\4} _ STATE OF OREGON
WATER WELL REPOR

(as required by ORS 537.765)

- T

(1) OWNER: Well Number. : | OCATION OF WELL by legal descrlptlon'
Name KATHRYN OWEN i - County WASHINGTON atitude __Jlongitude
Address 1600 43RD EAST . Township__ 1N NorS. Range 2H _Eor W. WM. |
City _SEATTLE State WA Zip 98112 Section 11 _NE %_SE w._. . _.
(2) TYPE OF WORK: ) Tax Lot_1300 Lot "~ Block ' vSubdivision__i__;"'
K] New Well ] Deepen U] Recondition L1 Abandon . Street Address of Well (or nearest address) 8960 NW DICK RD )
(3) DRILL METHOD: : __HILLSBORQ, OR 97124
&l Rotary Air D Rotary Mud " [ cable ) -] (10) STATIC WATER LEVEL:
L1 Other _ I _ . 62 fi. below landisyrface.ﬁ;_ Datemg_l__;
(4) PROPOSED USE: Artesian pressure ____________ Ib. per square inch.  Date
& Domestic O Community . Industrial "~ U kﬁgatioh . " 7| (11) WATER BEARING Z_ONES:
(] Thermal Drlnjection ~ [ Other . .
(5) BORE HOLE CONSTRUCTION: Depth at which water was first foiind 340
‘ Special Construction approval T ves [XNo Depth of Completed Well.365  ft. _
Explosives used (] Yes @ No Type- - - - Amount From To Estimated Flow Rate SWL
HOLE : SFAL Amount 340 365 125 - 150 gpm! 62
Diameter From To Material From To sacks or pounds
‘ 10 0 1320 ] Cement 0 40 10 skstgel
Cement 2501 320 16 skstgel
6=-3/4 320340 (12) WELL LOG: )
&) 340365 ‘ _Ground elevation
How was seal placed: Methodl___l A Bﬂ B ®c Op He
] other : o Material From | To [ SWL
Backfill placed from_40 ft to_250 ft. Material Rent. chigsdt | Brown gray-brown & red-brown 0
Gravel placed from, ft.to_____ ft. _Size of gravel hivisc gel p clay occ rotten rock 200
(6) CASING/LINER: o ) Brown rotiten rock & clay 200 225 B
Diameter = From = To  Gauge | Steel Plastic Welded Threaded _B_r_pm__b_as_a_’]_t_\le_a_ther_eu/ clay|225 280
Casing: 6 +113401250 | K0 O K 1 Brown basalt, occ weath. occ (280
o o o O ' clay 320
O O O O . || Brown basalt, firm,occ soft [320 6
N N S R I atreaks 350 "
Liner: O 0O  0O. _ 0O ||Brownsgray=hrown basalt,brkn |350 | 365
[ O I R 0
Final location of shoe(s) :
‘ (7) PERFORATIONS/SCREENS: -
[} Perforations Method _ S =
L1 Screens C Type . _Maierial " :
Slot Tele/pi
From To size Number Diameter ize Casing Liner
L R
‘ L O O
) O g
— 0 O.
- O .20
(®) WELL TESTS: Minimum testing ime 1= ! ho"‘;lowmg Date sared ___03/19/92 Completed ___03/23/92
O pump Ol Baiter .. & air - [ Artesian (unbonded) Water Well Constructor Certification:
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
125-150 i 265 1 he nsed and information reported above are true to my best knowledge and belief.
60 150 " . 7 WWC Number
40 120 " Signed - - Date
(bonded) Water Well Constructor Certification: -
Temperature of Water _S_Q__F__ Depth Anesmn Flow Found [ 1 afcept respons1b1hty for the construction, alteration, or abandonment work per-

\nis well duripg the construction dates reported above. All work performed

Was a water analysis done? [ Yes By whom, _ -
cofnplignce with Oregon well construction standards. This report

Did any strata contain water not suitable for intended use? YD;Too_little

knbwledge and belief.
O saity [ Muddy [J odor [J Colored  [TJ Other WWC Number___= D72
Depth of strata: LYW Date-03/24/92
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