STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)
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WELL LABEL #L | 104629

—1

START CARD # [1011385 |
(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name Bogdan Last Name Caceu County POLK Twp 8 S N/S Range 5 W E/W WM
Company Sec 6 NwW 1/4 of the SE 1/4 Tax Lot 1800
Address 6722 SE Reed College Place Tax Map Number Lot
City Portland Siate” Or Zip 97202 Lat ° g v or DMS or DD
(2) TYPE OF WORK lENew Well D Deepening D Conversion Long iy ' "or DMS or DD
D Alteration (repair? fition) DA‘ Tomment (& Street address of well (" Nearest address
3) DRILL METHOD Past o 2557 Liberty Re
Rotary Air Rotary Mud Cable Auger Cable Mud
O [Josbte [Tavger [] (10) STATIC WATER LEVEL _
Reverse Rotary || Other Date  SWL(ps) + SWL(R)
y xisting Well / Predeepening
(4) PROPOSED USE[X] Domestic [|lmigation [_] Community Completed Well 09-10-2010 59
DMl\smull Commericial {:l Livestock. E]Dewatenng Flowing Arte51an’7_l:] Dry Hole? D
[ thermat [ Jrnjection [ | Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION Special Standard DAttach copy] SWL Date From To EstFlow SWL(psi) + SWL()
Depth of Completed Well 198 ft. 62 64 5 59
BORE HOLE SEAL sacks/ 75 77 3 39
Dia From To Material From To Amt lbs L_|
10 0 38 Bentonite 0 38 1851 S -
AR AVK) 4
[ (11) WELL LOG Ground Elevation
Howwasseal placed: ~ Method [ |a [B [Jc [0 [E Material From To
[XJother poured dry Topsoil 0 S5 ]
Backfill placed from fi. to fl. Material Shale, orange, yellow 3 13
Filter pack from ft. to ft. Material Size Sfllﬂ‘e’ brown - ;3 21
. ) Claystone, grey, me 1 29
Explosives used: DYes Type Amount Claystoue, grey fractured 29 31 |
) C ASING/LINER Claystone, grey, med 31 50
(Casmg Liner Dia +  From To  Gauge St Plstc Wid Thrd ||Claystone, prey, fractured 50 55
@ Q 4 1 39 ) 25ﬂ g.j Claystone, grey, med/hard w/hard stringers 55 115
P 2 1 57 117 |#1 @ O ° Claystone, grey, fractured 115 118
. T 1 58 198 60 o Claystone, grey, med, fractured 118 140
O O ] O Claystone, grey, fractured 140 141
O Claystone, grey, med 141 198
| I—
Shoe Inside DOutsxde l:l Other  Location of shoe(s) 39
Temp casmgﬂ Yes Dia From To *water witch claimed 150' 25gpm
(7) PERFORATIONS/SCREENS > o 7 _vvJL, ———
Perforations Method skillsaw 4 —"—,‘Jﬁ%
Screens Type Material pve
Perf/S Casing/ Screen Servslot  Slot Hof  Teles Date Started
creen Liner . Dia From To width len slots _pipe size ate €d  (09-08-2010 Completed 09-09-2010
Perf 4 0 57 8 6 30 4 (unbonded) Water Well Constructor Certification
Perf ' 4 117 158 8 6 30 4 1 certify that the work I performed on the construction, deepening, alteration, or

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

O Pump O Bailer @ Air O Flowing Artesian
Yield gal/min  Drawdown _ Drill stem/Pump depth _Duration (hr)
1 198 1
Temperature 52 °F Lab analysis D Yes By
Water quality concemns? | |Yes (REBOEWVED BY OWRD ™~
From To Description _Amount its
REQENE RY(ﬂWBD NOV 1 32013

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 beliet.

License Number 1574 Date Yt/ 7

Password : lectronically,
Signed / /

ﬂ)onded) Water Well Constructor C;tgﬁt.g_tlgg__,,w

1 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
construction standards. This report is true to the best of my knowledge and belief.

License Number 1571 Date Ve Vi /3
Password : (if filing electronically)

., >
Signed /A 225,

Contact Info (optional)

THIS REPOR'}” éuggﬁs SUBMITTED TO THE&L.%%R& i

Al CRA DY

R RESOURCES DEPARTMENT
CES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.96





