CLAC 78645

STATE OF OREGON WESTERBERG DR”'L]NG INC. WELL LD. LABEL# 1] 151664
WATER SUPPLY WELL REPORT PO BOX 1228 START CARD # [1072785
i OARﬁmZDM’QLALLA‘ OR 97038 ORIGINAL LOG # |cLACRAMAS | 2041
(l? LAND OWNER Owner Well LD
g:;wammm T Last Name (3) LOCATION OF WELL (legal description)
Add:ynms Highway 170 County CLACKAMAS Typ 3 S NS Ragel E EWWM
CityCEAby } Sae OK Zip S713 See _9 SE 1/4 of the NE 1/4 ToxLot 300
(2) TYPE OF WO Nechll DDecpemng [[] Conversion T“M’I’N""’:b" . P Lot D
%(Almm( complete 22 &10) | |Abandonment(complete 5a) | ——— 15,"!2568171 o
(2a) PRE-ALTER&TION or -122. DMS or DD
Dia From _ Ta e St pmc Wld Thed (® Suectsddressof well (™ Nearest address
cosiog 12 | [ o0 T 485 31 X D :
ryorien Fm 31348 S. Highway 170, Canby, OR 97013
Seal:[_Original [ i I | |
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air |_|Rotary Mud [_]Cable [ JAuger [ |Cable Mud e T o AT 63 132:;4 SWL(psi) F SWL()
- E.Klﬁ.lllg [ teration =] 3=
Reverse Rotary oma Pump Hoist C ompletod Well 2355008 o
@) PROPOSED USE [ Ipomestic [ Jimigation [ JCommunity Flowing Artesian?[_|  Dry Hole?
X]industrialf Commericial [_] Livestock [ Dewatering WATER BEARING ZONES Depth water was first found
_ihermat [ Tinjection {] Other SWLDatt  From To EstFlow SWL(psi) + SWL{f)

(5) BORE HOLE CONSTRUCTION Special Standard| _[(Attsch copy)
Depth of Completed Well 338 #
BORE HOLE SEAL sacks/
Dia From To Mzterial From To  Amt Ibs
[ ] ! l
. e
Calculated ) (11) WELL LOG Ground Elevation
Howwsssealplaced: Method | Ja LB [c Ulp Lk Makerial From To
‘We performed mechanical and air redevelopment
Backfill placed fram ft o ft  Material of this well as roitine maintenance and at that
Filter pack from f to ft. Material Size time we raised the well casing from 0 to 1.5
Seal Placement Begin Date Begin Time| I above ground level,
(5a) ABANDONMENT USING UNHYDRATED BENTONITE No other alterations were performed at this time,
Proposed Aot Pounds Actuel Amount Pounds
(6) CASING/LINER _
Casing Liner Dia 4 From To  Gauge S Plgc Wi Thd
o) 8 12 15 | 446 [ 250 % (@
* 12 | E1 446 | 485 |.375 ) er ;
8 % 10 483 533 8 8 elvan
. MAY II'f
OHe v
Shoe[:] Inside D)mﬂde [CJother  Location of shoe(s)
Temp casing_|Yes Dia Fram +[] To OWR
N PERFORATIONSISCREEN?Z“ Mills Knife/10" Torched

Perforations  Method

Screens  Type
Paf’S Casing/ Screen

Material

Scrm/slot

Sttt  #of Telef

creen Liner  Dia Fmom To width slots _pipe sige
Perf |Casing] 12 114 118 3 48
Perf |Casing] 12 189 192 3 32
Perf [Casing| 12 218 222 3 40
Perf |[Casing] 12 269 273 3 40
Peef |Liner 10 486 536 6 260

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

Construction
Begin Date  (2-13-2024  Begin Time [os _I_oo End Date (02-20-2024

(® Pump Q) Bailer O air () Flowing Artesian
_Yield gal/min _Dravadown  Dylf stem/Pump depth  Duration (he)
425 76 4
Temperange 54 °F Lab analysis Dch By
Water 1‘guslity concemns? es (describe below) TDS amount 173
—From To Description Amoun s

{woboeded) Water Well Constructor Certification

I certify that the work 1 performed on the construction, decpening, alteration, or
abendonment of this well i3 in compliznce with Oregon water supply well
construction standards. Mmterials used and information reported above are bue to
the best of my knowledge and belicf.

License Number Date
Signed /M“Z% M
(boxded) Water Well Constractey Certification

I accept responsibility for the tion, deepening, alteration, or abandonment
wurk performed on this well durinfy the construction dates reporied above. All wark
pexformed during this time is # compliance with Oregon waier supply well
construction standards. This is true to the best of my knowledge and belief

License Number 1487 WL Date (4-29.2024
L

Signed
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:  0.93
New exempt use wells must be submitted with a mep and recording fee.





