MULT 1
STATE OF OREGON Arrow 10-002
WATER SUPPLY WELL REPORT
(as required by ORS 537.765)
(1) LAND OWNER:
Well Number:
Name: Portland VA Medical Center

Address: 3710 SW US Veterans Hospital Road

City: Portland State: OR Zip: 97239

(2) TYPE OF WORK: (repair/

XINew Well [JDeepening [JAlteration recondition)_] Abandonment
(3) DRILL METHOD:

MRotary Air [JRotary Mud [JCable [JAuger

[CJother:

(4) PROPOSED USE.:

Obomestic  XCommunity [Tindustrial  [irrigation

[COThermal  [Jinjection OLivestock [X]Other Public

?1 972

WELL ID # L 100244
START CARD # 202518

(9) LOCATION OF WELL by legal description:

County: Mult. Latitude: Longitude:
Township: 1S Range: 1E

Section: 09AD NE Ya SE Ya
Tax Lot: 1600 Lot: Block: Subdivision:

Street Address of Well (or nearest address) 3710 SW US Veterans
Hospital Road, Portland, Oregon 97239

(10) STATIC WATER LEVEL:
290 Ft. below land surface
Artesian pressure 1b. per sq. in.

Date 2/22/10
Date

(11) WATER BEARING ZONES:
Depth at which water was first found 64"

From To Est. Flow Rate SWL
5) B.ORE HOLE CONSTRUCTION: 64 64 <5 gpm dnm
Special Construction approval [ ]Yes XNo 315 335 20 133"
gpm
Explosives Used []Yes [XINo Type Amount
HOLE SEAL sacks or -
Diameter From To Material From To ounds { |
16" 0 8 cement 0 353 195 sacks
2" 3 353 (12) WELL LOG: Ground Elevation:
Material From To SWL
8 353 569 asphalt and gravel fill 0 1
Silt brwn 1 21
How was seal placed: Method [JA [JB IXIC [ID [IE clay gray stiff 21 23
[J Other Clay gray silty 23 25
Backfill placed from ____ to Material clay brwn silty 25 29 |
Gravel placed from to Size of gravel clay brwn med 29 64
(6) CASING/LINER: basalt gray/brwn wthd 64 91
CASING: basalt gray med wthd 91 118
Diameter  From To Gauge Steel Plastic Welded Threaded basalt gray/brwn med wthd 118 132
8" +14" | 353 250 X O K O basalt brwn/gray med 132 | 143
O O 0O O basalt gray med-hrd occ fract 143 | 182
O O O O basalt gray/brwn slightly vesic 182 | 197
O O O O basalt brwn/gray med fract 197 | 227
LINER: basalt gray med-hrd occ fract 227 240
6" 344 569 250 X O X O basalt gray hrd w/occ fract 240 296
O O 0O O basalt gray/brwn hrd fract 296 315
Drive Shoe used Inside X Outside ] None basalt brwn decomp vesic 315 335
Final location of Shoe(s): 8" 353’ 6" top and bottom of liner basalt gray/blk hrd occ fract 335 | 404
(7) PERFORATIONS/SCREENS: basalt blk/gray slightly vesic 404 429
KPerforations ~ Method: factory mill slotted basalt brwn decomp vesic 429 | 437
[JScreen Type: Material: basalt gray vesic bkn occ brwn 437 449
Slot Tele/pipe basalt gray/brwn wthd bkn 449 460
From To Size  No.  Diameter _ size Casing Liner basalt brwn/red decomp vesic 460 467
536 | 569 | 1/8x3 | 1368 | 6" pipe | O X basalt gray hrd 467 | 476
O O _basalt gray hrd fract w/brwn seams 476 490
O Od (continued on page 2)
O Od Date Started: 1/21/10 Completed: 2/22/10
(unbonded) Water Well Constructor Certification:
VT . . . 1 certify that the work I performed on the construction, aiteration,, or
%:::E;JL TESTEQ:;;::““‘“ teStI?EEI:;Te Is[ilgll(())lxing Artesian abandonmentf)(l)fthis well is inlgompliance \yith Oregpn water supply well
- ] X construction standards. Materials used and information reported above are true
ield gpm Drawdown Drill Stem at Time to the best of my knowledge and belief.
Signed Date

—RECEIVE

Temperature of water 52 Depth Artesian Flow Found £PR § 6 21
Was a water analysis done? yes By whom: Arrow
Did any strata contain water not suitable for intended %??WEFPF?EQDU

SALER, ©
ARROW DRILLING 503-538-4422

.
Tl
LG

Depth of Strata:

e

(bonded) Water Well Constructor Certification:
I accept responsibility for the construction, alteration, or abandonment

m work performed on this well during ths construction dates reported above. All
work perfo A gompliance with Oregon water supply
6 T el cons lie best of my knowledge and
5

WWC Number 1483
Date 3/9/10

ORIGINAL - Water Resources Department

FIRST COPY - OBnstructor

SECOND COPY - Customer



STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765)
(1) LAND OWNER:
Well Number:
Name: Portland VA Medical Center
Address: 3710 SW US Veterans Hospital Road

Arrow IMHLT 1 0 1 qxgliz OF 2

WELL ID # L 100244
START CARD # 202518

(9) LOCATION OF WELL by legal description:

County: Mult. Latitude: Longitude:
Township: 18 Range: 1E

Section: 09AD NE Ya SE Ya
Tax Lot: 1600 Lot: Block: Subdivision:

Street Address of Well (or nearest address) 3710 SW US Veterans
Hospital Road, Portland, Oregon 97239

City: Portland State: OR Zip: 97239

(2) TYPE OF WORK: (repair/

XINew Well [JDeepening [JAlteration recondition)_]Abandonment
(3) DRILL METHOD:

XRotary Air [JRotary Mud [JCable [JAuger

[Jother:

(d) PROPOSED USE:

[ODomestic [XJCommunity [Jindustrial [lrrigation
CJThermal  [injection [Livestock [X]Other Public

(10) STATIC WATER LEVEL:
Ft. below land surface Date
Artesian pressure Ib. per sq. in. Date

(5) BORE HOLE CONSTRUCTION:
Special Construction approval [ ]Yes [INo
Depth of Completed Well

Explosives Used []Yes []No Type Amount
HOLE SEAL sacks or
Diameter From To Material From To pounds

(11) WATER BEARING ZONES:
Depth at which water was first found

From To Est. Flow Rate SWL

How was seal placed: Method [JA [JB [JC [Ob [OE
[ other

Backfill placed from to Material

Gravel placed from, to Size of gravel

(6) CASING/LINER:

CASING:

Diameter _From To Gauge Steel Plastic Welded Threaded
o O
g o o 0O
o o O 0O
O o 0o 0O

LINER:
g o o0 0O
O o o 0O

Drive Shoeused [ ] Inside
Final location of Shoe(s):

[J Outside [] None

(7) PERFORATIONS/SCREENS:
[Perforations  Method:

(12) WELL LOG: Ground Elevation:

Material From To SWL

basalt blk hrd fract 490 493
basalt blk hrd w/occ fact 493 512
basalt gray hrd 512 518
basalt gray/blk hrd fract 518 523
basalt brwn decomp vesic 523 538
basalt brwn/gray hrd well fract 538 544
basalt gray hrd fract 544 549
basalt brwn/gray bkn some decomp vesic 549 558
basalt brwn hrd occ fract 558 569
nEAENED

K8 Som S B § W [ ta

AR Ub Ul

WATER RESCURGES UEH]
aALEh; CREGON

Date Started: 1/21/10 Completed: 2/22/10

[Screen Type: Material:
Slot Tele/pipe
From To _Size  No. Diameter  size Casing Liner
O
O O
O O
O O
g O
(8) WELL TESTS: Minimum testing time is 1 hour
CJPump [IBailer [JAir [JFlowing Artesian

Yield gpm Drawdown Drill Stem at Time

1 hr.

Temperature of water Depth Artesian Flow Found
Was a water analysis done? By whom:
Did any strata contain water not suitable for intended use? (explain)

Depth of Strata:
ARROW DRILLING 503-538-4422

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, 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.

WWC Number
Signed Date

(bonded) Water Well Constructor Certification:

T accept responsibility for the construction, alteration, or abandonment
work performed on this well during the construction dates reported above. All
work performgd during this timgss jn compliance with Oregon water supply
1sfrue to the best of my knowledge and

belief.
WWC Number 1483

Signed Date 3/9/10

ORIGINAL - Water Resources Department

FIRST COPY - Cowstructor

SECOND COPY - Customer





