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WELLLD. #1
START CARD #

oY
50% U
STATE OF OREGON
WATER SUPPLY WELL REPORT
(as roquired by ORS 537.765)
ructions for completing this report are on the last of this form.
(1) OWNER: Well Number
Name CEDAR TREE MOBILE PARK
Address C/O MELVIN OLSON, 6137 BARGER RD.

City ST. HELENS State __ OR
(2) TYPE OF WORK

{"JNew Well [] Deepening [X] Alteration (repair/recondition) ] Abandonment

Zip 9705i

(9) LOCATION OF WELL by legal description:

County COLUMBIA Latitude Longitude

Township 3N N or S Range  2W E or W, WM.
Section 2 NE w_SE 1/4

Tax Lot 300 Lot Block Subdivision

Street Address of Well (or nearest address)

OoD: VERNONIA RD., SCAPPOOSE, OR
[KRotaryAir [JRotaryMud [J]Csble  [JAuger {10) STATIC WATER LEVEL:
[JOther 28 ft. below land surface. Date 11 [ 11 [98
m: Artesian pressure Ib. per square inch. Date
[Domestic ~ [{]Community [JIndustrial [ Jlrigation (1) WATER BEARING ZONES:
[Thermal  [Jinjection  [JLivestock Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found e
Special Construction approval [ ] Yes [ JNo Depth of Completed Well / 7.5 ft.
Explosives used []Yes [JNo Type Amount From g Estimated Flow Rate | SWL
HOLE SEAL e
Diameter From To Material From To Sacks or pounds /
7% 67 | 75 | Cement 5 175 [ 15 SKS e
e
# — S —
(12) WELL LOG:
How was seal placed: Method [JA KB [JC¢ [Op [JE Ground Elevation
O other _
Backfill placedfrom _ ft. o ft Material Material From To SWL
Gravel placed from ft. to £ Size of gravel Reamed bore to 7% 67 75
(6) CASING/LINER: Plug hole w/cementing plug|@ 85 | 90
Dismeter  From  To Gauge Steel  Plastic Welded Threaded " i arout | 10 85
coing__ 6" 1 5 [7512501@ O & a in place
o o o O ||Rrill out grout & plug,
g 0 0O 0O ||clean-out hole & test 0 1175 | 28
aga 0 04d O
Liner: g 0 04d 0
O 0O 0Ad O
Final location of shoe(s)
(7) PERFORATIONS/SCREENS: RECE“’ED
[JPerforations  Method s .
[ Screens Material :
From fll:: Ne Diameter T.l:l/:l:eb‘ Callg Lacr NOV 1 T1q9-3
A O O WAT Eﬁ EE&Q&E&ES ?EPT.
v O O '
_A O O
O [
(8) WELL TESTS: Minimum testing time is 1 hour Date started ___11/09/98 Completed 11/11/98
Flowing (unbonded) Water Well Constructor Certification:
OOPump [ Bailer R Air [ Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vdgalois  Drevtors ___Drbiuems i | g8 ol complnc vi regn e sy well cnariton dandat
15-17 175 1hr. and belief.
WWC Number
; Signed Date
Temperature of water__52°F  Depth Artesian Flow Found {bonded) Water Well Constructor Certification: .
Was a water analysis done? {] Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? ] Too little ormed gn this well during the construction dates reported above. All work

[JSalty [JMuddy []Odor [JColored []Other
Depth of strata:

g this time is in compliance with Oregon water supply well
dard tig report is true to the best of my knowledge and betief.

WWCNumber 5§73
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