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STATE OF OREGON K2 2R

RECEIVED
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MAY 3 0 1997

WATER SUPPLY WELL REPORT WELL \ D # 112928

(as required by ORS 537.765)
Instructions for completing this report are on the last page of this form.

ATER RESOURCES SEWHT CARD) # 097777

(1) OWNER: Well Number

Name OISINN LPD NURSERY

Address 36700 SW BLOOMING FERNHILL RD.

City CORNELIUS, ' sue OR zip 97113

(2) TYPE OF WORK

[XNew Well []Deepening [] Alteration (repair/recondition) [J Abandonment
3) DRILL METHOD:

[XRotary Air Rotary Mud [ ]Cable (JAuger

{]Other

(9) LOCATION OF WELL by legal description:
Coum)WASHII\,GION Latitude .___Longitude
Township N N or S Range 2w E or W. WM.
Section 9 114__SE 1/4
TaxLot 601 Lot Block Subdivision

Street Address of Well (or nearest address) GROVELAND RD.

(10) STATIC WATER LEVEL:
31 ft. below land surface. DateQ8 [ 22 [9:2

{@) PROPOSED USE:

[JDomestic ~ []Community [JIndustrial ~ KJTrrigation
] Thermal [ Injection [(JLivestock  []Other
{5) BORE HOLE CONSTRUCTION:

Special Construction approval [] Yes [¥No Depth of Completed Well 890 fu.

Anesian pressure 1b. per square inch. Date
(11) WATER BEARING ZONES:

Depth at which water was first found _ 682

Explosives used [ ]Yes [X]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 682 880 200 GPM 3
Diameter From To Material From To Sacks or pound

14" 0 | 395 Cement 0 {100/ 45 SKS
prill gell 100| 330 ——

Cement 3301 395| 25 SKS

10" 395 890
How was seal placed: Method [JA [JB [XC D0 [OE

(12) WELL LOG:
Ground Elevation

Was a water analysis done? [0 Yes By whom

Did any strata contain water not suitable for intended use? [ Too little

[JSalty [JMuddy []Odor [(JColored  []Other
Depth of strata:

O other
Backfill placed from ft. 10 fu. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel Topqni 1 0 1
(6) CASING/LINER: Browm clay 1 6
Diameter From To Gauge Steel Plastic Welded Threaded _Bm_si] ;Y ] ay [ 10
Casing_ 10" +18"R9s5 | 250 K] O )'al a | Gray silty clay 10 21
o o 0O 0O ||sticky 1t. brown clay 31 1128
o 0O 0O O ||Soft gray-brown clay — 1 128 1211
o O o O |lsticky gray-brown clay 211 {246
Liner: O O O O i \'4 246 1270
O O 0O O Sticky gray clay 270 1277
Final location of shoe(s) | Sticky brown clay 277 {333
_(7) PERFORATIONS/SCREENS:  Sticky red-brown clay 333 1343
[]Perforations Method | Decomp red-brown basalt 343 387
[]Screens Type Material | Firm gray-black basalt 387 1412
From To sll:et Number , Diameter Tclsellzpel pe Casing Liner | Soft black basalt 412 1423
0 O || Fimm gray-black basalt 423 1472
O O | |Soft brown/gray-brown basalf 472 |484
O O | |Eirm gray basalt 484 1513
g O | | Soft black basalt 513 [528
O O | |Hard gray basalt 528 1682
Firm gray-black basalt 682 (699 31
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
{(JPump [ Bailer Kl Air ] Anesian I certify that the work [ performed on the construction, alteration, or abandonment
e | g web st complant i G bner spply vl comstton e
200 600 1 hr. and belief.
200 500 " WWC Number
175 400 " Signed Date
Temperature of water__ 56 F Depth Artesian Flow Found (bonded) Water Well Constructor Certification:

1 accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

WWC Number 1 266

05/23/97

Signed

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND C

THIRD COPY-CUSTOMER
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STATE OF OREGON 52207

wATER SuPPLY WELL REPORT WELL |.D.#
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.
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(STAR'I_;_ CARD) # 097777

Well Number
OISINN LPD NURSERY

(1) OWNER:

Name
Address BLOOMING FERNHILL RD.
City OQORNELIUS gue OR Zip 97113

(2) TYPE OF WORK
K] New Well [ ] Deepening [] Alteration (repair/recondition) [_] Abandonment
(3) DRILL METHOD:

WATER RESOURGES DEPT.
) %EMOQML by legal description:

CountyWASHINGTON Latitude Longitude

Township N N or S Range___ 2W E or W. WM.
Section 9 174 SE 1/4

TaxLot 601 Lo Block Subdivision

Street Address of Well (or nearest address) GROVELAND RD.

m Rotary Air @Bomry Mud []Cable [JAuger (10) STATIC WATER LEVEL:

[Jother 39 ft. below land surface. DaeQ5/22/97
m: Artesian pressure 1b. per square inch. Date

K]Domestic [ JCommunity [ ]Industrial [J1rrigation (11) WATER BEARING ZONES:

[C] Thermal [Jnjection [JLivestock ~ []Other

a (5) BORE HOLE CONSTRUCTION:

Special Construction approval [_] Yes [ No Depth of Completed Wellgg() _ft.

Depth at which water was first found

Explosives used [ ]Yes [3]No Type Amount From To Estimated Flow Rate SWL
HOLE ¥ SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [JA [JB [Jc [Jp ([E Ground Elevation
O other
Backfill placed from ___ ft.to___ ft Material Material From To SWL
Gravelplacedfrom ____ fi. to fr. Size of gravel Hard gray basalt 699 840 31
(6) CASING/LINER: Soft brown & black basalt 840 | 890 | 31
Diameter From To Gauge Steel Plastic Welded Threaded
Casing: O O] O J
o 0O 0O O
o O 0O O
o O 0O O
Liner: O ] O O
o o 0O U
s Final location of shoe(s)
“(7) PERFORATIONS/SCREENS:
[[]Perforations Method
[]Screens Type Material
Slot Tele/pipe
From To size Number , Diameter size Casing Liner
B O O
' O O
0 U
O O
O 0
(8) WELL TESTS: Minimum testing time is 1 hour Date started __ 04/25/97 Completed (05/22/97
Flowing mnstmam Certification:
[(JPump []Bailer [QAir (] Antesian I certify that the work I performed on the construction, alteration, or abandonment
ot Drawtown el sema rme | i el s complivnc wih Oregn waes sppy wel enstrcion sandarls
1hr and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [J Yes By whom I accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ Too little performed on this well during the construction dates reported above. All work

[JSalty [JMuddy [JOdor [JColored []Other

Depth of strata:

performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

WWC Number _1266

Signed Date 05/23 /97

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



