
STATE OF OREGON 

WATER SUPPLY WELL REPO RT 
(as required by ORS 537.765) 

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

(1) LAND OWNER We ll Number _____ _ 
Name Nestle Corp /Pacific groW1d water 

Addre ss 23 77 East Lake Ave 

Ci1y Seattle State Wa Zip 98102 

(2) TYPE OF WORK 
0 New Well O Deepe ning O Altera tion trepair/recondi1ion) ~ Abandonme nt 

(3) DRILL Tv1ETHOD : 
(x Ro tary Air O Rotary Mud O Cab le O Auger 
0 Other _______________________ _ 

(•) PROPOSED LSE: 
0 Domes tic O Commun ity l)(l Industr ial O Irriga tion 

_.. • t.v"e.1 I 0 Therma l O Injec tion O Livestoc k ii?J Other 1 ~;:>T 
(5) BORE HOLE CO NSTRUCTIO N: 
Special Cons truction approval O Yes O No Depth of Completed Well____J1. 

Ex plos ives used D Yes O No Type ______ Amount _____ _ 

HOLE SEAL 

Diameter From To '.\!ateria l From To Sacks or pounds 

cement w, 0 97 5170 lbs 

4% Bentonib 

calculab k, 2651 lbs 
How was seal placed : Method O A O B O C O D O E 
0 O ther _ _ _ ____________________ _ 

Backfill placed from ___ fl. to 

Grave l placed from ___ fl. 10 

\ (6) CASING/LINER: 
Diameter From To Gauge 

Casi ng: ___ --l-----,,----1---

Liner: -----l-- ---,---1---

fl. 

fl. 

Stee l 

D 
D 
D 
D 
D 
D 

Dri ve Shoe used O Inside 
Final locati on of shoe(s ) 

D Outs ide • None 

(7) PERFORATIONS/SCREENS : 

Materi al ______ _ 

Size of grave l _ ___ _ 

Plas tic Welded Threaded 

D D D 
D D D 
• D • 
D D D 
D D D 
D D • 

~ Perfora tions 

0 Screens 

Method Star Perfaratar 
Type ________ Materia l _____ _ 

Slot Tele/pipe 
From To size Nu m ber Dia meter s ize Casing Liner 

0 

I 

80 I¼ 

1

, .2or 
I 

D D 
D D 
D D 
D D 

(8) WELL TESTS: Min imum t esting time is I hour 

• Pump 

Yield gaVmin 

0 Baile r 

Drawdown 

• Air 

Drill stem al 

Flowing 
0 Artesian · 

Time 

I hr. 

Temperature ofwatcr _____ Depth Artesian Flow Found _ ____ _ 

Was a water analysis done? 0 Yes By whom _________ _ 

Did any strata contai n water not sui table for in tended use? • Too lilllc 

0 Salty O Muddy O Odor O Colored O Other ______ _ 

Depth of strata: _ _________ _ 

76767 
1037686 

(9) LOCATION OF W ELL by legal d escriptio n : 
County Hood Rive Latiludc ______ Longitude _ __ _ 

Township ______ 2_ Thl' or S Ra nge _ __,_R_,._,Eu__ ___ E or W. WM. 

Section 6 NE 1/4 __ _,S,,,E::......_ l/4 

Tax Lot 51 Q Lot ____ [llock _ ___ Subdiv isio n _ __ _ 

Stree t Address of Well (o r nearesl address) 90 Hennan Creek lane 
cascade Tocks 

(10) STATI C WATER LEVEL: 
60 f1. below land surface. Date 4-1 8-1 8 

Anesian pre ssu re _____ lb. per square inch Da te ____ _ 

(11 ) WATER BEARING ZONES: 

Depth at which wate r v.·as fi rst found ______________ _ 

F rom To Est imated Flow Ra te SWL 

(12) , vELL LOG: 
Ground Elc ,·ation _________ _ _ ___ _ 

Mater ia l Fro m To S\\'L 

casin rows 

of screen to surface 

1 200 fs total 

Grouted with t 2 
Portland cement frcxn 

97 ft to land surface 

Cut off 8" 
3 ft below 

Date started 4-1 8-1 8 Completed 4-18-18 
(unbond ed) Water Well Co nstructor Certifica tion: 

I cenify that the work I performed on the cons tru ction. :ilteration. br :ibandon­
ment of thi s well is in compli :incc with Oregon w:11 er supply we ll construction 
st:indards . Materials used :ind informati on reponed above :.ire true to the best of my 

kn. owledge and be lief.7J/4lackburn 1 020 
,A~ ,I WWC Numbe'r _______,___4 ; 

Signed ~ / Date 1:'t;i.a.. _J:.'e) 
(b onded ) Water Well Constructor Certification: I 1) 

I :iccept respons ibility for the construction. :ilterJtion. or abandonment work 
performed on this well during the construction dates reponed :ibove. All work 
performed du ring this ti me is in compliance with Oregon w:iter supply well 
construction stancbrds. This rcpon is true to the best of my knowledge and be lief. 

Ron Aspaas wwc Number _1~4~4_5~--
Signed --------4~~xc,.______£..,c~~.,_,, :li e 4-24, 201 E 

HOOD 51075




