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WELL LD. #L 50495
START CARD #_ 139320

(1) LAND OWNER Well Number (9) LOCATION OF WELL by legal description:
Name TEUFEL, NURSERY #2 CounlyW Latitude Longitude
Address 12345 NW BARNES RD. 57579 Township NN%S Range E or W. WM.
~ i 15 SwW
City PORTLAND stae OR zip97 Section 1/4 174
(2) TYPE OF WORK Tax Lot 1600 Lot Block Subdivision
K] New Well [} Deepcning (J Alteration (repair/recondition) (] Abandonment Street Address of Well (or nearest address) 35600 NW ZION C.HURCH RIL
(3) DRILL METHOD:
X1 Rotary Air (X Rotary Mud [ Cable ] Auger (10) STATIC WATER LEVEL:
{7 Other _68  _ ft below land surface. DateQQLO_ﬁ[_OJ_
(4) PROPOSED USE: Artesian pressure Ib. per square inch Date
3 Domestic [0 Community [ Industrial X3 Irrigation (11) WATER BEARING ZONES:
O Thermal [ Injection [J Livestock (] Other 1022
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval []Yes B No Depth of Completed wen 1090 From To Estimated Flow Rate SWL
Explosives used [J Yes A No Type Amount TUzZ2 TU35 TUU gpm b8
HOLE SEAL 1035 7080 00
Diameter From Material Fram To  Sacks or pounds "
T4<3y4"0| 960 cem/Bent 0| 60| 55 sks 1080 1090 200+ 68
Cement [800 | 960/100 sks
10 1960105
- 1050-1090 (12) WELL LOG:
How was seal placed: Method [JA OB Kc Xp OE Ground Elevation
O Other . .
Backfill placed from _______ft.tlo______ ft. Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel Brown clay 0 19
(6) CASING/LINER: oft silty gray clay 19 66
Diame't'er From To Gauge Steel Plastic Welded Threaded {-icky gray clay 66 72
Casing: 10 +1-960].250 0 X 0O Brown clay 72 79
O o o O Sticky gray/gray-brn clay 79 358
O O O u Med.to coarse blk.sand 358 367
O O | O Soft gray clay 367 450
Liner: O O O U Sticky blue-gray clay 450 590
o _ o o O U Soft dk.gray clay 590 622
Pt oo shoet- 100 shoe @ 660" Sticky blue-gray clay 622 818
Firm brn.decomp.basalt 818 832
‘RF NS/SCREENS: :
() PERFORATIONS/SCR®. Sticky brn/red-brn clay 832 | 928
O Screens Type Material Decomp.brown basalt 928 938
Siot Tele/pipe Firm gray-blk.basalt 938 960
From To size Number Diameter size Casing Liner occ.soft interbeds
O O Gray-blk.basalt, hard, fftac. 960 1022
O O Brown basalt inter.multti. 1022 | 1035 [68
a a color basalt "
O O Blk./gray-blk.basalt,hard 1035 | 1050 |68
(8) WELL TESTS: Minimum testing time is 1 hour Date started __05/24/01 Completed _09/06/01
Opu 0] Bail X Air 0 /[\:i(t)e‘z::r% (unbonded) Water Well Constructor Certification:
r
) mp . arle . . 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 water supply well construction
400+ 475 1 hr. standards. Materials used and information reported above are true 1o the best of my
2 hr knowledge and belief.
375-380 275 S. WWC Number
Signed Date
Temperature of water 66°F Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? &HYes By whom AMT I accept responsibility for the construction, alteration, or abandonment work
Did § . .uitable for intended ” [ Too little performed on this well during the construcllon dates reported above. All work
1d any strata contain water not suitable for intended use® ool performed during this time is in ance with Oregon water supply well

OSalty [(OMuddy [JOdor [JColored []Other

Depth of strata:

construction standards. This report is true

Signed . )
-

the best of my knowledfe and belief.
WW(C Number 26
Date
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STATE OF OREGON GE 2 OF 2
WATER SUPPLY WELL REPORT WELL LD. #L ___50495
(as required by ORS 537.765) START CARD # 139320
Instructions for completing this report are on the last page of this form.
(1) LAND OWNER WellNumber | (9) LOCATION OF WELL by legal description:
ERY #2 County WASHINGTON| atitude Longitude
Address 12345 NW BARNES RD. Township 1N N or S Range 3W E or W. WM.
City PORTLAND Sate  OR zip 97229 Section 15 NE 1/4 SW 14
(2) TYPE OF WORK Tax Lot _1600 Lot Block Subdivision
B) New Well []Deepening L] Alteration repairirecondition) LJ Abandonment Street Address of Well (or nearest addressy 39600 NW ZION CHURCH RC
(3) DRILL METHOD:
X Rotary Air [XRotary Mud [ Cable [JAuger (10) STATIC WATER LEVEL:
[ Other 68 ft. below land surface. Date 09/06/01
(4) PROPOSED USE: Artesianpressure ___________Ib. per square inch Date
(] Domestic ] Community [J Industrial Xl Irrigation (11) WATER BEARING ZONES:
OThermal  {J Injection O Livestock [ Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 1022
Special Construction approval [ Yes HNo Depth of Completed WellMA From To Estimated Flow Rate SWL
Explosives used (JYes [XNo Type___ Amount
HOLE SEAL
Diameter From To Material From To Sacks or pounds
(12) WELL LOG:
How was seal placed: Method [OA OB (O¢C¢ ObD [JE Ground Elevation
O Other
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft.10 fi.  Size of gravel |Black basalt,occ.brkn.] 1050 1070 | 68
(6) CASING/LINER: streaks "
Diameter From To Gauge Steel Plastic Welded Threaded | Brown basalt,inter.br 1070 1080 | 68
Casing: oo 0 O  Black basalt, broken | 1080 1088 | "
o o o a Gray-black basalt,hard 1088 1090 | 68
O (W ] O
O d O I
Liner: O O ] ]
O O ] O
Drive Shoe used [ Inside [ Outside (] None
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[J Perforations Method
[ Screens Type Material
Slot Tele/pipe EoNE= I\ 0
From To size Number Diameter size Casing  Liner E\/:] \/ L'ZLJ
D D 2 4 'Y W W
O 0 SEP 1 1 LUUT
- = W DEPT
g o OREGON
(8) WELL TESTS: Minimum testing time is 1 hour Date stared_05/24/01 Completed __09/06/01
Flowing I ra—
O Pump [J Bailer O Air (7 Artesian (unbond.ed) Water Well Constructor Certification:
) . Dri i I certify that the work | performed on the construction, alteration, or abandon-
Yield gal/min Drawdown rill stem at Time ment of this well is in compliance with Oregon water supply well construction
! hr. standards. Materials used and information reported above uare true to the best of my
knowledge and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
\ Was a water analysis done? OYes By whom [ accept responsibility for the construction, alteration, or abandonment work
o N . . . , I performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? [ Too little performed during this time is in ¢ iagce with Oregon water supply well
(O Salty (1Muddy [10dor [1Colored [JOther | construction standards. This report is trughto the best of my knowledge and belief.
Depth of strata: : T . WWC Number
Signed 7 ! 1// . Due _0 1
e e

™
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