
STATE OF OREGON 
W L E S  DRILLING, INC. WELL ID # L 86963 

WATER SUPPLY WELL REPORT - - 

(as requ~red by ORS 537.765) 503-656-2683 START CARD # W1000285 
- -- -- 

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

(1) OWNER: Well Number - -- - 

Name - ~ u ~ v i l l e  M U -  
Address PJLBaxB4E _ . - p p - p  

CltY PO- - State m_ ZIP 97290 

(2) TYPE OF WORK: 
New Well 'Deepening m~l terat ion (repairlrecond~tion) m~bandonment 

(3) DRILL METHOD: 
X Rotary Alr El Rotary Mud /;Cable Auger 

Other 
-- - . - -- - - - - -- 

(4) PROPOSED USE: 
Domestlc Community industrial n Irrigation 
Thermal 1 ln~ect~on Livestock 11 Other 

(5) BORE HOLE CONSTRUCTION: 
Spec~al Construct~on approval Yes 14 No Depth of Completed Well 5 1  fl 
Explos~ves used Yes Xy  No Type - Amount - -  

HOLE SEAL Amount 
Diameter From To 1 

10 1 0 ,  18Cement& ' 

. -1~ ... - -  .... ~ - l . - - L l . ~  
How was seal placed: Method :]A B a C K I D  n E 

x other Poured benbtonite . -. . .  

Backfill placed from 
- ft. to -- - . . - fl. Material 

Gravel placed from fl. to 
-- 

fl. Size of gravel - 

(6) CASINGILINER: 
D~ameter From To Gauge , Steel Plastic Welded Threaded 

& -  - ~ ~ L I L '4 

~iner:  Nqne 1 C1 0 
, ; 

C 
L - L .  il a 

Drlve Shoe used lnslde outside n   one 

8 Perforations Method ~ .- - . . - ~ . . 

i Screens Type - ~ -  .. - - 
Material 

- - - - -- 

Slot Telelpipe 
From To size Number Diameter size Casing Liner 
NIA _ 4 

. - 1 . L L - I  LJ - 
. I-' - 7 

- -  I 4 !I . -1 
~1 1 L . .. 0 

(8) WELL TESTS: Minimum testing time is 1 hour 
Pump Bailer C 1 ~ i r  17 Flowing Artesian 

Yleld gallmln Drawdown Drlll stem at Tlme 
1 

- - -  - - 

MA, - --- 

i . . . .  -- I .... - ...... 1--. . ... 

Temperature of Water 
- - - - - Depth Artesian Flow found _ - 

Was a water analysis done? ;]Yes By whom . . - -- - -- 
Did any strata contain water not suitable for intended use? ~ T O O  little 
. Salty 1~ ;  Muddy :;Odor []colored [:]Other . 

Depth of strata: -- 

(9) LOCATION OF WELL by legal description: 
County _Clackamas Latitude Longitude 

Township 3SoUTH N 0; s ~ a n ~ e - 4 ~ ~ ~ ~  YE or W of WM 

Section L . - S Y V _ -  - 114 _SE - - 1 14 
Tax lot 3800 Lot Block Subdlvlslon 
Street Address of Well (or nearest address) -28388 SF F a c l m e e k  - 
RUs&cCada ,OR _ - - - -  - _ _ -- - - 

(10) STATIC WATER LEVEL: 
a6_ ft below land surface Date IU1412M6 

Artes~an pressure Ib per square Inch Date - - 

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

-~ 

. - .- 
7-.-- T- -  . C-~mn . . .  C- . J P  ~ E E ~ ~ c M . ~ R &  i SWI . 1 

+ - - - . - -  - . 

- --- t 

~- - -  - 1 - - I ; 

(12) WELL LOG: 
Ground elevation 

-- ~ - - - ~ -  

I 

.... .. 

! .... 

Date started 1111 412006 Completed 11/14/2QQ6 
(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 .,  ...... ... 

Skyles Drillin 

(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. 

Signed s- 7 
.- 

Skyles Drilling, Inc. 

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

CLAC 63052




