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STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 600-205-0210)

WELLLABEL#L | 78309 . \

START CARD #

37217 |

(1)LAND OWNER Owner Well 1D, 11

(9) LOCATION OF WELL (Isgal description)

First Name Kevin Last Name Cavenaugh_ County Multnomah Twp 1 N  Range 1 E WM
Company_ Burnside Rocket L.LC Sec 35 ~ NE 1/4cfthe Sw 1/4 TaxLot 5200
Address 3435 NE 45th Ave., Pod #) ' Tax Map Number |N1E35CA Lot 5200
City Portland Sale OR Zip 97213 Lat ) ' "or_45.5229 DMS or DD
(2) TYPEOFWORK [ |NewWeil [ |Deepening [ | Conversion Long = g or -l22(.’6‘5|:'13 DMS or DD
X Atteration (repair/recondition Abandonment treeta.' ress of well ~Nearest address
sationropalrocondlton) [ JAba [T17 East Burnside Street, Portland, OR 97232
3] DRILL MEEIOD O A [Joable Mud
Rotary Air Rotary Mud Cable uger able Mu
Reverss Rotary [_| Other (10) STATIC WATERLEVEL | SWL(psi) +  SWL(f)
. Xisung Well/ Pragespenin
{4) PROPOSED USE [_|Domestic [ irrigation [_|Community Fﬂmplﬂlﬂd Wl g
[]industrial/ Commericial [ | Livestock [ Dewatering Flowing Artesian?] | Dry Hole? [j~
(X]thermal [ Jinjection [ Other — WATER BEARING ZONES Dopth water was first
(5) BORE HOLE CONSTRUCTION Special Standard [ )Attachcopy) SWLDate _From To *"™est Flow 0+ SWL
Depth of Completed Well . ]
BORE HOLE SEAL sacks/ L]
Dia From  To Material From To  Amt Ibs -
(11) WELL LOG Ground Elevation
How wasseal placed: ~ Method [ JA []8 [Jc [0 [ E Material _ From To

ther

Backfill placed from ft.to ft. Material
Filter pack from ft.to ft. Material Size
Explosives used: [ Jes  Type Amount
ASING/LIN
(Sls?nﬂ Llnelr ﬁﬂa + From To Gauge Stl Plstc Wid Thrd
OmEe 0 RECEJVED
() (] ] 8 @
ommo|mmuin 3 —RECEIVED OCT>
[] @) — WAT SUURCES DERY
Shoe [_|Inside [ |Outside [ ]Other  Location of shos(s) JUN T T 7009 M. OREGON
Temp casing| |Yes Dia From To
(7) PERFORATIONS/SCREENS WAHERRESCHRGES DERT
Perforations Method S)«\L‘c’.‘.’l, UntUUN
Screens Type Material
Pert/  Casing Screen Scr/siot  Slot  #of  Tele/ | DateStarted
Scree /Liner Dia From To width  fengt  slots  pipe —ML— Completed Q./ Aojod

[unbondad) Water Wall Constructor Certification

| cortify that the work | performed on the construction, despening, 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.

{8YWELL TESTS: Minimum testing time Is 1 hour License Number Date
Pum Bailer Alr Flowing Artesian Password : (lf ﬁllng EIBCtronica”y)
QPume O O O Flowing Signed
Yieid gal/min __ Drawdown __ Drili stam/Pump depth Duration {hr)
(bonded) Water Well Constructor Certitication
| accept responsibllity for the construction, daepening, alteration, or
abandonment work performed on this well during the construction dates
. . reported above. All work performed during this time is in compliance with
Temperature F Labanalysis [ ]ves 8y Oregon water supply well construction standards. This report is true to the best

Water quality concerng? [ ]Yes (describe below)
o !

Fram Dascription Units

Amount

of my knowledge and balief.
License Number

Password : (It filing electronically)

Signed
Contact info

Date

/4 [04

TRERITRWRTT

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK
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(5) BORE HOLE CONSTRUCTION (10) STATIC WATER LEVEL
y BORE HOLE . EEAL o A tsacks/ Water Bearing Zones
a rom o Mam[ja] m
1l 2 unT SWL Date From To EstFlow SWi{ps) + SWL{tY)
\
{
‘ b}
FILTER PACK ) L]
From To Material Sizs
]
—
L (11) WELLLOQ
(6) CASING/LINER tor] From T
Casing Liner  Dia + From To Gauge St! Plstc Wid Thrd
~ Q :
@) @) L
@) 160 CJ L
o) O QO
(Q () -
©) (@) N
(0 CJ L]
O et
(7) PERFORATIONS/SCREENS
Pert/ Casing Screen Scrn/slot  Siot #ot  Tels/
Scree /Liner  Dia From To width _ lengt  slots  pipe
( o 2008
= GON )
waTEn aEesnerEs NEPT - :
A a1 !u.-vvu-:m“ I ‘
AL, VKGN ] ]
} |
| |
(8) WELL TESTS: Minlmum testing time Is 1 hour
Yield gal/min [ Drawdown Drill stem/Pump depth _ Duration (hr) Comments/Remarks

r

L

Water Quality Concerns
From To Dascription

Amount  Units

Cut off 2.0 feet of casing. Casing is now 1 foot above
bottom of well head vault,
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Location Map of thel111 E. Burnside - Rocket
Building L'TG Site Showing Project Permitted
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