WASH 57263
STATE OF OREGON - p—
WATER SUPPLY WELL REPORT M AY 17 2000 WELL LD. #L 9
(as required by ORS 537.765) START CARD # 139304
Instructions for completing this repgmﬂpppmegmn
(1) LAND OWNER SALRM NREGON (9) LOCATION OF WELL by legal description:
Name DON MOTZ & SONS NURSERY CountyWASHINGTON Latitude Longitude
Address 11445 NW SKYLINE BILVD. Township___1N N or S Range 20 Eor W. WM.
City POR'I‘I.IAND 3 State OR le 97231 Section 08 NE1/4 NW 1/4
(2) TYPE OF WORK Tax Lot 191 Lot Block Subdivision
[(XNew Well [ Deepening [ Alteration (repairireconditiony (C] Abandonment Street Address of Well (or nearest uddress)NW WEST UNION RD.
(3) DRILL METHOD: HILLSBORO, OR
[XRotary Air &l Rotary Mud [ Cable (J Auger (10) STATIC WATER LEVEL:
[ Other 120 ft. below land surface. DateQ5/09/01
(4) PROPOSED USE: Artesianpressure _______Ib. per square inch Date
(0 Domestic [J Community [J Industrial [Xlrrigation (11) WATER BEARING ZONES:
[JThermal [ Injection [ Livestock [J Other 356
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [] Yes Kl No Depth of Completed well 579 fi. From To Estimated Flow Rate SWL
Explosives used []1Yes A No Type Amount 356 380 30 T20
HOLE SEAL 414 442 90 L
Diameter From To Material From To Sacks or pounds ™
1 771— 0l 250 Cement 0130 {10 sks 22(9) g;g 288 130
Drilgel! 30 250
10 2501345 | Cement 1250 345 |16 sks
8 345 [579 (12) WELL LOG:
How was seal placed: Method JA OB {JC KD OE Ground Elevation
[ Other .
Backfill placed from _3(Q ft.to_25(Q . ft. MateriaBgnt /Gel Material From To SWL
Gravel placed from ft. to ft. Size of gravel Topsoil 0 1
(6) CASING/LINER: Firm brown clay 1 3
Diameter From To Gauge Steel  Plastic Welded Threaded Brown silty clav 3 24
Casing: @11 4+1 3451250 o X O Gray silty clay 24 45
O o O U Sticky brown clay 45 69
O o O U ticky gray clay 69 75
oo a0 O Sticky brown clay 75 84
Liner: U u O n S_tJ.cky_blue—crrav clay 84 106
. . . > O = = Soft brown clay 106 120
Drive Shoe used [J Inside [ Qutside [J None 1 120 138
Final location of shoe(s) Si:J.dngra;mewn clay
7 Perforations Method Stle}Lgramen clay 190 296
{1 Screens Type Material S.tJ.Ck}men clay 296 303
Slot Tele/pipe Sticky red-brown clay 303 316
From To size Number Diameter  size Casing  Liner Soft gray basalt 316 336
| O Elnn_gra;mem basalt 334 408 1120
| O d gray basalt 408 | 414
g O | Gray-brown basalt w/haxd 414 504 {120
U U gray streaks
(8) WELL TESTS: Minimum testing time is 1 hour Date started__ (04 /26/01 Completed __ 05/09/01
Flowing - —
O] Pump [ Bailer CXAir (] Artesian (unbondéd) Water Well Constructor Certification: .
] . . . [ certify that the work 1 performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
400 579 I hr. standards. Materials used and information reported above are true to the best of my
[ knowledge and belief.
350 400 o L WWC Number 49
280 300 Slgned r Date 0501
o o
Temperature of water 58°F Depth Artesian Flow Found (bonded) Water Welt CO“S"““""'ée"%m“’":
Was a water analysis done? éYes By whom 1 accept responsibility for the construction, alteration, or abandonment work
. ] , . o O it performed on this well dunng the construction dates reported above. All work
Did any strata contain water not suitable for intended use” Too little performed during this time j pliance with Oregon water supply well
OSalty (OMuddy [JOdor [JColored [JOther | constructig dards. This report i ue to the best of my knowledge and belief.
Depth of strata: ( ww Number12_9_67_
P Signed % Date 05/10/01

[ ~
ORIGINAL - WATER RESOURCES DEPARTMENT  FIRST COPY — CONSTRUCTOR  SECOND COPY — CUSTOMER



RECEIVEIY WASH 57263

STATE OF OREGON MAY 1 7 2001

WATER SUPPLY WELL REPORT )
(as required by ORS 537.765) WATER RESCUFRCES DEP]

Instructions for completing this remmm%e of this form.

<nU rage Continued from 1ST

WELL LD. #1._4747 9
START CARD #__ 139304

(1) LAND OWNER Well Number
Name DON MOTZ & SONS NURSERY

Address 11445 NW SKYLINE BLVD.

City PORTLAND state  OR zip 97231

(2) TYPE OF WORK
(X New Well [ Deepening [ Alteration (repairfrecondition) ] Abandonment

(3) DRILL METHOD:
X Rotary Air [XRotary Mud [ Cable [J Auger

[ Other

(4) PROPOSED USE:
[0 Domestic [J Community ([ Industrial X Irrigation

[JThermal [ Injection [ Livestock [J Other

(5) BORE HOLE CONSTRUCTION:

(9) LOCATION OF WELL by legal description:

County.‘dhshingtorl.atitude

Longitude

Township_ IN  NorSRange___2W_ EorW. WM.
Section ___ 8 NE 14_ NW 1/4
TaxLot_ 191 Lot Block Subdivision

Street Address of Well (or nearest address) _NW_WEST UNION RD

(10) STATIC WATER LEVEL:
120 ft. below land surface.

Artesian pressure

(11) WATER BEARING ZONES:

Date 05/09/01

Ib. per square inch Date

Depth at which water was first found

Special Construction approvai [JYes [(J No Depth of Completed well _579t. From To Estimated Flow Rate SWL
Explosives used [JYes [1No Type Amount
HOLE SEAL
Diameter KFrom To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [A OB [OC ObD OE Ground Elevation
[J Other
Backfill placed from ft. to _ft.  Material Material From To SWL
Gravel placed from _____ ft.to______ ft. Size of gravel 1 1
(6) CASING/LINER: Hard gry basalt 504 509
Diameter From To Gauge Steel Plastic Welded Threaded | Gry brn broken basalt! 509 515 120
Casing: O O O O Hard gry basalt 515 532
O O O O Gry brn basalt w/brok
0 O a a streaks. 532 566 1120
a O O O Hard gry basalt 566 579
Liner: O ] O ]
O I J O

Drive Shoe used [ Inside (3 Qutside (] None
Final location of shoe(s)

(7) PERFORATIONS/SCREENS:

[J Perforations Method
(I Screens Type
Slot
From To size Number Dj Casing  Liner
,/ O |
O O
_ O 0
(8) WELL TESTS: Minimum testing time is 1 hour Date started_04/26/01 Completed _05/09/01
Flowing unbonded) Water Well C ification:
O Pump O] Bailer 0 Air [ Artesian ( n A ) er Well Constructor Certification:
Yield gal/mi Drawd Drill st. . i I certify that the work I performed on the construction, alteration, or abandon-
ield gal/min rawdown ritl stem a ime ment of this well is in compliance with Oregon water supply well construction
I hr. standards. Materials used and information reported above are true to the best of my
knowledge and belief.
WWC Number 1492
Signed Date Q5[ 1 (“ 01
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? OYes By whom Iaccept responsibility for the construction, alteration, or abandonment work
i i ) ’ , . performed on this well during the construction dates reported above. All work
. Suit )
Did any strata contain water not suitable for intended use? (J Too little performed during this time is in compliance with Oregon water supply well

OSalty (OMuddy ([ Odor [ Colored [JOther

Depth of strata:

construction standards. This report is true to the best of my knowledﬁez'%dé)e]ief.
WWC Number
Signed Date

—_—

ORIGINAL — WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

SECOND COPY - CUSTOMER



