Skyles Drilling, Inc. [§ EE Wi EStart Card #4441

6
Oreg??ég’zi%‘m 97045“) -5 1993 625/ (E- D}

STATE OF ORE ONC L-
WATER WELL REPORT 0 3 2 3

(as required by ORS 53%.765)

(1) OWNER: " " wal Numb-a;;'_OZ_ (9) LOCAYTON OF WELL: Bxdggal(descnptlon
Name Beverly Moffatt )  County Clarﬁcanfé’sf,aﬂ?ﬁ??ﬂm Longitude - " "
Address 3418 N.E. 129th Ave. - . -Township _2 50. Nor S, Range 1 Fast Eor W, WM.
City Portland State Qregon _ Zip 97230 Section 21 S.E. w MW,y a
(2) TYPE OF WORK: S ) ) Tax Lotloo/300 Lot _ B]ock Subdivision
New Well ] Deepen ] Recondition ‘] Abandon Street Address of Well (Siaeatestaddress) 19525 §,W,. Johnson Rd .
(3) DRILL METHOD ‘ West Linn, Oregon 97068
X RotaryAir [ RotayMud ~ Dlcabe . | (10) STATIC WATERLEVEL: -
[ Other _ _ — _ _ _ ' 229 ft. below land surface. — . Date _8—-1-88
(4) PROPOSED USE: 7 L . o B 7 Artesianpressure . |b. persquare inch. Date

omestic 4 Ct?mmunity [J Industrial Irrige_a?:ion ) ] (1 1) WATER BEARING ZONES

ermal O Injection O Other '

(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 266
Special Construction approval ' Yes No Depth of Completed Well 564 ft. From To Estimated Flow Rate SWL

. TN B mo S 266 290° 8 gpm

Exnlosives used . Type — . Amount _—_____7 450 485 80 epm
. HOLE SEAL , Amount 496 518 130 gpm
Diameter From To Material From To sacks or pounds E - ]
12" O 48 CPmPht/Ben 0 - 48 - 9 gacks 534 5517 150 Q'DI]"I 229
8" |48 |564 N (12) WELL LOG: Ground elevation 330
. Material From To SWL
Clay brown 0| 22
How wasseal placed: Method [ A [1 B [X] C Op D E ) Basalt erav soft . - 22 42
{J other - 1 sray 42 64
Backfill placed from fi.to ft. Iv?aterial - n eray and brown 64 94
Gravel placed from ft. to ft. . Sizeofgravel " brown soft : 94 106
(6) CASING/LINER: " gray 106 | 132
Diameter From  To  Gauge|Steel Plastic Welded Threaded " erav _and brown 132 188 .
Casing: 8" +1 1 48 L2500 @ O O " black 188 | 230
o d iy | " gray and brown 230 | 266
o O ) U ) gray and brown porous 266 290
0 | O O gray and brown 290 | 305
i - O 7 o g g " black hard . 305 ] 330
o 0O | 0 " gray and brown 330 | 354
Final location of shoe(s) _ . ' black hard - 354 450
(7) PERFOR ATIONS/SCREENS: " black and brown fractured450| 474
[ Perforations Method i N — - . :: brown porous 474 485
.D Screens 7 Type - - " _Material 2ray 485 496
v Slot Tele/pipe " gray and brown 496 | 512
From To size Number Diameter size Casing Liner 1 gray, brown and green 512 518
| a " grav _hard 518 | 534 ,
o 0 " gray and green 534 | 551]229"
O O " gray i : 551 | 564
|
(R Date started 7-25-88 Completed 7-29-88
— - - — g o (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour. I certify that the work I performed on the construction, alteration, or
Op O Bail X Air | Elr‘;‘:lf‘g . abandonment of this well is in compliance with Oregon well construction
ump ater sian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at . Time knowledge and belief.
- T WWC Number
60" _ Lhr. -
150 - 3 Signed Date oo
,, (bonded) Water Well Constructir’ Certification:

. L o ) T accept responsibility for the construction, alteration, or abandonment
Temperature of Water 27 e Depth Artesian Flow Found — | ok performed on this well during the construction dates reported above. all
Was a water analysis done? OYes By whom — --| work performed during this time is in compliance with Oregon well
Did any strata contain water not suitable for intended use? L1 Too little construction standards. This report is true to the best of my knowledge and
O Saity 1 Muddy [0 0dor [T Colored [1 Other — i “bellef R WWC Number 293 553
Depth of strata: - el 1 . ..~ Bigned Z Date AUE. 2, 1988
WHITE COPIES - WATER RESOURCES DEPARTMENT. | - YELLOW COPY - CONSTRUCTOR PINK COPY - CUSTOME: i

e




CLAC 3235
Ne 4441

RECEIVED

JUL D 11068

“START CARD”
NOTICE OF BEGINNING OF WELL CONSTRUCTION
(as required by ORS 537.762)

T SOQURCES DEPT
This form must be completed, signed by both the owner (or authorized agent) and constjr{}ctg? EEEﬂg'@mnﬂ

delivered to the Water Resources Department prior to commencement of construction, alteration or abandon-
ment of each well.

Owner’'s Name and Be ve r—/v /MG fﬁa#

Mailing Address &
39/8 ME 129U Ave.
/gt-“//anaé Obefjm 97230

Proposed CommencementDate ___ 7—20~- &£

/ 7/
Proposed Well Depth 700 Diameter g
and Use:
(] Domestic 00 Community O Industrial IXrrigation
O Thermal O Injection O Other
Proposed Well Location: County C/a ck ama.s

Township 2 Sou (NorS) Range _ / bost (Eorw) Section 2/

1. 9. E, 1/aof _AM L. 1/4 of above section
2. street address of /2528 S W, ~AoAnson A

At least 2 well location ,

of these We st Z/nn/. Orecon

must be 4

provided 3. tax lot number of well location (o0 ¥ 300

4. attach approved map with location identified.
(see reverse of this form for approved maps)

We hereby certify that we have read the back of this form, and that to the best of our knowledge the information
provided herein is accurate and the well is being properly located from septic tanks and septic drain fields.

X 7¢z/¢M~ o %/

Bonded Water Well Co”ﬂr uctor

Oune = License No. 553
itle

6 -2 9-55’5’ Company ‘%Z&S_Qm/é%ﬁr-.__ '

Note: This is not a Water Right application. The owner is responsible for obtaining a Water Right through the
Water Resources Department if required.

Form 537.762 1987





