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WELLLD. #L_14885
START CARD # 118726

STATE OF OREGON .
WATER SUPPLY WELL REPORT i
(as required by ORS 537.765)
Instructions for completing this report are on the last of this form.
(1) OWNER: Well NumberCanyon Creek

Name City of Wilsonville
Address 3000 SW Town Center Loop Fast

CiyWilsonville State (R Zip 97070
(2) TYPE OF WORK

[JNew Well [ Deepening £ Alteration (repair/recondition) [_] Abandonment
()] DRILL METHOD:
[CRotary Air E]RotaryMnd DCable [JAuger
XX Other

(9) LOCATION OF WELL by legal description:
County Clackamas  Latitude Longitude
Township 3 N o@mge 1 E o m'
Section 12 SE 1/14__SWH 1/4
TaxLot 90l Lot Block Subdivision

Street Address of Well (or nearest address) 7955 Beockman Rd.
Wilsonville, (R 97070
(10) STATIC WATER LEVEL:

147 ft. below land surface. Date 3-8-90

(4) PROPOSED USE:

[JDomestic ~ K]Community [JIndustrial  []lmigation

[JThermal  [Jinjection  [JLivestock  [JOther

(5) BORE HOLE CONSTRUCTION:

Special Construction approval [ ] Yes C¥No Depth of Completed Well 830 ft.

Artesian pressure Ib. per square inch. Date
(11) WATER BEARING ZONES:

Depth at which water was first founaNot Applicable — Alteration

Explosives used [ ] Yes XXINo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL
Dismeter From To Materisl  From To  Sacksorpounds — 0T APPLICAHLE
NO CHANGES

How was seal placed: Method [JA [OJB [Oc [Op [E
Do Other N0 Changes

(12) WELLLOG:
Ground Elevation Approx. 233'

Backfill placed from ft. to ft. Material

Material From To SWL

Gravel placed from ft. to ft. Size of gravel

NO TRTILING

(6) CASING/LINER:

Diameter From To Gauge Steel Plastic Welded Threaded

| The only work done was the
Casing: 14" +1.5 | 366|.375 K] (] 9] 0 installation of the 10 inch liney.
Original las DO O O O O
a a O O Original log for this is under
d O O O SC # 16878,
Limer: 10" B41.5 1507 |.250| K] 0 9] O
O O O O
Final location of shoe(s)
() PERFORATIONS/SCREENS:
[K]Perforations Method _Mill Slot
e RECEIVED
m To, prosg Ni Diameter TG&D! Casing Limer
B | 417 G| D PR
48 | 506 B/16x3] 2320 RPRZ 9 939

nooook
ooogE

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

Flowing
(Pump [ Bailer Oair [J Artesian
Yield gal/min Drawdown Drill stem at Time
#100 300 1hr,

y_reported
Temperature of water ¥62 F Depth Artesian Flow Found
Was a water analysis done? [J Yes By whom
Did any strata contain water not suitable for intended use? ] Too little

[OSalty [(JMuddy [JOdor [JColored []Other
Depth of strata:
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WAL T OoOT ottt g

Date started  2—26-99 Completed _ 359
(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.

m;lesfusedandmformauonrepomdaboveare!ruetothebestofmyknowledge

WWC Number ___ 1750
Signed . ‘m Dae & / 2
(bonded) Water Well Constructor Certification: v

1 accept responsibility for the construction, alteration, or abandonment work
pefformed ourtl)is well during the construction dates reported above. All work

g this time is in comyp jance with Oregon water supply well

andards. op a the best of my knewledge and belief.
C Number _ 649
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