COURGES |
yage Of LIS Lqr:
VT, LML UIUTY

(1) OWNER: Well Number 500
Name METRO ( Blue Lake Park )
Addmss N ® E ® Grand A'V'e ®

Address VVY NelLie LoV AVEe 0 oo
City Portland State OR . Zip 97232
(2) TYPE OF WORK

:F__] New Well [ ]Deepening [_] Alteration (repair/recondition) [ ] Abandonment
(3) DRILL METHOD:

= . W)

\}\;}S ,gﬂ
STATE OF OREGON & 2

WATER SUPPLY WELL REPORT
(as required by ORS 537.769)

Instructions for completing this reg ortmme%

¥Rotary Air  [JRotary Mud [ ]Cable []Auger

[ JOther

(4) PROPOSED USE:
[)Domestic ~ [JCommunity [ ]Industrial  {X]lrrigation
["] Thermal [ ]Injecton [JLivestock [ ]Other

~,(5) BORE HOLE CONSTRUCTION:

Special Construction approval [] Yes [f{No Depth of Completed Well 140 f.

Explosives used [ ] Yes [FNo Type Amount _
HOLE SEAL
Diameter From To Material From To Sacks or pounds
N 14 O35 |cement O35 1216

/1o [35(1289 | |
s 1125140 | |

I R A
How was seal placed: Method [JA [JB X]jc [D [IE
(] Other
Backfill placed from ft. 10 fi Maiternial
Gravel placed from ft. 10 ft. Size of gravel
(6) CASING/LINER:
Diamcter From To Gauge Steel  Plastic Welded Threaded
Casing: . 40131 ¥ k__l [ [3 (]
11 o o o O
1 1o o 0o O
1 1o o O d
Liner: --- L] [] [] [}
{1 Jjo o o O
~ Final location of shoe(s) - -
.~ \(7) PERFORATIONS/SCREENS:
[ ] Perforations Method
K ]Screens Type pipe size Material Stanless
e ‘ Tclel_pipe In Liner
FTE . ngl 0 .sg.eo Number , Diamcter si{e - CE g D
. - r O 0O
) I S . 0 o
I N O 0O
- r r 0 0O
(8) WELL TESTS: Minimum testing time is 1 hour
Flowing
[ ]Pump [ ]Bailer xe] Air [ ] Artesian
Yicld galt/min Drawdown ___ Drill stem at Time
o101 00K 5 115 1 hr.
I
R
Temperature of water ____5__@_____ Depth Anesian Flow Found
Was a water analysis done? (] Yes By whom L -
Did any strata contain water not suitable for intended use? [] Too lLiwde

()Saky [ JMuddy [JOdor [JColored [ ]Other

Depth of strata:

Signed

Tag # L18380 .

(START CARD) # 101963

(9) LOCATION OF WELL by legal description:

CountyMult . Latitude Longitude

Township 1 N or S Range 3 E or W. WM.
Section__ 21 SW 1/4__NE 1/4

Tax Lot NOIIE Lo Block Subdivision

Street Address of Well (or nearest address) 20500 NE Marine Dr.

Fairview OR.

(10) STATIC WATER LEVEL:
20 fi. below land surface.

Artesian pressure Ib. per square inch.

(1) WATER BEARING ZONES:
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(12) WELL LOG: |
Ground Elevation

Matenal From To SWL

|
L |
.
@
[ o
sl

grav/brown

o)
O
=t
Q,
£
~
N
N
N
-
4

O
O
et
Q,
®
~
)

gra
Jra

sand brown

T
~
Q
<
D
s

—b

N [~ L) |
O oo Oy
-

AN ~J [ j—
O 10 | M

O
-+
&
5
=}
Lq]
v Y
N
N
O
o

3 ~ Completed
(unbonded) Water Well Constructor Certification:

I cenify that the work 1 performed on the construction, alieration, or abandonmen
of this well is in compliance with Oregon water supply well construction standards.
Maierials used and information repornted above are true to the best of my knowledge

and belief.

WWC Number
Date

(bondcd) Water Well Constructor Certification:

la ihility for the construction, alteration, or abandonment work
perfm e es reported above. All work
performed dunng this im regon water supply well

construction standards.. This report is true to the best of my knowledge and belief.
’ 4 WWC Number _6 6 3
Signed _/\_/ < f-f 'y K Date 4/7/98

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER




