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ORIGINAL LOG # I 

STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205..0210) "• • .. - nr 1 ~ 111 • :. e 

(1) LAND OWNER Owner Well I.D. ___ -_-_-_-_-_-_-_--_ •__,...-----t· ··---
First Name Jerry Last Name _L_as_se_l_le ______ _ 

Company~----------------------
Address 5120 SW Borland Rd 
Citv Tualatin State OR Zip 97062 

(2) TYPE OF WORK (8]New Well D Deepening D Conversion 
I !Alteration (comolete 2a & 10) nAbandonment(comnlete Sa) 

(2a) PRE-ALTERATION 
Dia + From To Gauge Stl Piste Wld Turd 

Casing:[==:J .__I ..._I _ __._l _ ____.l _ __.11() (] D D 
Material From To 

Seal:! I I I I 
(3) D,RILL METHOD 

~Rotary Air 0Rotary Mud Ocable 0Auger Ocable Mud 

0Reverse Rotary D Other------------

(4) PROPOSED USE 00omestic ~Irrigation Ocommunity 

01ndustrial/ Commericial 0 Livestock Ooewatering 

0Thermal 01njection D Other 

(5) BORE HOLE CONSTRUCTION Special Standard 0 (Attach copy) 
Depth of Completed Well 

BOREHOLE 
Dia From To 
10 0 57 
6 57 197 

197 ft. 

Material 
Bentonite I 

I 

SEAL 
From To 
0 57 

Calculated 

Amt 
28 
24 

sacks/ 
lbs 

s 

(9) LOCATION OF WELL (legal description) 
County CLACKAMAS Twp_3 ___ s __ N/S Range_l ___ E __ E/W WM 

Sec ~ ~ 1/4 ofthe NW 1/4 Tax Lot _5_0_1 ____ _ 

Tax Map Number ---------- Lot --------
Lat o , "or ------ ----------- OMS or DD 
Long __ 0 __ ' __ " or __________ _ OMS or DD 

(i' Street address of well (' Nearest address 

121861 S. Central Point Rd, Canby 97013 I 
(10) STATIC WATER LEVEL 

SWL(ft) 

I 65.7 

q5 

Date SWL<osi) ~+~-"'-~>..;;..;;.L.-
IExisting Well I Pre-Alteration I I I LJ 
~ompleted Well 102-15-2016 I I :n:======== 

Flowing Artesian? LJ Dry Hole? 0 

WATER BEARING ZONES Depth water was first found 

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

REC -- 1v1::D EV OWRD ~ 
02-10-2016 15 
02-10-2016 10 

50 

95 104 
128 132 

02-15-2016 134 138 

To 
Calculated (11) WELL LOG fVF.lfrf~~valfn 6------

How was seal placed: Method DA Os De Do Material From 
~her bent prd & probed soil 0 I 

15 Backfill placed from ___ ft. to ___ ft. Material_______ clay brown med ...... .., . -- ~ - - 1 
Filter pack from ___ ft. to ___ ft. Material Size ____ n-cl ..... ay.___br_o_wn_sa_·c_ky....__ ____ -_~_.-___ •_.c._ n!_'• _ V'_n _+--_

2
1_
4
5_--+------l 24 

35 
57 

clay blue sticky 
Explosives used: D Yes Type Amount clay tan & grey med 35 

(Sa) ABANDONMENT USING UNHYDRA TED BENTONITE siltstone blue firm 57 65 
Proposed Amount Pounds Actual Amount Pounds oacked silt grey 65 70 

(6) CASING/LINER Cl L~ ~ ~ F~;,, ;;
46 a;~~e ~ P~•re ~xld s 

• ~ - 3 197 200 ~ ~ 

Shoe D Inside [8Joutside D Other Location ofshoe(s) 134.6 
Temp casing [BJ Yes Dia_l_O __ Fro: l To _8 ___ _ 

(7) PERFORATIONS/SCREENS 
Perforations Method_sa_w_&_dri_·1_1 ---------

Screens Type------- Material -------
Perf/S Casing/ Screen Scrn/slot Slot # of Tele/ 
creen Liner Dia J;mm To wicith leonoth slots nine size 
Perf Liner 4.5 133 197 .125 3 360 4.5 

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

v;eld gal/m;n nmwdo~ .II stem!Pump dqi!h OwaHon lhrl 

I 50 - I t 197 ~ I I 
Temperature 56 °F Lab analysis 0Yes BY----------
Water quality concerns? DY es (describe below) IDS amount 

F'rnm To n,..,,..rintinn A~ 

clay grey 70 95 
sand black with fine gravel 95 99 
gravel with sand 99 104 
clay blue 104 110 
clay grey & green 110 114 
clay grey sticky 114 128 
sand grey 128 132 
packed sand with clay 132 138 
claystone green 138 147 
packed silt green & grey with clay layers 147 154 
clay grey 154 158 
claystone blue 158 160 

Date Started._0_2-_09_-_20_1_6 ____ Completed_0_2-_1_s-_20_1_6 ___ _ 

(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 Ja58 DaJJ .02-23-2016 

Signed l<AIYV1 1K//!7YIA,,, 
rf ,#" I A • "' I .-. "~ I• ~ 

(bonded) Water Well /Jo~structor 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. 

LicenseN:bJA ~EIVED BYOWAO 
Signed~ - · tl. 

4 
_,., 

Contact Info (optional) FEB 2 9 20 fB 
ORIGINAL - WATER RESOURCES DEPARTMENT 

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK FoWK• 0.95 
ll:M, OR 

CLAC 72055



CLAC 72055CLAC 72055CLAC 72055CLAC 72055




