RECEIVED 6‘5 \%

— T 26 1998 Skyies Drilling, Inc. »
wfféﬁﬁﬁgmu Rl?lPOR'lg 6 1169 Molalla Ava.  WELLLD.#L_27051

(urequn‘edbyOR8537765)mAT R ESOU ' S DEﬂfQ?Oﬂ Clty. OR 97045 STARTCARD#_115778

2 -Jalem

(1) OWNER: Well Number __ 02 (9) LOCATION OF WELL by legal description:

Name Z2ig Zag Water Co-op CountyClackama st atitude Longitude

Address x 268 Township 2 SOUEhN or S Range 7 East  Eor W. WM.
ciy Rhododendron State QR Zip97049 Section 34CB NW Va__SW 14

(2) TYPE OF WORK TaxLot 1500 Lot Block Subdivision

%E New Well [ ] Deepening [[] Alteration (repair/recondition) { ] Abandonment Strect Address of Well (or nearestaddress) 23777 E. Rockwood

oD: Creek Ln. Zig Zag, OR
KRotary Air [ JRotaryMud [JCable [JAuger @) STATIC WATER LEVEL: -

gowmer Holte ft. below land surface. Date
sz Artesian pressure Zﬂ Ib. per square inch. Date 1 0-20-98
[JDomestic = &]Commwnity [ Jindustrial  [Jligation (i) WATER BEARING ZONES:
) Thermal (] Injection [Livestock  []Other
® BORE HOLE CONSTRUCTION: Depth at which water was first found 16"
Special Construction approval [3 Yes [JNo Depth of Completed Well 203 11
Explosivesused []Yes {(RINo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 16 55 100 15
Dismeter From To Material From To  Sacksorpounds 58 84 100 15
10 |0 |19 |cem&Bent{ 19| 0| 7 Sacks || 87 127 200 15
93 19 1118 135 157 200 15
8 118/185] Cement [185[140] 29 Sacks 195 1
6 185R03[Cem&Bent] 5 140] 71 Sacks | ;5 "wgLl Loc:
How was seal placed: Method [JA [OJB [Rc [Op [E Ground Elevation
other _Pumped
Backfill placed from ft. to fl.  Material | Material From | To | SWL
Gravel placed from ft. to fi.  Size of gravel [Soil Brown sandy w/ 0
© CASING/LINER: E.Cnﬁhle.atone__ 4
Dismweter From _ To Gng Stel Plastic Welded Threaded | S@Nd & Gravel Gray 4 34
Casing__ S +13106}. 2 D O B O ravel & Sand Gray 34 | 52
8 1061124. 375 0O | 5155151 Till Multicolok 52 55
6 5 (185l 259FK] O X O Lava Gray & White 55 28
10 12 [131.250K O O Glacial Till Multicoloy 58 84
Liner: NOne O O a O Consolidated Glacial T| 84 87
O ] a ] Glacial Till Multicolor 87 | 126
Final location of shoe(s) _ 14 Congsolidated Glacial T|126 | 135
ﬁ {7) PERFORATIONS/SCREENS: T Glacial Till Multicolor 135! 157
R [JPerforations ~ Method Eﬁgfg}fff?ﬂ Glacial T| 157
[JScreens Type Material ‘MC w/seams of Ash tan 165
Slot 'l'ele/rbe Cons. Glacial Till MC 165/ 173
From , To size  Number , Diameter Casing  Limer
Norje ™ 0O |Lava Gray & White 173|195
O O |Lava Grn&Brn fractured! 195 199 | +
™ O O |Lava Gray 199! 203
O O
O O |_SKYLESDRILLING. INC
. ’ 0
(8) WELL TESTS: Minimum testing time is 1 hour Date started g-g Z—gg Completed _ 10-21-98
Flowing (unbonded) Water Well Constructor Certification:
OJPump [ Bailer X Air [X] Artesian ft{n that the wol:kanlcepm o:n ﬂ: :;nﬁm'ucluon, #m “t:r abandonment
“1‘"6 ov""' Drawdown I D"'Z"a'“o" I 1:: %&: u:dmmMmrepongdabove mpu'puyezeme best of ﬂ‘l’;" knowledge
50 Flowing Artesian C : WWC Number 1601
l I LSigned : Date [
Temperature of water_ 91 ° Depth Artesian Flow Found 195 " =19 ded) Water Well Constructor Certification:
Was a water analysis done? [] Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too little %mmxym#mﬁm m.b:uv;pl A&:lvl“k
[ Salty []Mugd% E]Odor &Colored [ Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: : C Number 1592
Signed ﬁ f: W Date [0-22.-7&

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER




e Or e On Water Resources Department

\ - Commerce Building
XYy ) 158 12th Street NE
John A. Kitzhaber, M.D., Governor Salem, OR 97310-0210
(503) 378-3739

FAX (503) 378-8130

December 1, 1998

Steve Bland

Skyles Well Drilling, Inc.

1169 Molalla Ave.

Oregon City, OR 97045

Dear Steve:

Please find enclosed copies of the following approved special standards:
1. Zig Zag Water Co-op (start card number 115778)

2. S. D. Deacon (start card number 119436)

If you have any questions concerning this letter, please contact me at the address or phone
number listed above, or by e-mail at michael.l. mccord@wrd.state.or.us.

Sincerely,

Fucdod) 7C

Michael L. McCord
Well Construction Specialist

c: Richard Edwards, Well Inspector

gt





2 Ve

Oregon Water Resources Department j%bgly
&

REQUEST FOR WRITTEN APPROVAL TO USE CONSTRUCTION METHORS nder ,
Y. 99

INCLUDED IN OREGON ADMINISTRATIVE RULES 690-200 THROUGH 6 *5%6' : @
4 0
Before request can be considered, the following must be answered. Requests shall be subnﬁttec?’?é‘(;gi()@r
the Well Construction Specialist, Water Resources Department. Requests may also be considered :
by the appropriate Regional Manager. -

/29¢  SKYLES DRILLING, INC.

SR IMIY. SeT U g RN

Date of request: October é/,

Bonded Well Constructor (name, license and mailing address): Steven  C, ﬁ/a/m/ .

# /592: /69 Molalla Ave. ) 0r~e:3m Cﬁ;(/, OR  Z70%5

(1) Location of Well: _ 4w 1/4 _Sw/.1/4 of Section _3 ¥ _, Township _ & Souty. .

Range 7 Eas? Clackomas | ___ County.
Addressat wellsite: __ 2 R 777 £, Leock, wooo) C Y‘Ef)é Ly,
Zio Zge OR 77@5{?
7 7

(2)  Start Card Number(s): [[S5T778

(3)  Name and Address of Land Owner; _ < (o .209‘ Weter Co —0p
PO Box 268, . Rhodashudhon, OR 97049

(4)  The distance to the nearest well, septic tank or drainfield (if water supply well):

Ouev /OO Fef/?L

(5) The unusual conditions which necessitate this request: __ /0 /A/cl  CASIN G
Won T NJACK O0T7 ALt THE WAV

(6)  The proposed construction methods that the well constructor believes will be adequate for
this well (attach additional pages if needed)

Dié  Mn wuwm /O Leet _(.Qgﬁ./ger__/___g@;ié_/e)_
Ct oL Jo /el CasSins -ang/ Yemove eer

/DU)’I/}[Q/{I'])(" Yy 6;,0//9{}" S\fd/g_______, /eaM;}g_Sv écz/a,g/,ma &Vp /0

fncA Ct)/wLX '*Ae 0’0\!‘:'1/6 S/{OC— /\M '7Z/£ ﬁa/..e«






() Diagram showing the pertinent features of the proposed well design and construction (attach
additional pages if needed):
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(1) If approved, all other phases of well construction must comply with the appropnate
standards described in OAR 690-200 through 690-240.

(2)  Ifitshould be determined at some future date that the well, due to its construction, is
. allowing groundwater contamination, waste or loss of artesian pressure, the
undersigned shall return to the site and rectify the problem.

(3)  Ifverbal approval was granted, a written request must be submitted to the Department
either within three (3) working days of the date of verbal approval or prior to the
completion of the associated well work. Failure to submit a written request as

described above may void prior approval.

I have read and understand the above information. I further attest that the ix_lformation
provided is accurate to the best of my knowledge.

Bonded Constructor Signature: jﬁ% Z, @m L/ SKYLES DRILLING, INC.

For Water Resources Department Use Only

Date: // 30- 99

Approved by: W{l % M Denied by:

Remarks:

revised: 4-96






