CLAC 76668

WESTERBERG DRILLING ING.
PO BOX 1228

STATE OF OREGON
WATER SUPPLY WELL REPORT

WELL L.D. LABEL#
START CARD #

138795
218456

(as required by ORS 537.765 & OAR 690-205-0210) MOLALLA, OR 97038 ORIGINAL LOG # |
(1) LAND OWNER Owner Well LD _
First Name Ray Last Name Motameni (9) LOCATION OF WELL (legal description)
iﬁ;“rpany S Pori R County CLACKAMAS Twp 4 S___N/S Range2 E E/W WM
(i . Powder
Orégon City Smte OR Zin 97045 iec M———-—" - beNE— Vaofthe NE __ 1/4 I’”‘ Lot 200
TR T S Y n ax Map Number ot
(2) TYPE OF WOH ‘New Wetl D Deepening D Conversion Lat o - or DMS or DD
Alteration (complete 2a & 10) l lAbandonment(comglete Sa) Lo o f " or DMS or DD
- ng
(22) PRE Ag}';_r ER_;@TI}(:) 1?‘11 To  Gaue St p]sm WId Thrd (® Streetaddress of well (™ Nearest address
Casi :| | l
asing Ll l l QL 24250 S. Powder Rd, Oregon City, OR 97045
Material From To iﬁ&ksﬂhs‘
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
X|Rotary Air | |Rotery Mud [ Jcable [ JA Cable Mud Date SWL(psi) +_ SWI(f)
° ary Air [ |Rotary Mud [Jcable [ Javger [ Joubte Mo Existing Well / Pre-Alteration
Reverse Rotary Other 7 Completed Well 08-03-2021 162
(49) PROPOSED USE DDomesnc Im'gation DCommum'ty Flowing Art&sian?[:] Dry Hole? D
Industrial/ Commercial D Livestock Dewatering IWATER BEARING ZONES Depth water was first found 71
[ Ithermat [Jmjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard|_|(Attach copy)| [67-28-2021 71 77 1 16
Depth of Completed Well 2325 08-03-2021 212 232 35 162
BORE HOLE SEAL sacks/
Dia From To Material From To Amt b
10 0 194 | |Bentoni 1 o0 | s 24 s
6 194 234 Calculated| 24
[cemem L 54 1 194 64 s |
Calculated (11) WELL LOG Ed é W
How was seal placed: Method DA DB X C DD I:]E Material ﬁ ? E L) From To
Xlother Bentonite Placed Dry & Hydrated Clay Red 0 14
Backfill placed from —232.5  ft10_ 234 f Materiel _Sand Lava Grey Medium | 3_1Lnn na 4 22
Filter pack fiom 174 __ fto __234 _f Material Sand ___Size 6/9 Clay Grey Sticky ALY M) a4
. -=—— }|Sandstone Brown Soft 44 52
Explosives used: D Yes Type Amount Claystone Brown Soft . 52 60
(52) ABANDONMENT USING UNHYDRATED BENTONITE Clay Tan OWRD 60 71
Proposed Amount Pounds Acfual Amount Pounds Lava Grey with Red Medium Soft 71 77
Brown Siltstone 71 82
(6) CASING/LINER _ Clay Brown 82 85
Casing Liner Dia 4+ From To  Gauge Sl _Plsic Wid Thrd Clav G 5
o (O 6 1 X 2 197 | .250 2Y JTey & =
i . = Claystone Brown 94 108
Riser Pipe| O (o) 4 170 211 |Sch40
il Clay Brown 108 128
TalPpel ) (o) | 4 231 | 2325 |sen4o Softstone/Gravel Conglomerate 128 133
) () Clay Grey 133 136
) @ L] Sandstone Brown 136 149
Shoe| | inside [X|Outside [ |Other  Location of shoe(s) 197 Clay Grey 149 212
Temp wsines Dia 10 From +D 0 To 4 Sandstone/Gravel Brown Cemented 212 232
Clay Brown 232 234
(7) PERFORATIONS/SCREENS
Perforations Method
Sereens Type V-Wire Material Stainless Steel Date Started07-26-2021 Completed 08-03-2021
Perf/S Casing/ Screen Scrn/siot Slot #of  Tele/
creen Liner  Dia Erom, To width _length _slots pipesize { (enbonded) Water Well Constructor Certification
Screen 4 211 231 060 PS I certify that the work I performed on the construction, deepening, alteration, or

® WELL TESTS: Minimum testing time is 1 hour

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 Date

Signed

O Pump (O Bailer (® Air (O Flowing Artesian
Yield gal/min __Drawdown  Drill stem/Pump depth_Duration (hr) (bonded) Water Well Constructor Certification
35 209 1 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 57 °F Lab analysis DY& s By construction standards. This report is true to the best of my knowledge and belief.
Wate I ? es (describe below) TDS amount 210 ppm__ | License Number, 688 Daje 08-20-2021
rIgrl(1>an\lty conc%rgs ( Descrintion ) Amo Units / - g A
Signed 17 . ‘
Contact Info (aptional) -
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





