STATE OF OREGON WQSiMmmmu Inc. WELL L.D. LABEL# L[ 115251

WATER SUPPLY WELL REPORT 36728 S. Kropf Rd. START CARD # | 211281

(as required by ORS 537.765 & OAR 690-205-02W ORIGINAL LOG # T

(1) LAND OWNER Owner Well 1.D.
Z:;;i';‘e Ron & Barb Last Name Raines (9) LOCATION OF WELL (legal description)
CLACKAM
Address 1832 N_Teakwood County N“fs Twpd S N/RE@E"NEgB)( EWRD
City Canby State OR 7 99013 iec M27 = 1/4 of the SE 1/4 Tax Lot 602
= - = ax Map Number Lot
(2) TYPE OF WO% [ENew Well D Degpening D Conversion o : P
era omp g & 10 - v: amplete Sa Lat A , "or APR‘LO @gﬁ)rDD
(2a) PRE-ALTERATION Long or DMS or DD
c From  To  Gauge Sti Plstc Wid Thrd (® Street address of well (" Nearest address
asing: | | |
Material l 9479 S. Heinz Rd, Canby, OR 97013 SALtM’ Uﬁ
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air DRotary Mud DCable DAuger DCable Mud —— Date SWL(‘DS_i)T +  SWi(fh)
Reverse Rotary Other xisting Well / Pre-Alteration
ompleted Well 03-03-2015 25.14
(4) PROPOSED USE E Domestic Dlmgatlon [ community Flowing Artesian? D Dry Hole?
Industrial/ Commericial D Livestock DDewatenng LWATER BEARING ZONES Depth water was first found 20
DThermal Dlnjectnon D Other SWL Date From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard|_|(Attach copy)| [04-03-2015 &7 55
Depth of Completed Well 257 ft. 04-03-2015 104 112
b BO}]}E HOLE’:[' Materil SEAL sacks/ 04-03-2015 192 215 20
ia rom 4] teria From To  Amt  lbs _03- 0
6 7 i [Bomtoni T o T 3 2 T8 ] 04-03-2015 23 256 60 25.11
6 60 257 Calculated
[ Cement 1 3 [ s8 32 1s 1
Calculated|_25 (11) WELL LOG Ground Elevation
How was seal placed: Method [:]A DB C DD E]E Material From To
r bent prd & probed s0il 0 i
Backfill placed from __58__ fto__60 £  Material 8/12sand silt brown ( i 2
Filter pack from _ 200 __ f.to _ 257 _f. Material css Size 8/12 silt grey 22 30
—— - = ||clay grey 30 36
Explosives used: |;1Yes Type________ Amount sand cemented 36 38
(5a) ABANDONMENT USING UNHYDRATED BENTONITE clay blue green 38 41
Proposed Amount Pounds Actual Amount Pounds clay grey with javel 41 48
clay brown with gravel 48 67
(6) CASING/LINER clay brown 67 85
Casing Liner Dia + From _ To _ Gauge St_Plstc
sand grey 85 87
6 1.5 242 250 L )
cemented gravel 87 95
() (o 4 200 241 | 40 | () (o) 0
clay grey 95 104
@) J 4 256 257 40 | [C) (o) cemented gravel 104 112
() () (J clay brown with gravel 12 128
oNe packed silt green 128 144
Shoe D InSIde tsnde D Other Location of shoe(s) 242 clay brown med 144 150
Temp casing Eyes Dia_10 From 0 To 55 clay black sticky 150 152
(T) PERFORATIONS/SCREENS cioy bue o i
Perforations Method packed silt green & grey 156 161
A Screens Type wire wrap Material SS Date Started03-30-2015 Completed 04-03-2015
Perf/S Casing/ Screen Scm/slot  Slot #of  Tele/
creen Liner Dia _ From Ta width __length _slots _pipesize | (unbonded) Water Well Constructor Certification
Screen 4 241 256 40 I certify that the work 1 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.
License Number 1338 Date  04-06-2015
(8) WELL TESTS: Minimum testing fime is 1 hour .
. . . . Signed
(O Pump QO Bailer @ Air (O Flowing Artesian
Yield gal/min __Drawdown _ Drill stem/Pump depth  Duration (hr) (bonded) Water WellAConstructor Certification
60 150 ] I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
Temperature 56 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water guality concgrms? DYes (dels)cnbe below) TDS amougf License Numbey) 638 Dgte 04-06-2015
’_l?mm Q eseription _Amount MOUNE U - -
Signed ,A{;w- . Al alty
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:  0.95
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Draft


Wesm% 'Uliﬂi?@. INCwELL LD, LABEL# 1775251

WATER SUPPLY WELL REPORT -
continuation page 36728 S. Kropf Rd. START CARD # 211281
Molalla, OR 7038  ORIGINALLOG#
(281)) ,PRE'ALTERATION Water Quality Concerns
ia + From To Gauge Stl Plstc Wid Thrd From To Description Amount  Units
(2 ()
(@
) (J
Material From To Amt sacks/lbs
(5) BORE HOLE CONSTRUCTION “ggvgf:;"c ‘F‘:ATER LfVEL rs Swl +
~ BORE HOLE SEAL sacks/ om o st Flow (psi) SWL(ft)
Dia From To Material From To Amt |bs 3 RD
L | 1 ]
Calculated 1A a
L [ l APRITUZ
Calculated
L | ]
Calculated =
[ 1 ]
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
clay with gravels 161 163
packed silt 163 166
clay blue 166 168
(6) CASING/LINER claystone grey & brown 168 174
) ) packed silt grey 174 178
Casing Liner  Dia + From To  Gauge Stl Plstc Wid Thrd claystone green & grey 178 192
. packed silt green 192 215
Q C claystone blue green 215 230
() (@) j packed silt grey 230 237
) (] ] cemented sand grey 237 256
() [ ] J L clay brown 256 257
(D (J OHORN
@) [ ] Q CJ L[]
(@) -
(J Q0 CJ ]
OO ] Q L
(7) PERFORATIONS/SCREENS
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/
creen Liner  Dia From To width _len slots _ pipe size
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drili stem/Pump depth Duration (hr)






