
STATE OF OREGON da._c_ WELL ID# L 113795 
WATER SUPPLY WELL REPORT 70(o(ef,o - --- ---
(asrequired byORS537.765) SKYLES DRILLING INC. STARTCARD# W1J)_2_385_8 
Instructions for completing this report are on the last page of this for'm ' 

(1) OWNER: 

Name _ Kelly's Corner Market 
Address 14480 SE Orient Dr 

Well Number: 02___ 

City Boring State QR_ Zip ~9~70....,0~9~--

(2) TYPE OF WORK: 

]] New Well [J Deepening 0Alteration (repair/recondition) 0Abandonment 

(3) DRILL METHOD: 

X Rotary Air Rotary Mud Cable ~iAuger 
X Other Holte 

W.~~a"2:M~~ 
Domestic .xJ Community Industrial Irrigation 

_ T_h_e_rm_a_1 ____ 1_ni_ec_ti_o_n ____ - -_L_iv_e_st_oc_k ____ l~K Other Sfoh?- =-

(5) BORE HOLE CONSTRUCTION: 

Special Construction approval ~ Yes :X' No Depth of Completed Well 216 ft. 

Explosives used Yes X. No Type Amount 
\-\0\.'E SEAL Amount 

Diameter From To Material From To 1 sacks or pounds 

12- JL _ 92 1 Bentonite ____ --f- __ __12 ____ __0_J9 Sacks_ 
1Jl __ 92+- 1581 Cement w/5% [ _ 95 , _ -----!-' __ 

__ Z_,_6__ 1581 216 bentonite . 1 12 24 Sacks 
_______________ ,+·-··-___ ! Cement ___ --158 i 152 _5 Sacks 

-- ; __ ---i-------- ------·---------·-----+------

---- ----------'---- ___________ J__ ___ ----- --··-------~--·-
How was seal placed: Method LJ A [&] B [&JC LD E 

X10ther Poured_bentonite_________ -----·--------
Backfill placed from 92_ ft. to 152 ft. 

Gravel placed from ft. to ft. 
Material Ce_m. wl5Y_a_B_ent. 
Size of gravel 

(6) CASING/LINER: 
Diameter From 

Casing: 8 +2 
To Gauge Steel 

158 - ._2-SO X' 
Plastic Welded Threaded 

Xl 

Liner: +L 
_2_13.5 ~50 x 

Drive Shoe used Inside Outside Xi None 

Final location of shoe(s) 

(7) PERFORATIONS/SCREENS: 
-Perforations 

__ ;Screens 

From To 

Norn~--

Slot 
size 

Method 

Type ~--- RECEP/fo-
Number Diameter size Casing 

---, 

--==~~:-_ -~AOO=I3-~2Il 14 = 
L_J 

-WAT-ER RESOl IBCES D~T 
· --- SAL-EM.OREGON '._ -

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

Liner 

Pump Bailer Flowing Artesian 

Yield gal/min Drawdown Drill stem at Time 

40 _213 Lb_r_-. 

Temperature of Water _55._5_ 0 Depth Artesian Flow found 

Was a water analysis done? ·x:Yes By whom DJiller. 1._5npmJron 
Did any strata contain water not suitable for intended use? '-=1Too little 

Salty Muddy : Odor -, Colored 1 Other 

Depth of strata: 

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

Township 2SOUIH N ors. Range _4EASI_ _ E orW. of WM. 

Section _03_______ _ ~ 1/4 _ SW__ 1/4 

Tax lot 03500 Lot Block Subdivision 

Street Address of Well (or nearest address) 14480 SE_QrienlDr,_ 
Boring, OR _ 

(10) STATIC WATER LEVEL: 
15_3_ _ ft. below land surface. Date 8l6L2014 

Artesian pressure lb. per square inch. Date 

(11) WATER BEARING ZONES: 

Depth at which water was first found 241 

Fro_rn_ -

-~ 
83 

161 

TQ _ 

42 
122 
214 

Estimated Flow Rate 

3 

(12) WELL LOG: 
Ground elevation 

-----~·--~-------

[ 10p&O;J;brow;,--::•eri•L_ 
. Clay, brown_ H----------·

gay_, brown gritty mixed 

I ;~~~:v~~~~~:~red-cemented 
lW1sea_m~_0_tc1ay1~ru:ay_iandy H

~Jay,_ Ugb_t_gray_ 
_Sandsto0_e mbcg_d_w_[clay_,Jia_ody, 
fhr_Q_\11/Jl 
lC1ay, brQ_W_O 
iCta_yJgray _&brown rnixe_d 
w/sand~ione, me 
CongJe>meraJeJ .me ~oft 
.Gra'lel &sand__,mc cemented 
. Sand, light br_own fine wlgravels 
_Ch~y, tao s_andy wltayers of sand, 
'brown fin~ 
lS_and, b_rowoJine wlmij:a 
_CJay, tan 
.S_a_11d1JKQWn fJn_e_to _med iu_m 
~yJJan cr_y_mbly w/layers _01_ 
1~an_d_, m_c;_cementQd __ _ 
~S_;:uJ_dston_e,__rn_cJra_e_tured 
L__ 

'Continued on n_e_x:tpage 

5 
40 

FrQ!D 

Q. 
3_ . 

H> 

24 

35 
3-Z 

42 
50 

53 
83 

110 
117 

122 
152 
161 
163 

192 

Date started 7/_30/20_1_4_ __ Completed 8l6J2014_ 

(unbonded) Water Well Constructor Certification: 

To 

3 
16. 

2_4 

3_5 
_37 

42 
50 

53 
83 

110 
117 

12_2 
1_52 
ti>1 . 
1_6_3 

192 
194 

SWL 

20 
20 

153 

SWL 

1-53 

153 
153 

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 

(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 sta dards. This report is true to the best of my knowledge and belief. 

-+-N..-- ~~ /,J / WWCNumber 1592 
Signed _ , U/0 G)'~Vf Date 8/6/2014 

Skyles Drilling, Inc. 

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

CLAC 70666



STATE OF OREGON da.tr- WELL ID # L 113795 
WATER SUPPL y WELL REPORT I O(o~ ~ - .. --
(as required by ORS 537.765) SKYL.ES DRILLING INC START CARD# W1ll2_3_8_58 
Instructions for completing this report are on the last page of this form ' ·· · • Pa e 2 

(1) OWNER: 

Name Kelly's Corner Market 
Address 14480 SE Orient Dr 
City Boring 

(2) TYPE OF WORK: 

Well Number: 02_ _______ _ 

State QR_ Zip 97009 

_]New Well ·::J Deepening 0 Alteration (repair/recondition) D Abandonment 

(3) DRILL METHOD: 
Rotary Air 

Other 

Rotary Mud 

(4) PROPOSED USE: 
Domestic 

Thermal 

Community 

Injection 

Industrial 

L] Livestock 

1Auger 

! Irrigation 

Other 

(5) BORE HOLE CONSTRUCTION: 
Special Construction approval 

Explosives used Yes No 

HOLE 
Diameter From To 

How was seal placed: Method 

Other 

Backfill placed from ft. to 

Gravel placed from ft. to 

SEAL 
Material 

Depth of Completed Well 

Amount 

From To 

1 

Amount 

sacks or pounds 

:A B De 

ft. Material 

ft. Size of gravel 

ft. 

(6) CASING/LINER: 
Diameter From To Gauge Steel Plastic Welded Threaded 

Casing: 

Liner: 

Drive Shoe used _ Inside Outside ·None 

Final location of shoe(s) 

(7) PERFORATIONS/SCREENS: 
Method Perforations 

Screens Type Material 

Slot Tele/pipe 
From To size Number Diameter size Casing 

---···-----+------------

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

-, 
i i 

Liner 

_ _J 

Pump Bailer Air Flowing Artesian 

Yield gal/min Drawdown Drill stem at Time 

-~ -------- +.. 

-i-

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? Too little 

Salty Muddy Odor Colored Other 

Depth of strata: 

(9) LOCATION OF WELL by legal description: 
County ____ __Clackamas. Latitude Longitude 

Township 2SQU.I.H N or S. Range __ 4EASI E or W. of WM. 

Section __ _03._ _ _ __ SW.. ___ 1/4 S_W _ 1/4 
Tax lot 0_3500__ Lot Block Subdivision 

Street Address of Well (or nearest address) -14480.SEDrie.nl.Or, 
Boring,_.OR_ __ ------ -----

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

Artesian pressure _ lb. per square inch. Date 

(11) WATER BEARING ZONES: 

Depth at which water was first found 

From To Estimated Flow Rate SWL 

(12) WELL LOG: 
Ground elevation 

fr_QD1 
j94 

To SWL 

----SKVli:S DRILLING INC: · 
f-- -- .. . . --- - - ' -- . ·-

I - 503-656•2683 

210 
214 

210 153 
214 153 
216 

RECEIVED BY OWR[ 
RECEIVED BY OWRD 

AUG 1 3 2014 
SEP 0 2-z014 

SALEM, OR 
SALEM, OR 

Date started ZL30l201_4_ _ Completed 816120_1_4 

(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 

standards. Materials used and information reported above are true to the best of my 

. WWC Number 1715 
knowledge an. d bel~f./LL 

Signed -- Date 8/6/2014 
kyles Dnllmg, Inc. 

(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 

construc~ion st nda.rds. This report is true to the best of my know. ledge a-n· d belief. 

•p /J . / WWC Number 1592 
Signed ·Ult--- C ~t.F/(' Date 8/6/2014 

Skyles Drilling, Inc. 

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

CLAC 70666




