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" STATE OF OREGON

“~ WATER WELL REPOR
(as required by ORS 537.765)

1ALA ATCD B S ‘URDLb Dte?};‘

s .
(1) OWNER: el Number____ SPLEM, U““?})%CATION OF WELL by legal description: :
Name GLENN WALTERS NURSERY Cour%ASHINGT ON Lat,m;g; Longitude. - .
Address PO _BOX_280 Township___ 1N NorS. Range 4w Eor W.WM, | _
City BANKS Swte_qp 7P 97106 Section ~ 2% NE  w_SE w . _ .
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision_. = 7
@ New Wellﬂw{:l Deepen D Recondition [BM Street Address of Well (or nearest address) N/ A (THAT CHER RD) _
(3) DRILL METHOD: - —
O Rotary Alr " & Rotary Mud [ cable NGV 1 6 1% 10) STATIC WATER LEVEL:
[ Other e ft. below land surface. . Date 07/12/93
(4) PROPOSED USE: NATER RESOURCES DEﬂ-ﬁesmn pressure - Jb. per square inch.  Date -
O pomestic -~ L] Community [ Ix;d:\s;flal E BALEM, OREGCNID) WATER BEARING ZONES: )
O Thermat [TJ Injection L] other ] P
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 406 _
. Special Construction approval [ Yes X No Depth of Completcd Well_")_3_8_ ft. .
Explosives used [ ] Yes K] No_ . Type. Amount___ From To Estimated Flow Rate SWL
HOLE SEAL Amomnt 406 50 8 240+gpm |23
Diameter From To Material From To sacks or pounds
10 0 [ 353| Cement 0 80 133 gks .
: Drill gel | 80 | 315 :
Cement 315 | 355 117 gks | 12) WELL LOG: o
8 B35 153 . : Ground elevation
How was seal placed: MethodDA D B. & C ) D O E . s ) _
] other __ - Material From | To SWL
Backfill placed from, ft. to ft. vMaterial, Topsoil o) 2
Gravel placed from______ ft. to ft. . Size of gravel Sticky brown clav w/ 8 iltv strk< 21 27
(6) CASING/LINER: , Sticky red-brown clay w/brown 271 220
Diameter = From . To .Gange | Steel Plastic Welded Threaded Soft brown&black decomp rock 2201 230
Casinig: 8 +1 135509250l @ OO L& O Soft brown&gray-brown decomp rk.230| 267
O ™ [ .7+ . 'j|Hard gray & gray-brown decomp 267 279
Oo. o oo d . rock
O 0O 0O O  ||firm gray-brown basalt w/soft | 279| 291
Liner: O . D,xv D o D L. streaks
OO O. L |[seft gray-browvn clay w/firm atks291] 310
Final location of shoe(s) Soft grav-brown basalt w/firm 3101 318
(7) PERFORATIONS/ SCREENS / streaks
O Pperforations Method Hard gray-brown basgalt 318 326
L] Screens. Type - Firm red-brown&brown-rock witrh| 326 [ 329
: Slot clayvstone
From To size Number Dia Casing Liner Hard grav-brown basalt 329 | 1374
A .. [ - ||[Firm gray-brown basalt,w/hard | 376[ 508| 23
i I I I streaks,occ.broken streaks "
[ [ |Hard gray basalt 508{ 538 23
» 0 O :
_ A O ,
(8) WELL TESTS: Minimum testing time is 1 hour -
- _ Flowing Date started ____06/29/93 - Completed _07/12/93 )
[ Pump L Bailer” E Air O 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
240+ 400 1 hr used and information reported above are true“to my best knowledge and belief.
200+ 300 " -~ WWC Number
Signed N pate 07/13/93
56°F (bonded) Water Well Construc%r (%‘tlf' cation:
Temperature of Water 2>~ Depth Artesian Flow Found 1 accept responsibility for the construction, alteration, or abandonment work per-
Was a water analysis done? K7 ves By whom ] formed on this well during the construction dates reported above. All work performed
Did any strata contain water not suitable for InEended u;c? O Toto littie ?Sug,ﬂ‘g ttholsﬂtl;m; exsst 12;;?" 11aqcee\év;2h g?%%?igéu construction standards. This report
[1 sany [ ‘Muddy [J odor T colored [ Other . E i 2 . ) : WWC Number__ 1266
Depth of strata: - . Slgned . Date _0_7_#13_;9%__ .
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