
STATE OF OREGON 

WATER SUPPLY WELL REPORT 
(as required by ORS 537.765) 

Instructions for completing th.is report arc on the last page of this form. 

(1) LAND OWl'<'ER We ll Numbcr _ _,_1 ___ _ 
Name Arch cape Water Dist 
Address 6655 SW Hampton St Suite 21 0 

City Portland State Or Zip 97223 

(2) TYPE OF WORK 
~New Well 0 Deepening 0 Alteration (rcp"ir/rccondi tion) 0 Abandonment 

(3) DRILL METHOD: 
XliJfP.otary Air 0 Rotary Mud 0 Cable 0 Auger 

0 Other _______________________ _ 

(4) PROPOSED CSE: 
O DomesticXXJ Community 0 Industria l 0 Irrigation 

O Thermal 0 Injection 0 Li vestoc k 0 Other ________ _ 

(5) BORE HOLE CONSTRUCTION: 
Specia l Construction approval 0 Ye~No Depth of Comple ted Well 159-ft. 
Explos ives used 0 Yes !Xl No Type Amount------

HOLE SEAL 

D:~
011

I ::~~ ~:{~:1?/Y':Mt~ 
How was sea l placed: Method 0 A 0 B 0 C 0 D 0 E 

mihcr PDured 

WELL I.D. II L _1~2~9_,_9.,...5_,_1..___ _____ _ 

ST A RT CA RD # ___::f1±!0:;2J3 Ot;t3t;13ttt-:_/~0:23.3.J.i~Q;;tJJ Jl 
Cf_ Al 5lf<tqt.. 

(9) LOCATION OF WELL by legal description: 
County Cl at sop Latitude Longitude ___ _ 

Township 4N ~~ Rangel 0 W .. _ E or W. WM . 

Section 1 9 1'.'lE 1/4 ~~.. - I /4 

Tax Loi 400 Lot ____ 81ock ____ Subdivision ___ _ 

Street Addre ss of Well (or nnresi address) Shark Creek Lane 

(10) STATIC WATER LEVEL: 
N/A ft. below land surface . Da le -----

Artesian pressure _____ lb. per square inch Date ____ _ 

(11) 'WATER BEARING ZONES: 

Depth al which water was firs t found ------===-==-==---------
I"\ r- ..... I'"" I\ Ir-.., 

From To Est iAi~~--· · ~ ' «.~ L. SV."L 

4 4 

JUl'I 11 lUIO 

NIA 

f"\\J\IDI"'\ - .... ,_ 

I 
I 

Backfill placed from __()..._ft. to~Sft. Material Bentonite chilr·~ Material From To S\\'L 

Gravel placed from ___ ft. to ___ ft. Size of grave l ------

\ (6) CASING/LINER: 
Diameter From To Gauge Steel Plastic Welde<! Threadc<l 

Casing: 0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

Liner: 0 0 0 0 
0 0 0 0 

Drive Shoe used 0 Inside 0 Outside ONone 
Final location of shoe(s) 

(7) PERFORATIONS/SCREENS: 
0 Perforations Method 

0 Screens Type Material 

Slo t Tele/pipe 
From To size Number Diameter size Casing Liner 

1 I I I I 

0 0 
0 0 
0 0 
0 0 

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

0 EGE iVE OAir 
Yield gaVmin Drawdown Drill stem al 

Flowing 
0 Artesian 

Time 

I hr. 

Temperature ofwater _____ Depth Artesian Flow Found-----

·' Was a water analysis done? 0 Yes By whom ----------

Did any strata contain water not suitable for intended use? OToo Jillie 

0 Sally 0 Muddy 0 Odor 0 Colored 0 Other------ --
Depth of strata: __________ _ 

,~ P.rnt.rn c:i 1 t-u rrr;:n1P 1 wl 
hro~ ~l;:iv 0 .12 

C::rt=>v rol~v 12 26 

26 36 

w~_ hl;:ick basalt 
arev clav 36 48 

T.noc:;e sandv aravel 48 71 

r:rev clavstone 71 114 

Clavstone w/basalt 
aravel 114 128 

Dark arev weathred 
basalt w/silt 128 136 

Liaht arev clav w/ 
basalt 136 148 

"1<:: 148 1S9 

Date started 4-26-18 Completed 4-26-18 

(unbonded) Waler Well Conslruclor Cerli!ication : 

I cenify that the work I performed on the construction. :iheraiion, or :ibandon· 
ment of this well is in compliance with Oregon w:itcr supply well construction 
stand:!rds. M:itcri als used an}infonn:i.J.ifui rcponcd :ibove '1IC true 10 the best of my 
knowledge and belief. rlv=.i ,l,1£, ch 

1 328 +-vl-~)l_ WWCNumber_O ____ _ 
Signed t......I{! l.j ~ ~ D:ite 4-30-18 

(bonded) Water Well Ccfnstruclor Certi!ication: 

I :iccepl responsibility for the construction, :iherJtion. or :ibandonment work 
performed on thi s well during the construction d:itcs reported above. All work 
pcrfonncd during thi s time is in compliance with Oregon w:iter supply well 
construction stand'1Ids. This report is true to the best of my knowledge :ind belief. 

Ron Aspaas. wwc Number_,_1 ~4~4 ..... 5.__ __ 
Signed ~ 1"10!.. ()_,_-C\_ 1 ' - Date 4-30-18 ...... -

CLAT 54996




