STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)
Instructions for completing this report are on the last page of this form

CLAC 57720

SKYLES DRILLING, INC.

WELLID#L | 50654

STARTCARD # W146716

(1) OWNER:

Name Peterson Construction,Inc. . ..
Address PO Box 2226 ..

Well Number: 091

Cty  \Wilsonville . Stle OR Zp 97070 . .
(2) TYPE OF WORK:

| |INewWell [ |Deepening [X]Afteration (repair/recondition) [”| Abandonment
(3) DRILL METHOD:

|” IRotary Air [” jRotary Mud [ "Jcable [ JAuger

|X|Other Pump Hoist _

(4) PROPOSED USE:

| X Domestic | _JCommunity [ industrial | "JIrrigation

[ 1Thermal [ Jinjection [ ILivestock [_lother

(5) BORE HOLE CONSTRUCTION:
Special Construction approval [_]Yes [XINo

Explosivesused [ |Yes XINo Type _  ~ Amount
HOLE SEAL Amount
Diameter From To Material From sacks or pounds

CNIA_ |

Fow was seal piaced: Method [JA (1B [Jc [Jo [IE
[Jother ] o

Depth of Completed Well 240 #.

Backfill placed from ftto ft.  Material _ o
Grave! placedfrom  ft.to  ft.  Sizeofgravel
(6) CASING/LINER:
Diameter From To Gauge | Steel Plastic Welded Threaded
Casing: 6| +1]25/0.250 X [ X] [
e (] [ [ L]
. R ] L] (1
e i} B [ (] []
Line: _Nonel! | U Ll L] L]
SRR T RO B L] Il [
Drive Shoe used | | Inside [Joutside  [X|None
Finatlocationofshoe(s) -
(7) PERFORATIONS/SCREENS:
[ IPerforations Method i
[_Iscreens Type _ Material B
Slot Tele/pipe
From To size Number Diameter size Casing Liner
N/A_ _ ) [ {1
N [] (]
R s L) [
[l [
L] [l

) S I DR

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

[~ ]Pump [ _1Bailer [_lAir [ | Flowing Artesian
Yield gal/min Drawdown Drill stem at Time
 NA R A I T
{éfr{pé;é.{af;-afTIVate}i_w T Dieptrr;;krtesian Fldw found A:-, _

Was a water analysis done? [lyes Bywhom
Did any strata contain water not suitable for intendqd use? [j Too little
[(Jsalty [IMuddy [ JOdor [ IColored [Jother

Depthofstrata:

(9) LOCATION OF WELL by legal description:

County  Clackamas  latitude _Longitude
Township 3SQUTHN or S. Range 1EAST . . EorW. ofWM.‘
Secion 18 = _SE . 174 NW_ 14
Taxlot 03100 Lot Block _ Subdivision

Street Address of Well (or nearest address) 75_44iéw>Km59 Rd. 7' o
Wilsonville, OR .

(10) STATIC WATER LEVEL:
420 ft belowland surface.

Artesian pressure _Ib. per square inch.

(11) WATER BEARING ZONES:
Depth at which water was first found NJA

Date 3/21/2002
Date

i,ééti,ﬁlat_ediFl,éw hate ‘ SWL |

Ground elevation
Material |
This is a Casing ExtensionOnly.

 To | swL

Skyles Drilling, In¢c._
1169 MolallaAve. . .o
Oreqon City, OR97045 = | ... i
1503-656-2683 . _

Date started 3/21/2002 .. Completed 3/21/2002
(unbonded) Water Well Constructor Certification:

i certify that the work | performed on the construction, alteration, or abandon-
ment of this well is in compliance with Oregon water supply well construction
standards. Materials uged gnd information reported above are true to the best of my
knowledge and belie

WWC

Nurpber
T H . Date 3/‘ 21

(bonded) Water Well Constructor Certification:
| 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.

WWC Number
Signed ML{LW . e

1601 .
200 2

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

Date 3/{/ / o2
SECOND COPY - CUSTOMER



