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STATE OF OREGON rravy 17 '[ N-]r | age 1of3
WATER SUPPLY WELL REPORT™ ™ ' g7-16-2010 WELL LABEL # L[ 41034 ]

(as required by ORS 537.765 & QAR 690-205-0210)

e\ e s

START CARD # [1009879 |

(1) LAND OWNER Owner Well 1.D. Olson Well

First Name
Company RIVER GROVE WATER DI STRICT

Last Name

(9) LOCATION OF WELL (legal description)

County Cpaekamas ~ TWP_200 S N/S  Ramge |gn g E/W WM
Sec op NE 1/4 ofthe Nw I/4  Tax Lot 21E 20BA00[0] o

Address 17661 PILKINGTON ROAD
City LAKE OSWEGO State OR

Zip 97034

(2) TYPE OF WORK [EN:W Well [:] Deepening D Conversion
D Alteration (repair/recondition) Dr\bandonmcnt
3) DRILL METHOD
Rotary Air DRomry Mud DCablc DAUW uc able Mud
Dl{cvcrse Rotary U Other
(4) PROPOSED USED Domestic Dlniguliun DX Community
Dlndusuiul/ Commericial D Livestock D Dewalering

E‘Thcnnul Dlnjectmn DOthcr

Tax Map Number Lot

o v

"or 42.38842000 DMS or DD

° ' O 322 71340000 DMS or DD
(" Swreet address of well ™ Nearest address

l.at

Long

B600 OLSON C'T, RIVERGROVE, OR. 97034

(10) STATIC WATER LEVEL

Existing Well / Predeepening
Completed Well

Date SWLipsi) + SWL{)

(6212010
Flowing Artesian? EI

WATER BEARING ZONES

wch@dr | s
Dry Hole? [:]\J o ,h(
Depth water was first found

(5) BORE HOLE CONSTRUCTION Special Standard DAnach copyf SWL Date From To Est Flow SWi{psi) + SWi(f)
Depth of Completed Well 42500 . ||
BORE HOLE SEAL sacks/ 05-13-2010. 172 400 400 115 L]
Dia From To Malterial From To AmL Ibs L
[ 20 0 2|6 A 0 2 | 71nls]| L] |
13 R 425 sl et L] |
" (11) WELL LOG Ground Elevation
How was seal placed: Method DA D B ‘@C [:]D m Material From To
DO(hcr A Boils with Gravel 0 27
Backfill placed from ft to ft.  Materal Gravels and Cobbles 22 27
Filier pack from fi. o ft. Material Size Weathered }]:C?i ?dfl“”kg:’c;( 27 61
. wemtered Red Roc LN al 177
“xplos ; s Type Amount - 2
Explosives used: DYCB ype moun Frnctursd Bat Secal - Sofv- 77 87
(6) CASING/LINER fard Busalt 82 97
dsm;, mer +  From fo  Gauge St Plste Wid Thrd |Broken Basalt v 97 100
16 X 2 2 175 (.) ( ] Weathered Basalt Mu;11~colnwr _ 00 117
- 373 @ C\ Weathered Busalt - Highly Weathered (soft) 117 121
12 L4 68 263 Tascular Basalt - Weathered
— P 375 @ C ascular Basalt - 121 140
Q 12 L=t 413 42 O C Broken Basalt 140 190
4 White Clay 190 195
- oNe i3asalt Fractured 195 230
Shoe D Inside u(_)ulside H Other  Location of shoe(s) [Vascular Basalt 730 242
Temp casing D Yes Dia From o [‘ asquaréSasa]lt IEd a‘rzd Black 547 %3
< — ‘racture Basalt - Blacl 263 989
M PERFORATIQNS/SCRP‘LNS Weathered Red Rock - Very Soft 580 295
Perforations  Method Broken Basalt 205 0
Screens fype Johnson Matcrial Sleel A6 Rasalt - Grey - Fard w40 355

Perf/S Casing/ Screen Scrw/slot Stat #of  Tele/
creen Liner  Dia From To width  length  slols  pipe size
Screen|Casing 12 263 415 25

(8) WELL TESTS: Minimum testing time is 1 hour

(®) Punp (O Bailer O Air (O Flowing Artesian

Date Started 04 14 2010

Completed 6.21-2010

(unbonded) Water Well Constructor Certification

I centity that the work | performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are trug 1o
the best of my knowledge and beliel.

License Number Date
Electronically Filed

Signed

Yield gal/min Drawdown ___Drill stem/Pump depth  Duration thr)
400 103 300 24 (bonded) Water Well Constructor Certification
T accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature o °F Lab analysis I:‘ch By performe(.i during this tme is in _compliance with Oregon waler  supply ) well
Water quahty_-l——conccms? DY‘S (describe below) construction standards. This report is true to the best of my knowledge and belief.
From Th Description Amount _ Units License Number {796 D“feﬁ7~16~”010

Electronically Filed
Signed (HRIS HUMPHRIES (E-filed)

Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED O THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK.

Form Version:  (1.95


gillisbm
Note
This well report originally e-filed to Dept; the original e-filed well log is attached. (amended report received 6/14/2013 via e-mail)


CLAC 66944

WATER SUPPLY WELL REPORT - CLAC 66944 WELLLD. # L. 41034 Page 2 of 3
continuation page e
07-16-2010 START CARD # 1009879
~ BORE HOLE SEAL sacks/ Water Bearing Zones
Dia _From  To _ Material From  To _Amt Ibs
SWL Dale From Ta EstFlow SWL(psi) + SWL(#)
]
" S—
I L |
‘ _—
FILTER PACK [ ]
From To Material Size -
(11) WELL LOG
(6) CASING/LINER Material From To
Casing Liner  Dia + From To  Gauge Stl Plstc Wid Thed Broken Red Basalt v 155 360
— Weathered Red and Black Dasalt 160 400
o O CTQ ! Broken Basalt 400 415
oe @) Q L Tard Basalt 413 425
ole ] omolin
OO [ CHORN
() () L] L
8 . )L
L]
() L] OHORN
OO L]
(7) PERFORATIONS/SCREENS
Perf/S Cusing/ Screen Sera/sfot Slot #of  Tele/
creen Liner  Dia From To width ___lepgth _ slots  pipe size

(8) WELL TESTS: Minimum testing time is 1 hour

Yield gal/min Drawdown

Drill stem/Pump depth

Duration (hr)

Waler Quality Concerns

From To Description

Amount

Units

Comments/Remarks




WATER SUPPLY WELL REPORT -
continuation page

CLAC 66944
CLAC 66944

07-16-2010

WELL LD. #L. 41034

START CARD # 1009879

Page 3 of 3

Map of well
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CLAC 66944
STATE OF OREGON Page 10f3

WATER SUPPLY WELL REPORT 07-16-2010 WELL LABEL # L[ 41034 |
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # [1009879 |

(1) LAND OWNER Owner Well LD. Olson Well (9) LOCATION OF WELL (legal description)
First Name Last Name County Clackamas _ TWP_200 _§ N/S Range jgp E E/W WM
Company RIVER GROVE WATER DISTRICT Sec 9p NE /4 of the Nw 174  TaxLot 21E 20BA00101
Address 17661 PILKINGTON ROAD Tax Map Number Lot
City LAKE OSWEGO State OR Zip 97034 Lat e 0 ! "or 42.38842000 DMS or DD
(2) TYPE OF WORK [X]New Well [ |Decpening [ | Conversion | Long 0 Or 12271340000 DMS or DD
D Alteration (repair/recondition) L__| Abandonment (" Streot address of well (" Noarest address
600 OLSON CT., RIVERGROVE, OR. 97034
3) DRILL METHOD
Rotary Air Rotary Mud Cable Auger Cable Mud
y Air [ [Rotary Mad [ ]Cable [ Javger [ ] (10) STATIC WATER LEVEL ,
DReverse Rotary D Other Date  SWL(psi) + SWL(f})
Existing Well / Predeepenin
(4) PROPOSED USE[ ] Domestic [ Jirrigation [5X]Community Comploed Wal —— T =
D}nduslriul/ Comr.ncr.icial D Livestock ]:]Dcwulcring Flowing Artesian? D Dry Hole? D
(] rhemat [ Jinjection [] Other WATER BEARING ZONES Depth water was first found /22
(5) BORE HOLE CONSTRUCTION Special Standard DAttach copy)| SWL Date From To EstFlow SWL(psi) + SWL(f)
Depth of Completed Well __ 42500  ft. B
BORE HOLE SEAL sacks/ | |05-13-2010 172 400 400 175 -
Dia From To Material From To Amt |[bs ||
20 0 ]2 Cement Q ]2 73 S =
15 ]2 425 -
(11) WELL LOG Ground Elevation
How was scal placed: Method D A DB DC DD EE Material From To
Other oils with Gravel 0 7
Backfill placed from ft. to ft. Material ravels and Cobbles 22 27
Filter pack from ft. to ft. Material Size cathered Red and Black rock 27 61
. ) T Amount eathered Red Rock 61 77
Explosives used: D(CS ype ot [Fractured Basalt 11 82
(68 CASING/LINER Hard Basalt 87 97
asing Liner Dia + From To Gauge Stl Plstc WId Thrd |[Broken Basalt 97 100
@ C 16 2 8 375 | (@ () [Weathered Basalt Mu.lu-color 100 117
@ C P 265 375 @ (\ Weathered Basalt - Highly Weathered (soft) 117 121
@ O 9 393 @ < [Vascular Basalt - Weathered 121 140
Q C 12 =413 3 O (< Broken Basalt 140 190
O O L < White Clay 160 195
— 4 Basalt Fractured 195 20
Shoe D Inside DOutside D Other  Location of shoe(s) Vascular Basalt 230 242
Temp casing D Yes Dia From To \Vascular Basalt Red and Black 242 263
ture Basalt - Black
(7) PERFORATIONS/SCREENS DS 263 289
. cathered Red Rock - Very Soft 289 295
Perforations Method ]
Broken Basalt 295 340
Screens Type Johnson Material Steel A36 Basalt - Grey - Hard 140 s
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started
creen Liner  Dia From To width  length  slots pipe size o Aret 04-14-2010 Completed 06-21-2010
ing 12 265 415 25 (unbonded) Water Well Constructor Certification
1 certify that the work | performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
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 Electronically Filed
Yield gal/min __ Drawdown __Drill stem/Pump depth _Duration (hr) Signed
400 103 300 24 (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 g4 °F Lab analysis D Yes By performed during this time is in compliance with Oregon water supply well
Water quality concerns? I___—]Yes (describe below) construction standards. This report is true to the best of my knowledge and belief.
From To npsr‘ripﬁnn License Number 1796 Date 07-16-2010
eﬁ% i Electronically Filed
Signed CHRIS HUMPHRIES (E-filed)
Contact Info (optional)

ORIGINAL MTEQ ASéUIIQES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK
. Gy

" S S s
. P IR TUE R M S I I B B
Al nnosunvio b

Form Version: 0.95




nortonlk

Original log attached.






CLAC 66944

WATER SUPPLY WELL REPORT - CLAC 66944 WELLLD. #L 41034 Page 2 of 3
continuation page
07-16-2010 START CARD # 1009879
(5) BORE HOLE CONSTRUCTION (10) STATIC WATER LEVEL
~ BORE HOLE SEAL sacks/ Water Bearing Zones
Dia From To Material From To _Amt
SWL Date From To EstFlow SWL(psi) + SWL(f)
FILTER PACK ) |
From To Material Size
(11) WELL LOG
(6) CASING/LINER Material From To
Casing Liner  Dia + From To  Gauge Stl Plstc Wid Thrd roken Red Basalt 335 360
1 cathered Red and Black Basalt 360 400
8 O 8 O o B Broken Basalt 400 415
b Hard Basalt 415 425
OO @) L
OMGe OHORNRN
OO OHORNNE
@) ] @) L]
OO OHORNEN
@) OHORNRE
OO Q L1 L
(7) PERFORATIONS/SCREENS
Pert/S Casing/ Screen Scrn/slot Slot #of  Tele/
creen Liner  Dia From To width length  slots pipe size
|
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr Comments/Remarks
Water Quality Concerns
From To Description Amount  Units
{
HECFIRD
i 4 L fal













CLAC 66944

STATE OF OREGON Page 1 of 3
WATER SUPPLY WELL REPORT 07-16-2010 WELL LABEL # L | 41034 |
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # [1009879 |
(1) LAND OWNER Owner Well LD. Olson Well (9) LOCATION OF WELL (legal description)
First Name Last Name County (lackamas  TWP_2.00 S N/S Range 109 E E/W WM
Company RIVER GROVE WATER DISTRICT Sec 7p NE 1/4 of the NW 1/4  Tax Lot 21E 20BA00101
Address 17661 PILKINGTON ROAD Tax Map Number Lot
City LAKE OSWEGO State OR Zip 97034 Lat ° ' "or 42.38842000 DMS or DD
(2) TYPE OF WORK IZNeW Well |:| Deepening |:| Conversion Long OT -122.71340000 DMS or DD
|:| Alteration (repair/recondition) D Abandonment ( Strect address of well (" Nearest address
3600 OLSON CT., RIVERGROVE, OR. 97034
3) DRILL METHOD |:| |:| |:|
Rotary Air |:| Rotary Mud Cable Auger Cable Mud
10) STATIC WATER LEVEL
DReverse Rotary |:| Other 10 Date SWL(psi) +  SWL(ft)
[Existing Well / Predeepenin
(4) PROPOSED USE[_| Domestic [ Jlrrigation [%] Community gl Wl T -
Dlndustrial/ Commericial |:| Livestock DDewatering Flowing Anesia_n? D Dry Hole? I:l
[JThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard | _[Attach copy)| SWL Date _From To EstFlow SWL(psi) + SWL(fi)
Depth of Completed Well 42500  ft. =
BORE HOLE SEAL sacks/ 05-13-2010 172 400 400 175 L
Dia From To Material From To Amt |lbs L_|
20 Q 82 Cement 0 82 13 S L
15 82 425 L
(11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC |:|D |X|E Material From To
Other Soils with Gravel 0 7
Backfill placed from ft. to ft. Material Gravels and Cobbles 22 27
Filter pack from ft. to ft. Material Size Weathered Red and Black rock 27 61
) \Weathered Red Rock 61 77
Explosives used: DYes Type Amount Fractured Basalt 77 82
asing Liner Dia + From To Gauge Stl Plstc Wid Thrd |[Broken Basalt 97 100
@ C 16 ) 0 375 (.) IXI D Weathered Basalt Mu}tl—color 100 117
@ C 1 P 265 375 @ (N (Weathered Basalt - Highly Weathered (soft) 117 121
@ C 375 @ C Vascular Basalt - Weathered 121 140
12 =413 425 - < Broken Basalt 140 190
C 1 O C\ \White Clay 190 195
— 4 Basalt Fractured 195 230
Shoe |:| Inside |:|Outside |:| Other  Location of shoe(s) Vascular Basalt 730 242
Temp casing |:| Yes Dia From To l\:/ascular ;ase;lt l?;ld alild Black 242 263
racture Basalt - Blac 263 280
™) PERFORATIONS/ SCREENS \Weathered Red Rock - Very Soft 789 795
Perforations  Method Broken Basalt 795 340
Screens Type Johnson Material Steel A36 Basalt - Grey - Hard 240 255
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started
creen Liner Dia From To width length  slots pipe size 04-14-2010 Completed 06-21-2010
Screen [Casing 12 265 415 25 (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
@ Pump Q Bailer Q Air Q Flowing Artesian Electronically Filed
Yield gal/min Drawdown Drill stem/Pump depth  Duration (hr) Signed
400 103 300 24 (bonded) Water Well Constructor Certification
I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature °F Lab analysis DYes By performefl during this tirr_le is in _compliance with Oregon water supply. well
Water quali tj—y concerns? I:’Yes (describe below) . construction standards. This report is true to the best of my knowledge and belief.
From To Description Amount _ Units License Number 1794 Date 07-16-2010
Electronically Filed
Signed CHRIS HUMPHRIES (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK E Versi 0.95
orm Version: 0.







WATER SUPPLY WELL REPORT - CLAC 66944 WELL LD.#L 41034 Page 2 of 3
continuation page

07-16-2010 START CARD # 1909879
(5) BORE HOLE CONSTRUCTION (10) STATIC WATER LEVEL
. BORE HOLE SEAL sacks/ Water Bearing Zones
Dia From To Material From To Amt _|hs
SWL Date From To EstFlow SWL(psi) + SWL(ft)
FILTER PACK ]
From To Material Size
(11) WELL LOG
(6) CASING/LINER Material From To
Casing Liner  Dia + From To  Gauge Stl Plstc WId Thrd Broken Red Basalt 355 360
— (Weathered Red and Black Basalt 360 400
Q C O C — = Broken Basalt 400 415
O O C I Hard Basalt 415 425
OHe Q L] L]
QO Q L] L
OO Q Ll L
OHe OHORN NN
QO Q L]
OO Q Ll L
O O CHORERE
(7) PERFORATIONS/SCREENS
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/
creen Liner  Dia From To width length slots pipe size
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr) Comments/Remarks
Water Quality Concerns
From To Description Amount  Units








WATER SUPPLY WELL REPORT - CLAC 66944 WELLLD. #L 41034 Page 3 of 3

continuation page 07-16-2010 START CARD # 100087

Map of well
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