\ ’
STATE OF OREGON

RECEIVED
CLAC 5

JAN 2 21999

£256 &

Cusb Ay
WATER SUPPLY WELL REPORATER RESOURGES ULPT: WELLLD. #1 e
(as required by ORS 537.765) SALEM, OREGON STARTCARD# _//2&2Y
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 Bonale &e_@a:, Pam Co£E0ar County CARCK.  Latitude Longitude
Address 36/ £ ¥ 700 Township 3 N o@kmge or W. WM.
City SAN LY State ©O£E€ Zip 97055 | Section_ /P AE e VE 14
(2) TYPE OF WORK TaxLot /700 Lot Block Subdivision

ew Well ] Decpening [[] Alteration (repair/recondition) ] Abandonment

Street Address of Well (or ncarest address) [ '
q72023

Date 6-2_1—2?

(10) STATIC WATER LEVEL:
/97 i below land surface.

(3) DRILLMETHOD:

PifotaryAir  [JRotayMud []Cable  [JAuger

[JOther

@) PROPOSED USE: Artesian pressure
[JDomestic = []Community [XIndustrial  []Imigation

[JThermal  [Jimjection [ JLivestock [ JOther
(5) BORE HOLE CONSTRUCTION:
Spocial Construction approval [] Yes @I No Depth of Completed wenS90 .

Ib. per square inch. Date
(I1) WATER BEARING ZONES:

Depth at which water was first found iz

Explosives used [ ] Yes ENO Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL i E ] } \1‘_‘
Di;nzur _Fg.—ml/'lb Material From To 7uchor, d 5’% réo /00 q7
e e Cemert T a7 5 e iac,
12 R7 |y02 Cement ‘mﬁ; 20sacks ___
: (12) WELLLOG:
Howwassealplaced:  Method BJA [JB &'q,) [0 [JE Ground Elevation
X o A0 Floar Shie Mettoot /B
Backfill placed from ft. to ft.  Matdral Material . From | To SWL
Gravel placed from ft. to ft.  Size of gravel MM L O ¥ 12
{6) CASING/LINER: | Clay Brown M, Seofr 14 117
Diameter From To Gasge Sieel Plastic Welded Threaded C]g% (hrgf Blve STicky |17 *Y®)
cuiglO% |22 Y2l O B O Y A " 190 202
o O QO a G4 Rn hale | 202 | 88K
O O O | Like pacticles Strceky,
O O O O [[L4us brew Havo ' |25 1497
Liner: O O 0O | LAUA Gl orear. meo 497 \S75 1197
O O 0O 0O ||Clegbre Grey &£75 590
Final location of shoe(s) ) 0 Sh oe {
(7) PERFORATIONS/SCREENS:
[JPerforations Method
[ Screens sm’lype T l'L//l"a"timl
From To size  Nwmber | Diameter sive Casing  Limer
J | .M-J- EL . .E}- Ll
O O
O O
O O
a O
(8) WELL TESTS: Minimum testing time is 1 hour Daestarted 7= 22~ F§  Completed g—g_[- &Z
Flowing (unbonded) Water Well Constructor Certification:
Orwo | O e DA et e i, e, e
/“gO ] Drawdown ;:‘(‘:2" "'l";': :h::%n;iail:f .used momadonmg:&a:m arc e to the best ofcun‘x’ynknowledg'e
WWC Number
Signed Date
Temperature of water ST ° Depth Artesian Flow Found (bonded) Water Well Constructor Certification:

‘Was a water analysis done? [ Yes By whom
Did any strata contain water not suitable for intended use? N Too little
[JSalty [JMuddy [JOdor [JColored []Other

Depthof strata: | b

1 accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates above. All work
performed during this time is in compliance with Oregon water supply well

construction This report is true to the best of my knowledge and belief.
. N WWC Number ] 4 2~
Signod Y pue $-29-98

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

R



CLAC 54256

Oregon Water Resources Department . .
725 Summer Street NE, Suite A App]lcatlon for

J St O 7301 Well ID Number

www,wrd.state.or.us

RECEIVED By owrp
Do not complete if the well already has a Well Identification Number.
SEP 18 2015
L OWNER INFORMATION SALEM, o

Current Owner Name (please pring); EStacada Rock Products, Inc.

Mailing Address: P-O- Box 218
City, State, Zip: Estacada, OR 97023

Mail Well ID Tag to: v SAME AS ABOVE In Care Of (C/O)
Name & Address:

City, State, Zip: Replacement tag for CLAC 54256/57766 L-22566

IL WELL LOCATION INFORMATION (Please fill out as completely as possible)

Township: 3 (North / South) Rangq: ‘! (East/ West)  Section: / c?

Tax Lot; 17100 County  CLAC NE 1 __NE 1/4
GPS Coordinates: €€ aitached well log CLAC 54256 and CLAC 57766

Street Address of Well, City: 29400 River Mill Rd | Estacadaq

If the property had a different street address in the past:

IIL. GENERAL WELL INFORMATION (Please fill out as completely as possible)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): lndusr}n' ﬁ’

7
Date Well Constructed (or property built): Total Well Depth: Z‘-{O Casing Diameter:

Owner at time the well was constructed (if known):
Other Information: S€€ attached well log CLAC 54256 and CLAC 57766

SUBMITTYED BY (please print):_ Dm/zé/ L. L aFF/A{ PMS . Zs 761444'9 - chz Pm‘{" ) ‘-0"1"——
PHONE: 303- 430~ $223 EMAIL &for FAX: Zs7Rock (9 ysende Jecess . font

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salemn, Oregen 97301; or fax to (503) 986-
0902. Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

For Official Use Only by the Oregon Water Resources Department:
Received Date: Well Log Number; Well Identification #:

9-18-15 CLLAC 59435, oRIG L-130405

tiac 511bb Deep

Replaces los+ -.‘ﬁgiu‘:
L-22566

Last Update: 4/30/14 Well 1.D, Number/2





