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 STATE OF OREGON
WATER WELL REPORT

(as required by ORS 537.765)

(1) OWNER: Well Number,____ SALEh‘v
Name CHAPMAN NURSERY

Address 32604 5, DICKEY PRAIRIE RD

City MOLALLA  sme QR Zp 97038
(2) TYPE OF WORK:

ﬁ New Well D Deepen [ Recondition [] Abandon

(3) DRILL METHOD: )

O Rotary Air [ Rotary Mud ) gos Cable

CJ Other. _ _ o -

{4) PROPOSED USE: -

[ pomestic [ Commumty O Industnal KX Imgatlon '

] Thermat ~ [ Injection [ 1 Other

(5) BORE HOLE CONSTRUCTION:
Special Construction approval 0 ves KX No Depth of Complcted Weﬂ_m ft

ciVED

55/ 2/ 14 ca

-61992 =
' ' (’STAR?“ CARD) # 37303
SURCES DEPT, :
q9). T/OGATION OF WELL by legal description:
county_CLACK Latitude Longitude
Township_ 3S  NorS. Range_ 2E E.or W. WM.
Section _ 14 .. NE % _SW %
Tax Lot __1101 Tot Block, Subdivision______
Street Address of Well (or nearest address) SAME
(10) STATIC WATER LEVEL:
____ft. below land surface. Date. 12-21-G1

Artesian pressure Ib. per square inch.  Date,

(1) WATER BEARING ZONES:

Depth at which water was first found 3

Explosives used [ Yes (XKNo Type __ Amount From _To Estimated Flow Rate SWL
60 71 60
Diametel!1 %%Em To Material SEALFrom To sack?l;ll? l11101(1)tunds 176 235 30
10 0 | 56 | CEMENT W/ | O 53 42
5% BENT
6 |56 235 (12) WELL LOG:
Ground elevation
How was seal placed: McthodD A D B E c_ D D D E i -
[ other , Material From To SWL
Backfill placed from__ R o fi.  Material TOPSOTI. Q 1.5
Gravel placed from, ft. 1o _fi. Sizeofgravel _ _CLAY_BRN_W /GRAVEIL. & COBBLES 1.5 4
(6) CASING/LINER: o o /BOIIDERS 4 17
Diameter From To Gauge Steel  Plastic Welde,d Threaded CEMENTED GRAVEL : i7 39
Casing.___© +1 160 [.2500X8 O KX L CLAY BLUE W/GRAVE], 39 | 41
O O . O .O.. || CLAYSTONE BLUE 41 |53
O 0O O O || _SANDSTONE BLUE GREEN 53 |60
0 o o | CLAYSTONFE. BROWN 60 |71
Liner: 3 155 | 235 o XX K 0O CLAY & SANDSTONE SOFT GRY/WHT | 71 | 102
O 0o o @O CLAY GREY 102 | 116
Final location of shoe(s) 160 - - - CLAYSTONE GREEN SOFT 116 | 121
(7) PERFORATIONS/ SCREENS SANDSTONE_GREY SOFT 121 1 136
XK1 perforations ~ Method W CLAY GREY GRITTY 136 | 157
[ Screens S Type__— -~~~ Material _ | LCLAYSTONE GREY/BRN SOFT 157 | 176
Slot : Tele/pipe GRAVEY, , SANDSTONE , CTLAYSTONE, 176 1 236
From To size Number Diameter size Casing Liner | CONGLOMERATE W /(’LAY
58 |80 .. B/8x2| 165 X O . | [BASALT 236 | 237
175 |235 [1/8x6| 272 O X i \
O O 318505 Hwy 213
O O 0. BoX 562
- = : viotatia, OR 97038
(8) WELL TESTS: Mmlmum testmg tlme 1sr 1 hom;ﬂ y UL DRC LIS g Complewed __12-21-01
- . ing
g Pump [ Bailer U An: —— [ Artesian (unbonded) Water Well Constructor Certification:
' e I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
1 hr. used and information reported above are true to my best knowledge and belief.
71 57 4,25 WWC Number
Signed _Date

Temperature of Water __36_ "> Depth Artesian Flow Found
[ yes By whom___NO _
Did any strata contain water not suitable for intended use? T oo httle

U saiy [1Muddy [ odor [T colored XX Other _TOO SHATIOW

Was a water analysis done?

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment work per-
formed on this well during the construction dates reported above. All work performed
dunng this time is in compliance with Oregon well construction standards. This report

WWC Number_688

Depth of strata: _ABOVE 40" . - .

is true to the fJest of my knowledge apd belief.
Signed s i Date 12-23-91

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

".. THIRD COPY - CUSTOMER 9809C 10/91



