RECEIVED POLK 51243
0CT 17 2000 P | o 2
STATE OF OREGON : = —
WATER SUPPLY WELL REWARER RESOURCES DEpy WELLID.#L 49133 6
(as required by ORS 537.765) SALEM, OREGON ~ - STARTCARD#_ /243 94
Instructions for completing this report are on the last page 0 his form.
(1) OWNER: ‘Well Number (9) LOCATION OF WELL by legal description:
Name (Jilliamm + Sherri Porter county Polk Latitude Longitude
Address [ 65 37 +h AILLN L Township ] - S N or S Range . = ¢4/ E or W. WM.
Ci m State O R 2ip @720  Section_ I8 SE 4 S A
(2) TYPE OF WORK — | TaxLot45H Lot Block Subdivision
New Well [ ] Deepening [] Alteration (repair/recondition) [ ] Abandonment Street Address of Well (or nearest address) /565  J11+h Ave.
(3) DRILLMETHOD: Ny éa { em
(X Rotary Air [RotaryMud []JCable [JAuger (10) STATIC WATER LEVEL:
[[Other /2 8  fibelow land surface. Date & - .20-00
(4) PROPOSED USE: Artesian pressure 1b. per square inch. Date
X Domestic [ ]Community [ ]Industrial [Jlmigation (11) WATER BEARING ZONES:
[ Thermal [J1njection [QLivestock [ ]Other
(5 BORE HOLE CONSTRUCTION: Depth at which water was first found ___ 3~ G
Special Construction approval [] Yes i No Depth of Completed Well 40 3 ft.
Explosives used [ ]Yes [{No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 59 £ Sprav
Diameter From To Material From To Sacks or pound /112 K 51 '—-—é'ig'LM k2
/0 | O [165\Cement |16 /65|48 Sacks
bentomtel O | 16 | /D Sacks A>¥ 403 25 JA¥
6 1651343
_é 343403 (12) WELL LOG:
How was seal placed: Method [JA [B RC [OD JE Ground Flevation
oter hentonite placed dry
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel Top Soil [a) |
{6) CASING/LINER: Red Clau [ 113
Dismeter  _From To Gauge Steel Plastic Welded Threaded Red Clau 2t decompose "
szing'é-;n I.r5 5 '250 D (X D o i ce 0‘! .S; ’i‘ /3 2?
o O 0O O Y r o\
O 0O 0O d + #1249 |59
O O 0O O Grau basalt - Fractured |57 | & |
Line: 4~in |~/ ‘103‘ ol O O f‘0J o4 o
o o o O / 61 | EF
Final location of shoe(s) 165~ v /7 65 | 79
(7) PERFORATIONS/SCREENS: - 1+l 79 o
[ Perforations Method S a/ 6 I+ w it
[]Screens Type Material s < 4 /1!
From To \ fil;.’e‘ Number , Diameter Tel:i/;Ipe Casing Liner Gray Clays ,‘9 ne, 111 119
2221392 prb | 93 0 K “hasalt with
o 0O vi 19 {1328
O 0O ractured | 138 ] 14 |
o O [+ -~ caving 41 [1472
O O .
Cont Pog 2
(8) WELL TESTS: Minimum testing time is 1 hour Date started -2 ~0 O Completed & ~30-00
Flowing (unbonded) Water Well Constructor Certification: -
JpPump [ Bailer E Air [ Artesian ] ';ucemf%ll that the wo];‘k 1 perf.(‘)hmgrd on the a1;‘j:nstrucltion, zﬁlteration, or abandg:rment
Wtz Drstors el e | gl complncewith Orgonrr ol welcenarion st
N 4o | 1hr, and belief.
. WWC Number /4 25
Ssn_«f?é—«f“ Due 72500
Temperature of water 5 3 Depth Artesian Flow Found (bond€d) Water Well Constructor Certification:
Was a water analysis done? [J Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Toolittle performed on this well during the construction dates reported above. All work

[]salty (JMuddy [JOdor []Colored [ Other
Depth of strata:

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.

WWC Number /27 5
Date 2~5 ~00

Signed

7
ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY - CONSTRUCTOR  SECOND COPY[CUSTOMER



, RECEIVED POLK 51243
0CT 17 2000 ,
STATE OF OREGON ESO7 ‘ P 9 ;2 of %/ 57
WATER SUPPLY WELL RWAVRIRESOURG WELLLD. #1
(as required by ORS 537.765) SALEM, RE(%]PEPT“ START CARDE 134399

Instructions for completing this report are on the last page of this form.

(1) OWNER: . Well Number

Name (i lliam + Sherri Porter
Address ] 568 327+hW  Ave, NW

Ci m sute O R zip91304

(2) TYPE OF WORK
New Well [[] Deepening [_] Alteration (repair/recondition) {"] Abandonment
(3) DRILL METHOD:

(9) LOCATION OF WELL by legal description:

County [p] Latitude Longitude

Township 7 = S N or S Range 3 - & E or W. WM.
Section._ | 8§ - SJE S/ s

TaxLot 4 54 Lot Block Subdivision

Street Address of Well (or nearest address) [§ 66~ 374w Ave, Nu
Sale o 7304

DdRotary Air [ JRotary Mud  [7]Cable [JAuger (10) STATIC WATER LEVEL:
{JOther /2 & ft below land surface. pae & ~30-00
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[Domestic ~ []Community [ ]Industrial [[] Lrigation (11) WATER BEARING ZONES:
[[] Thermal [ Injection [Livestock  []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found f g
Special Construction approval [ ] Yes [ JNo Depth of Completed Wellll' 0 3 ft. )
Explosives used [ ]Yes [[]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 59 ¢l Sprau
Diameter From To Material From To Sacks or pounds / / 9 / S5 S -6 ~ .f &
59 Y03 25 2
(12) WELL LOG:
How was seal placed: Method [JA []B [C [Dp [JE Ground Elevation
OJ other
Backfill placed from ___ ft. to__ ft. Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel M_;.Tmﬂ&um “
{© CASINGILINER: hasal S liv2 | iss
Diameter From  To Gauge Steel  Plastic Welded Threaded Hgd G cg% b asal + 1588 | I§H
(’ming‘ D D EI D _G_EQS_b_Q_.iaH' “J.l"'»\ hQro(
O O O 0O |Han claystone 184 1193
O O O O ||Semi= frdetured Med
O O O O |lgeay baself 193 [20&
Liner: o 4o d O i- r ] alf 208 225"
O O 0O 0O |[Black basalt with
Final location of shoe(s) r s 225 |125¥%
(7) PERFORATIONS/SCREENS: " 1l 2591337
[OPerforations Method M [+ with
[JScreens Type Material | fractuvred Seams 327 Ho 3
Slot Tele/pipe
From To size Number , Diameter size Casing Liner
O O
O a
O a
U a
O O
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted _J ~ 23~ O Completed & - 20 -0 Q)
Flowing (unbonded) Water Well Constructor Certification:
[CJPump [ Bailer [ Air [J Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vedgin _ Drastoms ___ Drisemas i | g i elisncomplisoce i Oregon e suplywll conicion sandards
1 hr and belief.
. WWC Number /4 29
Signed L Date £~85-0 @
Temperature of water Depth Artesian Flow Found (bond€d) Water Well Constructor Certification:
Was a water analysis done? ] Yes By whom T accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too little performed on this well during the construction dates reported above. All work

[JSalty [JMuddy []Odor []Colored []Other
Depth of strata:

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.

WWC Number

Dm%o

Signed

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

SECOND COPY —,CUSTOMER



