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STATE OF OREGON 6

WATER SUPPLY WELL REPORT SALEM, OREGON

WATER RESUIUIRCES DEPT.

R

WELLLD.#L__22660

START CARD # 111427

(as required by ORS 537.765)
Instructions for completing this report are on the last page of this form.
(1) OWNER: ‘Well Number

Name MULINO WATER DIST, #23
Address P,0, BOX 867

Gty MULINQ
(2) TYPE OF WORK

CINew Well (] EXE Alteration (repair/recondition) [_] Abandonmeant
3 :

State  (OR Zip 97042

(9) LOCATION OF WELL by legal description:
County CLACKAMAS Latitude Longitude

Township__ 4S N or S Range__ 2F E or W. WM.
Section 20 SE 14 NE 1/4

Tax Lot 800 Lot Block Subdivision

Street Address of Well (or nearest address)

IMMEDIATELY N, OF 27534 S, HWY 213

ORotary Air  [JRotary Mud  {Cable [Auger {o) S TATIC WATER LEVEL:
[Jother 37 ft. below land surface. Date_2-21-98
(4 PROPOSED USE: Artesian pressure Ib. per square inch.  Date _
[JDomestic  [XCommunity [JIndustrial  []imigation (11) WATER BEARING ZONES: -
] Thermal [Jinjection [CLivesiock  []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found __ QRTNGINAIL
Special Construction approvall{§] Yes [ JNo Depth of Completed Well 2673 ft.
Explosives used []Yes f¥No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL ORTGINAIL
Diameter From To Material From To Sacks or pound
8 0 23 | CEMENT 1911 211 7 SACKS
(12) WELL LOG:
How was seal placed: Methed [JA (OB [Oc [Op [KE Ground Elevation
O other
Backfili placedfrom _____ ft.to___ ft.  Material Material From | To | SWL
Gravelplacedfrom ____ fto____ f. _ Sizeof gravel _THIS_REBAIRJLQRK_C_QNSISI.EI_OLHPSTALL NG
{© CASING/LINER: 7" OD X .231 STFFL LINER TINSTDE|OF THE

ONS

Dismeter From To Gawge Steel Plastic Welded Thresded | | EXTSTING 8" CASING TO CONTROL RUST
Casing__ ORTGTNAT. | 0O | 0 SCALING, THE BOTTOM 20 FTl. OF LINER WAS
O O O a CEMENT GROUTED,
O O 0O 0O |[THE 7" LINER TERMINATES AROVE THE PERFORAT
o 0 0O O IN THE 8" CASTNG
Liner: _ 7" Q 111.231 33X 0O KX O
O O 0O O
Final location of shoe(s)
Q) PERFORATIONS/SCREENS:
[]Perforations Method ___NONE
[ Screens sn»;lype 'l'ele/h:;in ol ar or1s
From , To | ske  Number, Diameter  size CET; Laer ——Aﬁlestew;g,—llne
O O 36728°S: Kropt Rd.
O O |[__Molalla, OR 97038
g 8 R29-25%4
D v
(8) WELL TESTS: Minimum testing time is 1 hour Date started 2—19—08 Completed 2--21--08
Flowing (unbonded) Water Well Constructor Certification:
O Pump ] Bailer OAir [ Artesian I that the work I performed on the construction, alteration, or abandonment
Vidd plis __Dranioms____Drtlsemas Time m:::,:d“mm"mw"mm;ﬂwﬂmmme
NO WELL TESTING PERFORMED Lhe | andbeli Z
WWC Number 1710
Signed Date _3-0-08
Temperature of water_54 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [ Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use?  [[] Too little performed on this well during the construction dates reported shove. All work

[OJSalty [JMuddy [JOdor [JColored []Other
Depth of strata:

performed during this time is in compliance with Oregon water supply well

construction ﬁ::his report is trug to the best of my knowledge and belief.
'C Number _ 688
. ,'j. ,
Signed < %

Date 3—-9-98

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



