%:E P E E State Well No. 625 = O e W

WATER WELL REPORT

STATE OF OREGON M AY g 5 1982
FftatePentho
ATER RESQURGES DE
ON
(1) OWNE v (10) LOCATION OF WELL:
Neame((Y A@ e:,\,n N <: Nursery o _ | County Q/ 7 K _Driller’} well number ,
Address 3707] S.E.. Kelso Rbad , _ SE % ML) %Section ¢Q T &“S R Y F WM.

City [‘{ﬂ f‘! f\%' State Gn:s;a__g: Tax Lot # Subdivision
@ TYPE OF W ORK (check): Address at well location: 3 ?07[ 5 L. KP lgn QA,

\ arfrg Oregon
New Well Deepening O~ - Reconditioning O Abandon O
' LEVE mpleted we
If abandonment, describe material and procedure in Item 12. : (11) WATER EVEL: Comple d 1L

Depth at which water was first found /0. @

@ E OF . I (@ PROPOSED USE (check): Static level 9- ? s ____ft below land surface. Datm 2
Rotary Air Driven = Domestic Industrial 0 Municipall O Artesian pressure Ibs. per square inch. Date
Siaas: Mud O Dug _ - g .| Irigation Test Well O ~ Other a - V74
l O  Bored = Thermal: Withdrawal [ Reinjection [0J 12) WELL LOG: Diameter of well below casing Y -’L / 0 .....
Depth drilled ft. Depth of completed well ft.
(5) CASING INSTALLED: sl M Pasic O P A6 QO pth of comp v £ 15
Threaded Ol Welded . Formation: Describe color, texture, grain size and structure of materials; and show
/O / q a Q‘ O ’( thickness and nature of each stratum and aquifer penetrated with at least one entry
" Diam. from ... 5" ft.to ft. Gauge * 5 ------------- for each change of formation. Report each change in position of Static Water Level
..... * Diam. from .. eovereeree £t 60 cevceeeinnenns ft. Gauge . and indicate principal water-bearing strata.
i INER INSTALLED: o MATERIAL From To SWL

..8..[..,"Diam.from....Q ..... ft. to.é?(gaft Gauge !/fg Ci,o.\'l ' M - 0 LO

rd
) PERFORATIONS: Perforated? J(Yes 0o Gravel L0 /20 HO
Type of perforator used [s] /"C /1 i C_ = L@ / yo
Size of perforations /g by G oN § %“‘f—"“f A — /40 190
............... //.Q.QQ‘...,‘.,.....perforations from 9\9{ ft.to . L/ g‘ﬂ mﬂ‘ﬂc\ ‘«i Q\”Q:\Je“ ‘IQ?O q‘lﬁ
rforati i : : 2 \ =
s o | Coarse sandond gravel 340 1340
: : dozen M (Y oy o ASand , O |40
(7) SCREENS: Well screen installed? '&es O No ?:‘ C’r!\l ’ v e ‘/ SO o
Manufacturer’s Name IEUTONTROTORRRRRRTSP pogmeares ‘ SJY\A I/SE} Ljge
TYPE corovzeigsrnnenenareneans SO ModelNo. .. sscveszzee C o ) 455 (YLD
T smsp@? ...... Settrom LG i1 395 1. 7 e _'
Diam. Slot Size .. . Set from ......c....... Lft oL veeeees fE.
(8) WELL TESTS ]b);lzxvvd;)tv;a clsl :;Ix:{)unt water level is lowered
gl pump test made? &es 1 No If yes, by whom? ﬁ (/
: /0 O gal/min, mth_,za ft. drawdown after /‘ hrs.
Airtest _gal/min. w1th drill stem at fo. hrs

Bailer test - gal./mm with ft. d.rawdown after hrs.

Q\an flow g.pm. ] ’ ‘
Temperature of water Depth artesian flow encounbered .......... .. ft.. Work started g_ _5" 19 %Completed :‘- / g~ L / 19 S’ Q—
(9) CONSTRUCTION:  Spscial standards: Yes$ No B¢ Date well drilling machine moved off of well 4 /Y 1w FD
Well seal—Material used é!:.W\’CJ‘\ IO Obﬁn ........................ Drilling Machine Operator s Certification:

Well sealed from land surface to ..............:5== Tt This well was constructed under my direct supemslon Materials used
Diameter of well bore to bottom of seal ....... l AT -} leiﬁ and beh;
Diameter of well bore below seal .. A ﬂ ...... in. ) . Date {Z. 19
Number of sacks of cement used in we]l geal y..oerereenes 5/@ ......................... sacks Drllllng Machine Operator’s License No. .. 8‘ /3 ..........................

How was cement grout placed? 7 O + pL\m Pﬁifl ................ rrrennees )

Water Well Contractor’s Certification:
This well was drilled under my jurisdiction and this report is true to

IRUSUTOORE: - b v
Was pump mstalled‘? . .CS ;].e best osm:z in? g‘;and bzl‘lffc'll DF; ‘ ' ?
Was a drive shoe used? es [INo 7P1ugs ............ Size; location .......c.... t ame (pem,}' firm m-m wation) 4 L e (Typeorprimt)
Did any strata contain unusable water? [¥es T u ,,,,,,,,,
Type of Water?pe@tP 7= CIP cieptil o5 @z ik &N
Method of sealing strata off _ i Tl A e T SO
Was well gravel packed? zes [ No 7 5’”9 of gravel: -3,/ y Contractor’s License No. é Ma.... Date....... VA i . y ’G..y . 927 ...... L1986
Gravel placed from ...l oceieees £, £0 S L. ft. )
NOTICE TO WATER WELL CONTRACTOR WATER RESOURCES DEPARTMENT SP*12658-690
The original and first copy of this report SALEM, OREGON 97310 :

are to be filed with the within 30 days from the date of well completion.




Oregon Water Resources Department

725 Summer Street NE, Suite A Appl ication for
Salem Oregon 97301

(503) 986-0900 - Well ID Number

WATER RESOURCES
DEEARTIMENT Www.oregon.gov/owrd

RECEIVED
Do not complete if the well already has a Well identification Number.
0CT 18 20723
|. OWNER INFORMATION . QWRD

Current Owner Name (please print): Mike Dutton
Mailing Address: 36780 SE Dunn Rd. Sandy

City, State, Zip: 97095

Mai] || sameAsasovE [ ] incare of (c/0) ¢ .
Name & Address: ~"N/A - Well inspector attached well label while on site.** A No P& Ytﬁ’(/(}’&{

City, State, Zip:

II. WELL LOCATION INFORMATION {Please fill out as completely as possible)

Township: 28_ (North / South) Range: 4E {East / West} Section: 2 NE 1/4 of the NW 1/4
Tax Lot (usually last 3-5 numbers of Tax Map #): 3103 County Clackamas
GPS Coordinates: 45-42893413 -122,2842252) per GWIS Sf‘ta,/l,df-’\

T 7

Street Address of Well, City: 36780 SE Dunn Rd, Sandy Oregon

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 Report, if available)

Use of Well {domestic, irrigation, commercial, industrial, monitoring): Irrigation

i
Date Welt Constructed {or property built): 5-24-1982 Total Well Depth: 460’ Casing Diameter: 10
Owner at time the well was constructed (if known}: C,w:‘rd oon’s Wrﬂ“ge]| Report # (if known): db }(C 5365

Other Information:

SUBMITTED BY (please print): Josh Lucas (We” lnspector)

pHoNE; 971-428-7192 EMAIL &/or FAX:

To send the completed application, you may MAIL it to: Oregon Water Resources Dept. 725 Summer St NE, Suite A, Salem, Oregon 97301.
Or EMAIL the completed PDF form to: Ladeena.K.Ashley@water.oregon.gov, or FAX it to: (503) 986-0902.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Report Number: Well ldentification #:

01§ -33 CLAC 535S L1490 e \

Last Update: 2-1-22 Well 1.D. Number/2 wcCC




