
STATE OF OREGON 
WATER SUPPLY WELL REPORT 

Westerberg Drilling, ~1.1.0. LABEL# 1~1-152-32-----~ 
36728 s. Kropf Rd. sTARTCARD# 1--2_112_68~~--___, 
l.111'\lnlln r g v 11 L~R ORIGINAL LOG# CLACKAMAS I (as required by ORS 537.765 & OAR 690-205-0210) 2556 

(l) LAND OWNER Owner Well 1.D. ____ -·_--___ ·_ ... 

First Name Devin Cooper Last Name ---------
Company Barlow Ponds 

Address 25571 S. Barlow Rd 
Cjty Canby State OR Zip 97013 

(2) TYPE OF WOlil{ 0New Well D De,l:lliining D Conversion 
Jxl,~ 1·-~-'--lcomnloto211& 1011 IA 1-•-<;R\ 

(la) PRE-ALTERATION 
Dia + From To Gauge Stl Piste Wld Turd 

Casing:CI:J !xi o I 426 I uk I IC•) C) 0 D 
Material From To Amt sacks/lbs 

Seal: le I I I I I 
(3) DJULL METHOD 

lJRotary Air [g)Rotary Mud Ocable 0Auger Ocable Mud 
0Reverse Rotary OOther __________ _ 

(4) PROPOSED USE 0Domestic ~Irrigation Ocommunity 

0Industrial/ Commericial D Livestock 0Dewatering 

0Thermal 01njection D Other 

(9) LOCATION OF WELL (legal description) 
County CLACKAMAS Twp_5 ___ s __ N/S Range I E E/WWM 
Sec _1_8 __ ~ 114 of the NE 1/4 Tax Lot _600 _____ _ 

Lot Tax Map Number ---------- --------
Lat __ 0 

__ ' __ " or __________ _ 
Long __ 0 __ ' __ " or __________ _ 

(' Street address of well (i' Nearest address 

IS.Schneider Rd approx 100' E of Barlow on N side of Schneider 

(10) STATIC WATER LEVEL 

DMSorDD 

DMSorDD 

Date SWLCosil FJSWL ft 
IO.Xisting Well/ Pre-Alteration I I I 
r.;ompleted Well I I I 

Flowing Artesian?~ Dry Hole? 

WATER BEARING ZONES Depth water was first found-----

SWL Date From To Est Flow SWL(psi) + SWL(ft) 

I 

Special StandardO(Attach copy) I I I I I I ~ o::h ;b~F~~\:en --M-a-te_ri_•' tt 

1 

~~ To A~; Ji!" tt=j 
I " I O I ID 1.-C-em-en_t ---......-l-o _ _,:""'"::"""'::'-':~--'t~-d+--l-4 --t----. (11) WELL LOG 

(S) BORE HOLE CONSTRUCTION 

Ground Elevation 

How was seal placed: Method DA IB]B 18]c Do Material 
~her_______________________ 8" casing was old, thin & had a hole in it (tij approx 

From To 

Backfill placed from ___ ft. to ___ ft. Material_______ 7 ft. 

Filter pack from ___ ft. to ___ ft. Material ____ Size ____ 1 ~0.o...;.ve;;;;;r-'-d"--ri;;;.;IJ..;;.ed;;...n;.;;;e:...w;....;..;10:..."...;;c-=as;.;;in"'1g"-'t;.;;.o-=2-=-3.;.;;.5...;' th""e""n'-----1-----+-----1 
over-drilled IO" with 15" tool & grouted 58 

Explosives used: D Yes Type Amount sacks of cement from 0-20' 

(Sa) ABANDONMENT USING UNHYDRA TED BENTONITE Installed water tight 10" well seal 

Proposed Amount Pounds Actual Amount Pounds 

(6) CASING/LINER 

CM~ L~I ~;I~ '7~ ~~' G~ ~·~~~ 
ShoeO Inside Ooutside LJOther Locationofshoe(s) ___ _ 

TempcasingOYes Dia ___ From To ___ _ 

(7) PERFORATIONS/SCREENS 
Perforations Method_N_O_N_E __________ _ 

Screens Type_______ Material-------
Perf/S Casing/ Screen Scm/slot Slot # of Tele/ 

(8) WELL TESTS: Minimum testing time is 1 hour 
~ump Q Bailer Q Air @ Flowing Artesian 

Yicld "'imiD DmW""" 01·11 stem/Pump depth Duration (hr) 

I ~4~ I 58 = ~ ~ I 
Temperature 55 °f LabanalysisOYes BY----------
Water ~uality concerns? Oves (describe below) TDS amount _ 

I _rom I Io I Dcgciptiw I A1•• 1 

See Clack02556 & Clack02555 

....... ---· 1-- ·-
nL..vl::I v CU DY UVVHU 

ltt:.i 1 't ZU11 

Date Started~O_t_-2_2-_2_01_5 ____ Completed _0_1-_2_8-_20_1_5 ___ _ 

(unbonded) Water Well Constructor Certification 
I certify that the work I performed on the construction, deepening, alteration, or 
abandonment 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 knowledge and belief. 

License Number t058 • Date .. 02-13-2015 

Signed lfv.,-r A- f-, (b;~- -
(bonded) Water W e!~Constructor Certification 

I accept responsibility for the construction, deepening, 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. 

Li.cense Num~f j88 _ rpteJ,2-13-20-15 

Signed ,,-(,J.:Z:,"-t.-v /l. ~d,,t_.. 
Contact Info (optional) __________________ _ 

ORIGINAL-WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.95 

CLAC 71009CLAC 71009




