YAMH 57624

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & QAR 690-205-0210)

Arrow 16-23-2

(1) LAND OWNER:

Owner Well 1LD. #2
First Name: Joe Last Name Q'halloran
Company
Address: 22555 SW Highland Dr.
City: Sherwood State: OR Zip: 97140

(2) TYPE OF WORK: [X]New Well [_|Deepening [_]Conversion
["]Alteration (complete 2a & 10) ["JAbandonment (complete 5a)
(2a) PRE-ALTERATION
Dia +  From To Gauge St Pistc WId Thrd

Casing; — I I R I O
Material From To Amt sacks/lbs

Seal:

(3) DRILL METHOD:

XRotary Air [JRotary Mud [JCable [JAuger [] Cable Mud
[OReverse Rotary [JOther:

Viam H 576 24

(4) PROPOSED USE:  [X]Domestic [ |lrrigation [ ]Community
[Jindustrial/Commercial [JLivestock [JDewatering
[JThermal I:]Lnjection [JOther

(5) BORE HOLE CONSTRUCTION:
Depth of Completed Well 242 ft.

Special Standard [J(attach copy)

BOREHOLE SEAL sacks/
Dia From To Material From To Amt lbs
10" 0 38 bentchips 0 38 17 sks
Calculated 14 sks
6" 38 242
Calculated

How was seal placed: Method [ JA [JB [JC [b [JE
[X] Other bent chips poured-probed-hydrated

Backfill placed from f. to ft. Material
Filter pack placed from ft. to ft. Material Size
Explosives Used []Yes Type Amount

(5a) ABANDONMENT USING UNHYDRATED BENTONITE

WELL LD. LABEL# L 123412 Page 1 of 1

START CARD # 1032205

ORIGINAL LOG #
(9) LOCATION OF WELL by legal description:
County: Yambhill Twp: 5S Range: 6W
Sec: 02 NE  Viofthe SE % Tax Lot: 100
Tax Map Number Lot

Block: Subdivision:
Lat ° ? ” or DMS or DD
Long_ ° ’ ” or. DMS or DD
[ Street Address of Well [ JNearest Address
Just north of Deer crk rd. on Gogher Valley rd.
(10) STATIC WATER LEVEL:
Description Datc SWL(psi) +  SWL (ft)
9-18-16 ]| 21
Flowing Artesian? [] Dry Hole? [] \
WATER BEARING ZONES: Depth at which water was first found 80
SWL Date From To Est. Flow  SWL(psi) I SWL(ft)
9-16-16 80 242 2 gpm 21

(12) WELL LOG: Ground Elevation:

Material From To SWL
Top soil 0 1
Clay brwn stiff 1 14
Clay grayish green 14 19
Claystone/siltstone and shale gray w/occ brwn 19 242

Proposed Amount Actual Amount
(6) CASING/LINER: nECEIVED BY OWRD
Casing Liner Dia + From To Gauge  StlPlstc WId Thrd -outibi
o 01?2 3 250 | XX O wen BY OWRY
O O m) Oolo o RECEIVEY JAN-18 2017
O K [a4w 122 242" | sch40 | (I | screwed o 200k
O O O oojo o pEC o= on |
o O | O 0O : -
Shoe [ ] Inside [X] Outside [ ] Other Location of Shoe(s): 38' SALhM' GR

Temp casing [X] Yes Dia: 10" From: QTo: 6

(7) PERFORATIONS/SCREENS:

[OPerforations Method:

Screen Type: Material:

Perf/ Casing/ Screen Scrn/slot Slot #of  Tele/
Screen  Liner  Dia From To width  length slots  pipe size
S L 45" 202 242 .032 4900 | P

(8) WELL TESTS: Minimum testing time is 1 hour
[JPump [IBailer NAir [JFlowing Artesian

Yield gpm Drawdown Drill Stem/pump depth  Duration (hr)
2 gpm N/A 240 1 hr

Temperature of water 56 ° F Lab analysis [ ] Yes By
Water quality concerns? ] Yes (describe below) TDS amount 144
From To Description Amount _ Units

Date Started: 9-15-16 Completed: 9-16-16

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, 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.

Date /Z-DE(/Z—OIK

License Number 1937 —

/ ” .
Signed - -

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, 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.

pae /A / -1

ORIGINAL - Water Resources Department
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHING 30 DAYS OF COMPLETION OF WORK



