CLAC 66434

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

Clec o434

WELL LABEL # L[ 92636 \

START CARD # [1005266 |

(1) LAND OWNER Owner Well [.D. (9) LOCATION OF WELL (legal description)
First Name RACHEL Last Name MALONADO County CLACKAM Twp 5 S N/S  Range | E E/W WM
Company Sec 22 NE 1/4 of the NE 1/4 Tax Lot 500
Address 33022 S KROPF RD Tax Map Number Lot
City CANBY State  OR Zip 97013 Lat °o "or DMS or DD
(2) TYPE OF WORK [X]New Well [ | Deepening [ | Conversion Long 0 Cor DMS or DD
D Alteration (repair/recondition) D Abandonment ® Street address of well Nearest address
33022 S KROPF RD CANBY OREGON 97013
3) DRILL METHOD J
Ro Air Rotary Mud |[X|Cable Auger Cable Mud
ary Air [ JRoury [Javeer [ (10) STATIC WATER LEVEL _
DReverse Rotary | | Other Date  SWL(psi) + SWL(R})
- T - Existing Well / Predeepening
4) PRQPOSED USED D?mesnc lmgatmr'\ DCommumty ompleted Well Jo-0¢. € =
[Jindustrial Com.mexjncml [] Livestock [ ] Dewatering Flowing Artesian? Dry Hole? ]
(] mhermat [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 9]
(5) BORE HOLE CONSTRUCTION Special Standard DAttach copy SWL Date From To EstFlow SWL(psi) + SWL(fn)
Depth of Completed Well 490 ft. 12-03-2008 97 112 5 [T 64
BORE HOLE SEAL sacks/ 12-05-2008 134 138 30 110
Dia  From To Material From To Amt lbs 06-15-2009 316 319 50 L] 110
12 0 97 | [Cement 0 97 50 | S 07-14-2009 460 476 10 110
175 | 97 470 | |Cement 97 125 ] 20 | S L
10 470 490
(11) WELL LOG Ground Elevation
How was seal placed: Method I:I A I:]B C D D I_—_IE Material From To
[Jother brown clay 0 28 |
Backfill placed from ft.t0 ft. Materia) clay with gravel 28 a5 |
Filter pack from 125 ft.to 300t Material pea gravel _Size pea gravel |[brownclay 45 68
. ) T A " y clay 68 80
Explosives used: [:lYes ype moun sandy gray clay 80 29
(6) CASING/LINER gray clay 89 97
Casing Liner Dia + From To  Gauge Stl Plstc Wid Thrd |[sandy gray clay ’ 97 112
® )EE X 15 480 | 250 | [(®) (] fine sand i Q 112 116
Q C gray clay i 116 134
U O medium sand NN 134 138
= oNe gray clay NIVUZ 45Y 138 147
U 1 Q sandy gray clay 147 152
gray clay e (LN I g 152 171
Shoe [ |inside [ JOutside [ |Other  Location of shoe(s) bluegrayclay -t R ST 171 212
DI BT RS P B B0
Temp casing [X] Yes  Dia 10 From 0 To 470 gray clay st vieiUN 212 316
fine sand 316 19
(7) PERFORA TIONS/SCREENS o elay e E
Perforations Method holt : : : brown clay 245 252
Screens Type alloy machine vy Material 304 stainless y claystone [ 482 J 488 |
Perf/S Casing/ Screen Scrn/slot  Slot  #of  Tele/ | pate Started
creen Liner  Dia From To width  length  slots_ pipe size 10-02-2008 Completed _10-29-2009
Perf |Casing 127 | 135 .05 .75 160 (unbonded) Water Well Constructor Certification
Perf |Casing 290 303 05 75 260 I certify that the work | performed on the construction, deepening, alteration, or
Screen| Casin, 8 310 320 .06 abandonment of this well is in compliance with Oregon water supply well
Perf |Casin 408 423 .05 .75 180 construction standards. Materials used and information reported above are true to
Perf | Casing 448 468 .05 75 300 the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
@ Pump O Bailer O Air O Flowing Artesian Pflssword : (if filing electronically)
" Yield galimin __ Drawdown _Drill stem/Pump depth _ Duration (hr) Signed
100 225 357 4 (bonded) Water Well Constructor Certification
1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature 55 °F Lab analysis DYes By performed during this time is in compliance with Oregon water supply well
Water qualitM? I:IYes (describe below) ' construction standards. This report is true to the best of my knowledge and belief.
from 1o Description -Amount__Units License Number _ 1665 Date_ [ Q—RF - LCO
TV Password : (if filing electronically) s#ssssssxypss
nEe Wl Signed __ Ploy €4) M HTF
4 Contact Info (optional) ¥
OMGM&% URCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WA EPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Versi 095
orm Version: 0.
. nneES DEPT ’
WATER AESOUNCES DEFT
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WELLLD. #L 92636

START CARD # 1005266

SALEM, oRecCH

(5) BORE HOLE CONSTRUCTION (10) STATIC WATER LEVEL
~ BORE HOLE SEAL sacks/ Water Bearing Zones
Dia From To Material _From To _Amt lbs
ﬂ SWL Date From To EstFlow SWL(psi) + SWL(ft)
| S
— ]
]
L]
L |
{ L [ ]
FILTER PACK ) ]
From To __ Material Size
300 340 |silica sand 8/12 ]
340 460 [pea gravel a gravel
460 490 |silica sand 8/12
(11) WELL LOG
(6) CASING/LINER )
—Material From To
CasingLiner Dia 4+ From To Gauge Stl Plstc Wid Thrd gray basalt 488 490
Q ()
(@)
_] @)
() [ (@)
[ ] [OHO
] ONe (
L] 2 () )
[OHO
Q
(7) PERFORATIONS/SCREENS
Perf/S Casing/ Screen Scr/slot  Slot #iof  Tele/ F g B
creen Liner  Dia From To width  length _slots pipe size —F,.EF-" _!' ‘; w_]
Screen|Casing| 8 480 490 .06 L j
NV 700
: ~ednt m."ESJ‘EEET
WRTERREFEOT=S
galud, Urelun
|
L T 1 I
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drilt stem/Pump de Duration (hrT Comments/Remarks
Field water test results: 136 mg / liter Calcium Carbonate, Iron 2 mg / liter, ph
7.5, manganese 0.3 mp / liter, no sulfur detected.
Water Quality Concerns
From To Description Amount  Units
| R L5 ol
Jan 19 200
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