
-- 

STATE OF OREGON 
WATER SUPPLY WELL REPORT 

SKY LES DRILLING, INC* WELL L - -  77741 - 

(as requ~red by ORS 537.765) 503-656-2683 START CARD # ~ 1 8 5 2 8 8  
lnstructlons for comoletina this reoot-t are on the last oaae of  this form 

(1) OWNER: Well Number QF - - 

Name Neil MattewAand NXUI W € L e i s c I ~  - - _ _ - 
Address 15315 SWL~0919nd Way - - -  - 

city Qak G L O ~  state & ?lp mu _ _ _ 

(2 )  TYPE OF WORK: 
X New Well Deepening A~lterat~on (repalrlrecond~t~on) YAbandonment 

( 3 )  DRILL METHOD: 
X Rotary Air Rotary Mud 1 JCable d Auger 

Other 

( 4 )  PROPOSED USE: 
,Domestic I Community U lndustr~al [a Irrtgatlon 

Thermal I lnject~on L~vestock Other 

( 5 )  BORE HOLE CONSTRUCTION: 
Special Construction approval ! ]Yes @No Depth of Completed Well 282 _fl. 

Explosives used , 'Yes ixJ No Type __ . Amount 
HOLE SEAL  mount 

Diameter From To Material , From To i sacks or pounds 

10 0 ?22:Bent~r& . .  ~ 1 1 . C  O t 8 S a s ~ s  
6 . 122, 2821Ce&&_-.- 

I Bentonite - ~ ~ 

- - - L L  I - _ I - -  
Howwas seal placed Method IA S B  b l C  . ID r ] E  

X other P~ured k n t ~ n i t e  - 

Backfill placed from fl to - fi Mater~al - - 
- - -  

Gravel placed from fi to fi Slze of gravel - - -- - 

( 6 )  CASINGILINER: 
Diameter From To Gauge I Steel Plastic Welded Threaded 

Cas~ng 6 +1.5 122 .250, lr rl - 3 
I- - I r~ 

rl 
r 

L -  - -, 
Dnve Shoe used Inside -0utslde 
Flnal locat~on of shoe(s) 

( 7 )  PERFORATIONSISCREENS: 

, ~- , 
, - ,  

i I . L I 

ILJ !-1 CI C? 
L! -.~. C 17 I? 
LI F5 O 
? - - 17 
L .  1-1 7 m 
I X  None 

X Perforat~ons Method - 

Screens Type - - Mater~al 

Slot Tele'p~pe 
From To size Number D~ameter slze Caslng Llner 

263 281 U8x3 80, - -  I 13 
r 7 

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

Pump Ba~ler IN Air 1 1 Flowing Artesian 

Y~eld gallmin Drawdown Drill stem at Time 

Temperature of Water 53.2 Depth Artes~an Flow found 

Was a water analysls done' 

Did anv strata contaln water not 
Salty Muddy Odor Color lo ther  

Depth of strata f JULIY2006 
ORXINAL - WATER RESOURCES D 

WATER RESOURCES DEPT ' 

(9 )  LOCATION OF WELL by legal description: 
County c2hckMS Lat~tude Longitude 

Townsh~p 2SOuTH N or S Range 1 E or W of WM 

Section _w! - - _3Y!d 114 114 

Tax lot lllQ Lot Block Subdlv~s~on 
Street Address of Well (or nearest address) mjc.E w m m d w a y ,  
Qz!kGrp&QR-- - - - - - - - -- - - 

(1 0 )  STATIC WATER LEVEL: 
1 3  - fi below land surface Date 6L2912006 

Artes~an pressure - Ib per square ~nch  Date 

(1 1 )  WATER BEARING ZONES: 
Depth at which water was first found 13' 

From I To 1 Estlmakd Flow Rate SWL 

13 C - -  41 -4 - 40 1 0  
282 , - - 50 , 136 

L -  -1 - - 1 

(12)  WELL LOG: 
Ground elevation 

r - -  
MaEr~al From To SWL 

t s k y I % - ~ ~ &  G.- 
b 6 9  Molalla Ave. - A 

-- ---- ~- ~~ - - ~- -- ~-~~ - 

TogsoiILb~wn ~ ~ -- - -~ . - - -~ - 

Clay, brown silty . . _ ~ -~ 

I c l a v m & d y  -~ - -~ - -- ~ - 

Pand, aray. fine- . ~ - ~ - ~  ~~ ~ ~ 

pd,~mmerlted _wl woo_d_,g_ave!-B 
clay,grg sand@ times 
k ~ a L  gayy _ 
I G h b r a w a -  .- - ~. -- - -  -1 ~ ~ 

~ B Z I < - ~ ~ ~ _  & black 
I I ~ i ~ G ~ ~ r z y  - ~ 

1.5asaJtLgr_ay_& black fractured 
iBasa!t, black Ractured - ~ 

I Gontinuedonmtpage-  ~- ~~- 

I Date started -06 Completed m/zO& 
I 
(unbonded) Water Well Constructor Certification: 

I certify that the work I performed on the construction, alteration, or abandon- 
ment of this well is in compliance with Oregon water supply well construction 

reported above are true to the best of my 

WWC Number 1715 
Signed - Date 7 - 5-0 

I (bonded) Water Well Constructor Certification: 
1 I accept responsibility for the construction, alteration, or abandonment work 
1 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. 

skyles ~ r i i l i n ~ ,  Inc. 1 J 

USTRUCTOR SECOND COPY - CUSTOMER 

CLAC 62527



STATE OF OREGON 

SKYLES DRILLING, INC. 
WELL ID # L 77741 

WATER SUPPLY WELL REPORT --- 

(as requ~red by ORS 537 765) 
503-656-2683 

START CARD # W185288 
- - 

Instructions for completing this report are on the last page of this form Paqe 2 
I 

(1) OWNER: Well Number 01 - -- 

Name Neil Makui  and NcmnKalbfleisch 
Address 1593 5 S E W~~dlandWiay  - - - -  - 

City Oak Grove State ZIP 92267 - 

(2) TYPE OF WORK: 
New Well Deepen~ng Alteration (repairlrecondit~on) I~bandonment 

(3) DRILL METHOD: 
Rotary A I ~  Rotary Mud [ C a b l e  LA Auger 
Other - 

- 

(4) PROPOSED USE: 

(5) BORE HOLE CONSTRUCTION: 
Spec~al Construct~on approval Yes !-No Depth of Completed Well - -- 

- 
H 

Explos~ves used 1 Yes I No Type -- ---- Amount 
--- 

HOLE SEAL Amount 
D~ameter From To Material From To 1 sacks or pounds 

1 1 L-~ .. I ~ --- 
How was seal placed: Method IA n B f l C  C I D  ' i E 

Other ~ - 
-- -~ - 

Backfill placed from H. to ~~ -- H. ~ a t e r i i l  .. . ~~ . -  

Gravel placed from H,to . ~ - -  H. Size Of gravel -- - .. -~ ---- ~~ - . - 

(6) CASINGILINER: 
Diameter From To Gauge 1 Steel Plastlc Welded Threaded 

Casing: . ~ , ~ -  i I ; rl :-! - 1  , -- . - 0 
8 8 IT I I - I  ;-1 

'~ - I - -  i - l  

: -  1 i1_1 r:j n 
; L: I11 

1 7 

0 
Liner. . ! I -, L-I 1.J n 

I 

, . L - -  LJ r7 'J ~1 
Drive Shoe used Inside 1 - 1  Outside 1 None 

Final location of shoe(s) 
- - - - - ~~ - - .~ 

(7) PERFORATIONSISCREENS: 
Perforat~ons Method - 

Screens Type - MGI~I -- - - 

Slot Telelp~pe 
From To size Number D~ameter slze Cas~ng L~ner 

1 - Ti 

IL 

t I / !7 
I L 

I 1  I I 

(8) WELL TESTS: Minimum testing time is 1 hour 
Pump Ba~ler !Air I 1 Flowing Artes~an 

Y~eld gallm~n Drawdown Drill stem at T~me 
-- 

I I - 
- -  - 

Temperature of Water 
Was a water analys~s done? ]Yes -- - 

Dld any strata conta~n water not suitable f r intended u e? 
salty Muddy Odor C o r e d  d & l  i'f~d!' I 

Depth of strata -- 1 - 

ORIGINAL -WATER RESOURCES Py - cor 

(9) LOCATION OF WELL by legal description: 
County c h b m a s  Lat~tude Long~tude 

Townsh~p 2S(3UTH N or S Range 1 EAST E o r W  ofWM 

section LGBC. s!&' - 114 114 
Tax lot 700 Lot Block - - - Subd~v~s~on 
Street Address of Well (or nearest address) 1531 5 S E m ~ d l a n d  \Nay, 
mw!aR - - 

(10) STATIC WATER LEVEL: 
- -- H below land surface Date 

Artes~an pressure Ib per square Inch Date 

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

To kt~mated Flow Rate SWL 

(12) WELL LOG: 
Ground elevation 

+- - Ma=l From To SWL 

188, 
blue very fractured --- - -- 192 136 
B m l t ,  gray wl green & brown 

- - ,  1 9 1 ,  
r a c m  - -_ -- - - I 1 2 ~ 0 1  
Basalt, gray & black fractured- , 2001 2 0 9 ,  
Basalt- black, gray & brown -- - + 209 , 21 3 
Basalt, gray fracturedgtimes I 213 222 
Basalt, black fractured -- p- 222 2 2  
Basalt, aray & brown fractuxd 224 226 
Basalt, aray porous & fractured 1 226 231 
Basalt, gray fractured 231 234 

> - 

Basalt, muIticoloredporous i3 - 234 , 
fractured - 1 242 
.Basalt, gray fractured-and!=- 242 1 : I  2621 

1 262 1 
271 

I 271 282 
- J 

Date started -6 Completed 612-912QQ6 

(unbonded) Water Well Constructor Certification: 
I certify that the work I performed on the construction, alteration, or abandon- 

ment of this well is in compliance with Oregon water supply well construction 
above are true to the best of my 

Signed Date 7,-5-& 

(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. 

WWC Number 

Signed 

Skyles Drilling, Inc. 

STRUCTOR SECOND COPY - CUSTOMER 

CLAC 62527




