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STATE OF OREGON
WATER SUPPLY WELL REPORT WELLLD.#L___ 27153
(as required by ORS 537.7'65) ' ) START CARD # 111469
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name VERNE GINERICH County CLACKAMAS atitude Longitude
Address 28350 S, MOLALLA FOREST RD. Township 45 N or S Range E or W. WM.
City  CANBY sate QR Zip _97013| Section__ 25 SE 14 ﬂlé 14
(2) TYPE OF WORK TaxLot 2()2 Lot Block Subdivision
XX New Weil [] Deepening [_] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address)
(3) DRILLMETHOD: 28350 S. MOLALLA FOREST RD.
[ORotary Air [ JRotary Mud KX Cable [JAuger (10) STATIC WATER LEVEL:
{(]Other NONE ft. below land surface. Date
@)_I’Rmﬁﬁz Artesian pressure Ib. per square inch. Date
[ODomestic ~ []Community [_]Industrial X Wrrigation (11) WATER BEARING ZONES:
) Thermal ] Injection [JLivestock  []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found  NONE
Special Construction approval [_] Yes{}{No Depth of Completed Well 19 __ft.
Explosives used []Yes {No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Diameter From To Material From To Sacks or pounds
16 0 [19 |BENTONITE[O 19| 17 SACKS
(12) WELL LOG:
How was seal placed: Method [JA [OB [Jc [Op [E Ground Elevation
¥X other _ BENT. POURED DRY
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel TOPSOTI, 0 1
(6) CASING/LINER: CLAY TAN 1 19
Diameter From To Gauge Steel  Plastic Welded Threaded
Casing__12 +1 |19].25003Xx O O O THIS WELL IS FOR PERMIT #Gp13264.
O O g O IT WILL BE DEEPENED TO FINAL
O | 0 O DEPTH IN THE FUTURE,
o o O O
Liner: O O O O
o o a4 O

Final location of shoe(s) 19'

(7) PERFORATIONS/SCREENS: _ E
[JPerforations Method NONE w ﬁ PO DA sng ==
[JScreens Materia ' G PP 5 | 5

From To fil:: Number . Diameter Tel:{;lpe Casing Limer AR TN Ru ’ gf:g =<
AN 2 009p8 R Ny [ kY =g
-~ BE—
WATERHESCURDEY DER. o | A
SALEM, OREGQN 2o | 8
O O 2
—
(8) WELL TESTS: Minimum testing time is 1 hour Date started ] (0—21-08 Completed _10~21-98
flowing | bonded Water Well Constructor Certlfiation:
[ Pump [[]Baiter OAir [} Artesian I certify that the work I performed on the construction, alteration, or abandonment
Wisgolnis  Drevioes __Drilsem s e i i
. and belief.
NO WATER ENCOUNTERED WWC Number
Signed Date

Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:

Was a water analysis done? [ Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work

Did any strata contain water not suitable for intended use? ] Too little gggm m; x;m%gﬁaﬁmgwim;;&omﬁvgﬂ ;\& Slork

[JSalty [JMuddy [TJOdor [JColored [JOther construction stggdards. This report is true to the best of my knowledge and belief.

Depth of strata: C Number 688

Signed 7. "~ Dae11-10-98

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



