel 12 a5
................................ perforations from ........ it. to 1 Coemented Gravel 35 106
7) SCREENS —gravel—water bearing 1064117
( ) - Well screen [nstalled? [J Yes é‘No mra e de v oz ] 117 124
""""" O o Al dr sy, Tham ey 12& 144
Model No, N O I T AT IWIL [y = _—
. Slot size Set from ...cooocccvcnnen
Slot size ... Set from ...
. Drawdown is amournt water level is
(8) WELL TESTS: lowered below static level
Was a pump test made? [ Yes < f4-iJo If ves, by whom?
Zed LR o
Yield: 100 gal./min. with + ~4 of]. drawdown after hrs.
" ” L
‘ " ” "
Bailer test gal./min, with ft. drawdown after hrs.
Artesian flow E.p.m.
erature of water Depth artesian flow encountered ... ft. | Work started 7="7-— 19 78 completed T=8= 1978
(95 CONSTRUCTION: Date well drilling machine moved off of well r J = jjk_.
Well seal—Material usea .. CEMented | Drilling Machine Operator’s Certification:
This well was constructed under my direct supervision.
Well sealed from land surface to - f | Materials used and ipformation reported above are true to my
Diameter of well bore to bottom of seal . .. in. g i 8
Diameter of well hore below seal ...
Number of sacks of cement used in well seal 8 sacks
How was cement grout placed? ... e
Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.
Was a drive shoe used? [ Yes ] No Plugs ........ Size: location ... . ft,

Did any strata contain unusable water? [] Yes [¥No

Type of water? depth of strata

Method of sealing strata off

Was well gravel packed? {J Yes [2No Size of gravel: ...

Gravel placed from it . B

NameS&M...Drillin

{Person, firm

Address 3929 SE

g—cﬁpmﬁ%ply TnP(Type or prlnt)
St.-.Qanby... Qregon. 97013

[Signed] .

(Water Well céﬁiraé{&)

497 pate ... 7£18/78., 19

Contractor’s License No. ...

{USE ADDITIONAL SHEERETS IF NECKSSARY)

SP*ibans-119



09/08/2002 23:17 FAX

o2
11/20/03 12:01 FAX 503 986 0902 LCLAC 4667 @003
- CLAC 4667
For Official Use Onl tgon Water Resources Department:

County Well Lag 1D
Cac dbe?
/

WELL IDENTIFICATION APPLICATION EORM
INSTRUCTIONS ARE IN THE ACCOMPANYING ‘“DEAR LANDOWNER” LETTER. FOR SHARED WELLS
PLEASE ¢ FE THE 3RD PARAGRAPH FROM THE TOP IN THE LETTER. Your ID Tag will be mailed out in
approximately 10 days from the date we receive your application.)

+BUYER O R CURRENT LANDOWNER (For the property that the well is located on. The Well ID 12g will

be sent to this a:ldress unless otherwise specified here.)

Well Identification Tag #

X-09/(8

A-21-03

Landowner’s ¢ r Buyer’s Name: Q H—A T- Smgj de
Maijling Address: 20930 S, Macns FAA.

City: ens City _Stae: DR Zip: 77045 Phone: (503) 3 (-220 59 (olfice
' Qﬂ;ﬁf J (€03 b31-2p29 ( honel

**WELL LOCATION;
County: Clackamas Well # _| e (Y multiple wells exist on same properp~ie: well £),#2, ece)
Township:_sz.-_&__ North ofSouth) Range: .2 K or West, Section: o2 B SW 1a_SWi 75
(circle one circle one) {if imown)
Tax Lot#_Q 1760 Type of Well: water supply? domestic . monitoring?_AO
(Not the same ax the tax acct#) (Ex: domestic or rigation use) \ r’f_@ on {Ex: ronitoring water for contaminants)
. r
Address of W2ll: 20930 S, Hacris -, Oreqon City, DL 97045 :
(Number) T [ Streyy ( Ciey) (Zip)
(Qutioral): Does 1 his well have & formal water right asgociated with {t7 Yes: No;
r[f_a 2, u gy wenl ip contact she Woter Righis Geowr o UE6-194 ”. ATl
If Yes: Applicution #_ G- 1SS0l permitn: G- 1515 | Certificate #:
(Optiopal): Latin de ... Longitude Y irme

: l
]
“*WELL I FORMATION: (Luxportant aote; If attacking a well log you obtalped from our web-site
pleasc be cert: in that you have the correct log. Simply matching the 1ax Jot number isn’t enough, See attached
Instructions far assistance. If a well report is not available please complete 2y much of the following as passible, at
a minjmum th e prior landowner names going back unti around the time the weil wauld have deen drilled. Prior
landowner na. nes can be obtained from the County Assessor - see Instuctions)

Start Card # from wel) log repor if known: Approx. Well Construction Date: ;%a‘ /0, J 9 78

Weli Costructor fknown: _ 92 ™M P Ili m)Lﬂ WC . -

Narne of Land Owner at Time of Construction (or prior landowners, going back in time to when well was cansticted -
contact your ¢: unty assessor for list)

Midael A. § Wids T, Snydec .
Well Depth G feity: _ 4D swtic Water Level (in feery: | 5 __ Diameter of Exposed Well Casing (in inchesy. __ | 2 ' ‘

Please Returr Completed Form to: Well ID gram, Oregon Water Resources Departmment
725 $ mamer St. NE, Suite A, Salem, OR 97301-1271, or Sax to 503-986-0902 (app10-02)

RECEIVED

B NOV 2 1 2003

WATER RESOUR
SALFM OREsON "






