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 63052
ks DRILLING, INC. :

WELLID#L 86963

503'656-2683 START CARD # W1000285

(1) OWNER: Weli Number: Q9 B
Name _Cyrrinsville Mobile Park ~__ - .
Address P.O. Box 66412 .
Cty Portland . ____  Stte OR Zip 97290
(2) TYPE OF WORK:
New Well | 'Deepening  [X]Alteration (repairrecondition) [ ] Abandonment
(3) DRILL METHOD:
‘X; Rotary Air [ | Rotary Mud {_iCable [ JAuger
other o B )
(4) PROPOSED USE:
i _'Domestic ECommunity [ lindustriat [ lrrigation
‘Thermal ~Iinjection [JLivestock [lother -
(5) BORE HOLE CONSTRUCTION:

Special Construction approval | iYes [X/No Depth of Completed Well 51  ft.
Explosivesused  'Yes XINo Type ~ Amount
HOLE SEAL ~ Amount
Diameter From‘ To Material From To ‘sacks or pounds

10 | 0 18/Cement& | 18| |
' __ Bentonite | [ 5/9Sacks
1= | Bentonite | 5| 0/2Sacks
. | B
. i B [
R ) _
How was seal placed Method "1A [ 1B XIC (1D [1E
X Other poured bentonite . R _
Backfill placed from  ftto  ft. Material o o
Gravel placed from ft.to ft.  Sizeofgravel
(6) CASINGILINER
Diameter From To Gauge ; Steel Plastic Welded Threaded
Casing 6" Not | | ‘1 1 J O O
Changed L 1 _.250| (X ] X O
A L [ [
I‘,,t b L [ 0
Liner: None'! | | | [] ] U [
i} ) [ I L] L o
Drive Shoeused . llnside [ 1Outside | |None
Final location of shoe(s) - o B
(7) PERFORATIONS/SCREENS:
'Perforations Method
_IScreens Type _ Matefiad o
Slot Tele/pipe
From To  size  Number \ Diameter ~ size Casing Liner
7 A S
) . S D D U
R R L
S . ﬂ; S E— L |
R S S ]
(8) WELL TESTS: Minimum testing time is 1 hour
‘Pump [ Bailer [ ]Air [_IFlowing Artesian
Yield gal/min Drawdown Drill stem at Time
Na L { I
. | L R ——
Temperature of Water Depth Artesian Flow found o
Was a water analysis done? lYes By whom
Did any strata contain water not suitable for intended use? [ ]Too littie
_Salty ' Muddy [ |Odor [ ]Colored [_]Other

Depth of strata:

(9) LOCATION OF WELL by legal description:

County ___ Clackamas latitude _ Longitude
Township 3§QUTHN orS. Range  4EAST EorW. of WM.
Section 08 SW 1/4 jE /4
Taxlot 3800 Lot Block Subdivision

Street Address of Well (or nearest address) ZBBLSEEagIeQeeL 7
Rd,, Estacada, OR ) _

(10) STATIC WATER LEVEL:

26 ft below land surface. Date 11/14/2006
Artesian pressure - b, per square inch. Date
(11) WATER BEARING ZONES:
Depth at which water was firstfound N\JA
Lj Fr’oif"‘j"j;f: | Estimated Flow Rate | SwL _|
—
— - — i - f
E* R I S
I S ) R o _
(12) WELL LOG:
Ground elevation - 7
. Mateia | Fom | To ngL }
This is an_overdrill only _ S — [
to repair surfaceseal. == | W L |
Skyles Drilling, Inc. . | |
1169 Molalla Ave. R b b
Oregon City, OR 97045 R }
503) 656-2683 . L Lo + H ]
A, _ N S I SO i
— 1 |
— - i |
L . ] ,fj - |

Date st;;t;é 11/14/2006 Completed fL'UJA[ZQQS

(unbonded) Water Well Constructor Certification:

) certify that the work | performed on the construction, alteration, or abandon-
ment of this well is in compliance with Cregon water supply well construction
standards. Materials usgd and information repgged above are true to the best of my

knowledge and belief,
WWC Numbgr
Datej
T Ly t ® _
Skyles Drilling, The.

{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.
9 WWC Number 459

Signed ﬁﬁﬁ@/ _ Date _ // 2y /bocg

Skyles Drilling, Inc.

Signed

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER





