STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

CLAC 71848
SKYLES emu.mi; INC.

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

WellNumber: 02~~~

(1) OWNER:
Name Stephen G Savage —
Address 16762 S Howards MilRd _
Cty _Beavercreek _______ Stale QR Zip 97004 __
(2) TYPE OF WORK:
X/NewWell [ IDeepening __ Alteration (repair/recondition) [ ] Abandonment
(3) DRILL METHOD: WRD
X Rotary Air ] Rotary Mud REGE“/ED B¥A?ger

Other o o e
(4) PROPOSED USE: DEC 02 201
X:Domestic I Community "Industrial I lrrigation
__Thermal (_'Injection []Livestock “'ﬁ r

SALEMH

(5) BORE HOLE CONSTRUCTION:

Special Construction approval [ |Yes [XINo

Depth of Completed Well 161 ft

Amount

sacks or pounds

0 }22 Sacks

Explosivesused _ jYes X/No Type  Amount
HOLE SEAL
Diameter From To } Material From To
1; ; oJ 28 | Bentonite |28
8 | 95| Calculated i_
6 95 ﬁ161 |Cem wi/5% ben _

/Calculated |

1 - - _— - -
| : : |
———— : _'_ -
Il - -

How was seal placed Method A (0B [JC D LIE
X Other Pouned_bemgmte Pumped cement at 95’ U
Backfill placed from . ft.  Materi@d
Gravel placed from ﬂ. to  ft. Sizeof gravel o o
(6) CASINGILINER:
Diameter From‘ To Gauge | Steel Plastic Welded Threaded
Casing: ____ +2 | 28 .25&1 X J X L]
6. +1 5 ‘ ,95 .250 (X] L X L
— O [ L] (]
L ] [ L
Liner. 84 161,, Sch46 ‘j X [] X
_ R S B ] [ ]
Drive Shoeused  __Inside . jOutside  [X]None
Final location of shoe(s) o -
(7) PERFORATIONS/SCREENS:
{X] Perforations Method §aw - -
__IScreens Type _ Material
Slot Tele/pipe
From  To  size Number Diameter size Casing Liner
147 160 1/8x3 | 50 | | 0 X
‘ S T U SO I ]
S O S S S L
- 1 ___ o =
‘ S S U ]
(8) WELL TESTS: Minimum testing time is 1 hour
_Pump __iBaiter X] Air [_IFlowing Artesian
Yield gal/min Drawdown Drill stem at Time
30 T 180 i;l 5 hrs._
- ;__fA_‘v,\,_J_m,__;_“Kﬂ‘,.-
ﬂ | J B
i TDSAmount | 23 ppm

Temperature of Water §2 7°
Was a water analysis done? [X]Yes

_ Depth Artesian Flow found

By whom SDL&.ip&}men“ -
Did any strata contain water not suitable for intended use? Too little

"'Salty _JMuddy [ !Odor _]Colored

Depth of strata: §8' - §3°

(X|Other Surface 6' - 17"

120877
_W212742

WELLID#L
START CARD #

9) LOCATION OF WELL by legal description:

County  Clackamas ______ lafitude  Longitude
Township 4SOQUTHN or S. Range JEAST 77777777  EorW.of WM.
Section 43 *NML.,,,,V,,,,W’ _Sﬂ, D
Taxlot 04200 Lot Block Subdivision _

Street Address of Well (or nearest address) 16812 S HnﬂatdiMl"
Rd, Beavercreek, OR

(10) STATIC WATER LEVEL:
96

ft. below land surface.
Ib. per square inch.

Date 11/256/2015

Artesian pressure o Date

(11) WATER BEARING ZONES:

Depth at which water was first found @'

! From .~ To i EstimatedFlowF Rate _SWL
.6 | i I R R |- 5
.58 __._ .63 .15 _ ___ NA
96 I 155 30 9
L S B
(12) WELL LOG:
Ground elevaton
L& o Material _  From To SWL
'Top soil, brown . . 0: 05
LLava gray & brown broken 05 2
rglav. brown gritty R S : B
Lava, multicolored we weathered 6.8
Lava, gray w/white specks = .8
EraMeL, . 10
Lava, multicolored soft .10 15
ﬁLaLva, ‘gray & brown wiwhite specks 15 .
fractured . AT
Pﬂ.ﬁgm,g@yﬁ.‘, e S, ¥ AT SR
Lava, gray e .22 . 27
)Basalt .gray 27 32
Lava, gray w/brown @tlmes 32 A
iLava, multicolored porous 41 51
Lava, gray fractured _ .51 ___ 63
'Basalt, gray o .63 86
Eisalt,gray& brown fractured ... 86. 96:
Basalt, gray & brown porous .96 114 96
Basait, brownporous . 114 145 96
|Basalt, gray & brown fracture & 145 -
porous 155 96
155 . 161

Date started 411/19/2015 =~ Completed 1 1 [25[2_015_

(unbonded) Water Well Constructor Certification:

| certify that the work | 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

knowledge and belief.
Signed 4 l(

WWC Number 1715
Date 11/30/2015 . _

kyles Dr||l|ng, Inc

(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 knowiedge and belief.
WWC Number 1592

of _  Date 11/30/2015

Signed ./
Skyles Drlllmg, Inc.

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER





