' Mot Q4299

STATE OF OREGON o
WATER SUPPLY WELL REPORT WELLLABEL#L[ TJ& O o~ ]
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # [ 189786 ]

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name Scott Last Name Mallory County MULTNONM Twp | S N/S  Range 4 E E/W WM
Company Sec 22 SwW 1/4 of the SW 1/4 Tax Lot 100
Address P.O. Box 81 Tax Map Number Lot
City Boring State  OR Zip 97009 Lat o ' " or DMS or DD

Long ° ' " or DMS or DD

(2) TYPE OF WORK | X|New Well |:| Deepening [ | Conversion
|:| Alteration (repair/recondition) |:| Abandonment

3) DRILL METHOD
Rotary Air DRo(ary Mud DCable DAuger DCable Mud
DReverse Rotary El Other

(@ Street address of well (" Nearest address

7625 SE Cottrell Rd. Gresham, OR 97080

(10) STATIC WATER LEVEL Date  SWL(psi) + SWL(®)

Existing Well / Predecpenin
(4) PROPOSED USE[X] Domestic [ |lrrigation [_]Community Complegted Well Bt 04-06-2008 X[ 334
Dlndustria]/ Commericial [___l Livestock [:lDewaten'ng Flowing Ancsian?D Dry Hole? I:l
[]Thermal [ Jinjection [ | Other WATER BEARING ZONES Depth water was first found 370
(5) BORE HOLE CONSTRUCTION  Special Standard DAtwch copy] SWL Date From To Est Flow SWL(psi) + SWIL(f)
Depth of Completed Well 420 ft. 04-06-2008 370 420 30 Xl 334
BORE HOLE SEAL sacks/ =
Dia From To Material From To Amt |bs -
10 0 67 Cement 0 67 18 | S
[ 67 420 L]
(11) WELL LOG Ground Elevation 700"
How was seal placed: Method |:| A D B C D D D]Z Material From To
DOther ' Top Soil 0 2
Backfill placed from ft. to ft. Material Red Clay 2 12
Filter pack from ft. to ft. Material " Size - .- ||BrownClay 12 60
. - Boulders in Gravel 60 180
Explosives used: DYes fype_  Amount Cemented Gravel 180 240
(6) CASING/LINER Loose Gravel 240 300
Casing Liner Dia  +  From To  Gauge St Plste Wid Thed [|Cemented Gravel 300 350

Loose Gravel 350 415

D Brown Clay with Rocks 415 420
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Shoe lnside DOutsidc DOthcr Location of shoe(s) 420" - ADD M. A Saf
Temp casingDch Dia From To —J.U.N_H_.z.aaﬂ AL IR

(7) PERFORATIONS/SCREENS

| 420 250 e
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Perforations Method Air Knife WATES%FEEA%‘UUR(‘FS DEPT ATER HES URCES D PT
Screens Type Material ! OREGDM S'ALEM OQEGOPI
Pert/S Casing/ Screen Sem/slot Slot i of Tele/ Date Started a1 a . , 5
creen  Liner Dia From To width length _slots pipe size 03-31-2008 Completed  04-07-2008
Perf  |Casing 6 380 420 25 1 950 (unbonded) Water Well Constructor Certification

I certify that the work | performed on the construction, decpening, alteration, or
abandomment of this wefl ig in comphance with Oregen water supply well
construction standards, Materials used and information reported above are true to
the best of my knowledpe and behel

{8) WELL TESTS: Minimum testing time is 1 bour b.icense Number Date

( ) Pump ( ) Batler C) Adr ( ) tlowing Arlesian Password : (i [Hhing clectronicaltty)
. P ) - N Sipned
Yicld gal/min Drawdown Drill stem/Pump depth  Duration (hr) bl
- N g . . . . N .
30 86 420 2 {boaded) Water Well Constructor Certification

I accept responsibility for the constraetion, deepening, alteration, or abandonment
vl S - CEEpelE b !
work performed on this well duning the construction dates reported above. Al work
Temperature 53 °F Lab analysisl:l'\/us By periormed during this ime s o cormpliance with Oregon waier — supply well
. . Vo constniciinn standards. This report 1s true to the best of my knowledge and beljet
Water quality concerns”? I:I~ { ' P tobmy ledge ¢ tef

LFrom Ta

Amount__Units License Number 1380 Date 04-07-2008

Password - (18 gding electromcally
’

Signed
Contact 1o {optional) /
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