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WELL LD. #L 64130

Wash 29 307  START CARD#_ 149005

hsmlcﬁonsforcomplelmgthisnponmonthehstpageonhisfom

«~ (1) LAND OWNER WenNwmbar | (99 LOCATION OF WELL by legal description:
J.D TTES {11C-~SCOTT D.WALTERS County NASHINGTON, atitude_____ Longitude
Address 29525 NW CHAIMERS LANE Township I N or S Range __3W EorW. WM.
City CDR;N%LIUS sate OR zZip 97113 Section NE s NE 14
(2) TYPE OF WORK TaxLot_100  pot Block Subdivision
3 New Well [] Deepening [ Alteration (sepair/recondition) (3 Abandonment Street Address of Well (or ncarest address) NR. 29525 NW CHALMERS
(3) DRILL METHOD: - e
% Rotary Air (XRotary Mud (] Cable [ Auger (10) STATIC WATER LEVEL:
[ Other 5 ft. below land surface. Daom__
(4) PROPOSED USE: Artesian pressure _____Ib. per square inch Date .
[JDomestic [) Community (] Industrial ] hrigation (11) WATER BEARING ZONES:
[JThesmal [ Injection J Livestock [ Other _ 1164
(5) BORE HOLE CONSTRUCTION: \ Depth at which water was first found
Special Construction approval []Yes & nNo Depth of Completed Well _1_959 From To Estimated Flow Rate SWL
Explosives used {1 Yes [—XNO Type—— . Amount 1164 1215 1 Om 56
o How o SEaL 1215 1410 100 gpm_ "
Dapgier Py Mg Bentonite D | 38 25 eks 1410 1460 100 gpm "
~ 157 38/ 1080 Cement 0 229 95 sks 1814 1960 360 gom 56
Cement | 920 {1080 65 sks
O Tg?g 113y Cament 830 11407 3 13 WELL LOG-
How was seal placed” Method (1A (XB XCc 0D (JE Ground Elevation
X Other Poured _into annular
Backfill placed from _225 fi.to_920 ft.  Material_Drill gel Material From To | SWL
Gravel placed from ft.to ft.  Size of gravel Brown clay 0 18
(6) CASING/LINER: Gray clay 18 79
Diameter From To Gauge Steel  Plastic Welded Threaded Sticky gray c]_ay 79 112
cuing_16" | o 138t250-0 O & U Fine to coarse red-brn|sand 1121 117
10" +3 1080.250 a &t a Sticky lt.gray clay 117] 139
__Sﬂ__BLQ_.FliLZSD (¢ g ot d Sticky gray-brn.clay 139| 202
g O a 0 Sticky gray clay 202 430
Liger: a 0 g O Soft blue-gray clay 430} 577
Drive S T e T Oomde E o o O Soft dark gray clay 577 | 786
v n i on
D e sy o XN Soft blue-gray clay 7861 849
) PERFORATIONS/SCRIENS: Med.blk.sand w/woodkclhy 960 996
0 Screens Type Material Decompbrown basalt 996 | 1069
g T Taepipe Firm gray-blk.basalt 1069 1164
From To size Number Diameter size  Casing Liner Gray-black basalt 1164 | 1215 |56
O O Hard gray-black basalt 1215{ 1322 | "
O ] Broken black basalt 1322 1410 | "
O O Brkn.gray-blk.baSALT 1410 1425 | "
| d Hard gray-blk. basalt 1425 1472 | 56
(8) WELL TESTS: Minimum testing time is 1 hour Date started __08/29/02 ___ Completed_03/14/03
. . Flowing (unbonded) Water Well Constructor Certification:
(O Pump (] Bailer Kl Air [ Artesian ) ) )
. i 1 certify that the work | 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
200 300 1 hr. standards. Materials used and information reported above are true 10 the best of my
360 500 3 hrs. knowledge and belief. WWC Number
660 700 6 hrs. | signed Do
Temperature of water 73°F Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? X1 Yes By whom _AMT I accept responsibility _for the construct}on. alteration, or abandonment work
~— . . . . . 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 compliance with Oregon water supply well

(JSatty [IMuddy (JOdor ([JColored [J Other
Depth of strata:

construction standards. Thj is true to the best of my knowledﬁe and betief.
WWC Number
Signed D; Ei i ;263

ORIGINAL — WATER RESOURCES DEPARTMENT

>

FIRST COPY - CONSTRUCTOR  SECOND COPY — CUSTOMER




WASH 59307

RECEIVED

STATE OF OREGON APR 0 9 2003

WATER SUPPLY WELL RE
(as required by ORS 537.765) WA‘F ’J“UH\‘ES DEPT,

Page 2 of 2

WELLID. #L__ 64130
START CARD # 149005

Instructions for eonpletingtlns on lhelastpage of this form.
(1) LAND OWNER WellNumber ____________ (9) LOCATION WELL by legal description:
Name J .D. THOMPSON PROPERTIES,1.EC~SOOTT D.WALTFRS CO.,myWAgHI?JFGI&} Latitude Longitude
1IN 3W
Address 29525 NW CHATMERS LANE . Township N NorS Range EorW WM.
: CORNELIUS : TT7T T NE N
Sy == State OR zip 97113 Section 14
(2) TYPE OF WORK Tax Lot__100 Lot Block Subdivision
R] New Well (] Deepening (] Alteration (repair/recondition) (] Abandonment Street Address of Well (or nearest address) NR, 29525 NW CHAIMERS L
(3) DRILL METHOD:
KiRotary Air (A Rotary Mud [ Cable {J] Auger (10) STATIC WATER LEVEL:
[J Other 56 ft. below land surface. pal@3/1 4/03
(4) PROPOSED USE: Artesianpressure ____Ib. per square inch Date
) Domestic [} Community [ Industrial XI Irrigation (11) WATER BEARING ZONES:
O Thermal  [J Injecuon [J Livestock [J Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [1Yes [1No Depth of Completed Well __ft. From To Estimated Flow Rate SWL
Explosives used []Yes [JNo Type Amount
HOLE SEAL
Diameter From To Material From To  Sacks or pounds
(12) WELL LOG:
How was seal placed: Method OA OB {OC OD 0OE Ground Elevation
1 Other
Backfili placed from ft. to ft.  Matenal Material From To SWL
Gravel placed from fi. 1o ft.  Size of gravel Soft black basalt 1472 1484 [56
(6) CASING/LINER: Firm gray-blk. basalt 1484 11508 ["
Diameter From To Gauge Steel Plastic Welded Threaded Hard aAy— t 1508 1625 I'
Casing; o 0 O i Soft black basalt 1625 1645 [
g 4o g d Hard gray-blk. basalt | 1645 [1784 /'
oo o o Soft black basalt 1784 [1794 '
o o o g Hard gray-blk basalt 1794 (1814 '
Liner: o o d = Soft black basalt 1814 [1820 I'
Drive Shoe used [J Inside [J Outside DE = H H JLal t 1820 1874 ¢
ve Shoe u: nsi si one
Final location of shoe(s) Soft black basalt 1874 11883 :
Hard blk.-gray basalt |
(7) PERFORATIONS/SCREENS: 1883 11890
[ Perforations Method Soft b t 1890 1960 he
{J Screens Type Material
Slot Tele/pipe
From To size Number Diameter size Casing  Liner
0 a
(] ]
i |
i [
(8) WELL TESTS: Minimum testing time is 1 hour Datestarted __ 08/29/02  Completed_(03/14/03
Flowin ——
(] Pump {7 Bailer 1 Air 0 Amsiaﬁ (unbondc;:d) Water Well Constructor Certification: '
. i i . 1 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
1 hr. standards. Materials used and information reporied above are 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? [(JYes By whom 1 accept responsibility for the construction, alteration, or abandonment work
. R . for i d o [ Too litth performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? 0o hittle performed during this time is in compliance with Oregon water supply well
{(JSalty OMuddy [1Odor [1Colored JOther | construction standards. This repont is true to the best of my knowledge and betief.
Depth of strata: WWC Number 1266
Signed DanO3/.11L03__

ORIGINAL ~ WATER RESOURCES DEPARTMENT  FIRST COPY — CONSTRUCTOR ~ SECOND COPY - CUSTOMER
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STATE OF OREGON

MAR 1Q 2003
WATER SUPPLY WELL REPOR’E;A:L, e
(as required by ORS 537.765) 7 el

LSV

-~ Instructions for completing this report are on ﬂlié*laist page &Lﬁﬁs form.
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Page 1 of 2

WELL LD. #L 64130
START CARD #_149005

(1) LAND OWNER Well Number
Name THOMPSON-WALTERS NURSERY

Address 29525 NW CHALMERS LANE
City CORNELIUS sSumtie OR

(2) TYPE OF WORK
(0 New Well [J Deepening [ Alteration (repair/recondition) [ ] Abandonment

(3) DRILL METHOD:
& Rotary Air [FRotary Mud [JCable [JAuger

[J Other
(4 PROPOSED USE:

O Domestic [J Community [ Industrial 3| Irrigation
O Thermal [JInjection  [JLivestock [J Other
(5) BORE HOLE CONSTRUCTION:

zip 97113

(9) LOCATION OF WELL by legal description:

County HINGTON atitude Longitude
Township _1N____N or S Range 3w E or W. WM.
Section NE 1/4 NE 1/4
TaxLot_100 Lot Block Subdivision

NR. 29525 NW CHALMERS

Street Address of Well (or nearest address)
IANE, CORNELIUS, OR

(10) STATIC WATER LEVEL:
5 ft. below land surface. Da®3/14/03
Anesian pressure 1b. per square inch Date

(11) WATER BEARING ZONES:

Depth at which water was first found 1164

OsSalty [OMuddy [OOdor [JColored []Other
Depth of strata:

Special Construction approval [J Yes #HNo Depth of Completed Wellw.' From To Estimated Flow Rate SWL
Explosives used [] Yes B(No Type Amount 1164 1215 100 56,
_ HOLE _ SEAL 1215 1410 100 gpm "]
I8 ") 88| pentonite D | "3y 5 EKS" 1410 1460 [ 100 gpm "
157 | 38]/ 1080 Cement 0] 225 95 sks 1814 1960 360 gpm 56
. B Cement | 920 [T080] 65 sks
10, [JO80r 1 1ep Cament [ 840 [TT4Y 35 =ks (12) WELL LOG:
How was seal placed” Method [JA [XB [XC 0OD 0OE Ground Elevation
X Other Pouired _into annular
Backfill placed from _225 ft.to__920 ft. Material __DJ:]_]_'I__gel_ Material From To SWL
Gravel placed from ft. to ft. Sizeofgravel | iIBrown c]_ay 0 18
- (6) CASING/LINER: Gray clay 18 79
Diameter From To Gauge Steel Plastic Welded Threaded Sticky gray clav 79 112
Casing: 16" o-{38t250- & O [¥ 4 Fine to coarse red-brn|sand 112 117
10" +3 1080.250 X O B¢ O Sticky lt.gray clay 1171 139
8" 1840 114Dp.250 X O X a Sticky gray-brn.clay 139 202
O O O O Sticky gray clay 202 430
Liner: O a 0 a Soft blue-gray clay 430 577
a O 0 D Soft dark gray clay 5771 786
Drive Shoe used [ Inside [ Outside g None Soft blue-gray cla 786 849
Final focation of shoe(s) Firm gray cla§ 4 849 960
O TN ENS: Med.blk.sand w/woodaclay 960 996
O] Screens Type Material Dgcomp.brovm basalt 996 1069
St T Tewpipe Firm gray-blk.basalt 1069 | 1164
From To size Number Diameter size  Casing Liner Gray-black basalt 1164 | 1215 156
O a Hard gray-black basalt 1215] 1322 |"
O O Broken black basalt 1322 1410 | "
O O Brkn.gray-blk.baSALT 1410] 1425 | "
O O Hard gray-blk. basalt 1425 | 1472 | 56
(8) WELL TESTS: Minimum testing time is 1 hour ' Date started __08/29/02 Completed_03/14/03
O Pump O] Bailer K] Air O X:?e\z::r% (unbondfzd) 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 water supply well construction
200 300 t hr. standards. Materials used and information reported above are true to the best of my
knowledge and belief.
460 500 3 hrs. WWC Number
660 700 6 hrs. | signea Dac
Temperature of water 73°F Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? X Yes By whom AMT I accept responsibility for the construction, alteration, or abandonment work
. . . . . 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 compliance with Oregon water supply well

construction standards. Thj is true to the best of my knowled%e and belief.
WWC Number 12 §6
Signed D B.ZJ_ZLO}__

>

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




WASH 59307

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.

Page 2 of 2

WELLILD.#L__ 64130

START CARD # 149005

(1) LAND OWNER Well Number

Name THOMPSON-WALTERS NURSERY

Address 29525 NW CHALMERS LANE

City CORNELIUS Sate  OR Zip 97113
(2) TYPE OF WORK

JJ New Well [ Deepening [ Ahteration (repairfreconditiony [ Abandonment
(3) DRILL METHOD:

Kl Rotary Air  [XRotary Mud (JCable [J Auger

O Other

(4) PROPOSED USE:

U Domestic [0 Community [J Industrial X Irrigation
O Thermal [JInjection [ Livestock [ Other

(9) LOCATION (gF W%LL by legal description:

County Latitude Longitude

Eor W. WM.

Township N or S Range 3

Section 1/4 14
100 1o Block

Tax Lot Subdivision

Street Address of Well (or nearest address) NR o 29525 NW CHALMERS IN.

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

Artesian pressure Ib. per square inch Date

pa@3/14/03

(5) BORE HOLE CONSTRUCTION:

(11) WATER BEARING ZONES:

Depth at which water was first found

Special Construction approval (JYes (] No Depth of Completed Well_____ft. From To Estimated Flow Rate SWL
Explosives used [JYes [JNo Type Amount

HOLE SEAL -
Diameter From To Material From To Sacks or pounds

(12) WELL LOG:

How was seal placed: Method (JA OB OcC 0OD 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 Soft black basalt 1472 1484 |56
(6) CASING/LINER: Firm gray-blk. basalt 1484 |1508 |"

Diameter From To Gauge Steel Plastic  Welded Threaded

Casing: dJ O (] |
O O (I O
(] 0 (] O
O O 0O O
Liner: ] [ 3 O
O O O O

Drive Shoe used [J Inside [J Outside [J None
Final location of shoe(s)

Hard gray-blk. basalt 1508 [1625 '
1Soft black basalt 1625 (1645 '
‘Hard gray-blk. basalt 1645 {1784 |'
Soft black basalt 1784 11794 |
Hard gray-bik basalt 1794 (1814 J'
Soft black basalt 1814 11820 '

Hard blk.-gray basalt 1820 11874 _!'
Soft black basalt 1874 {1883 [

Hard blk.-gray basalt 1883 [1890 [

Soft black basalt 1890 1960 6

MaR 14 2003

WAL L Lo nCES DEPT
CAhjs3s QLG
oy

by
WU o

(7) PERFORATIONS/SCREENS:
(7 Perforations Method
(3 Screens Type Material
Slot Tele/pipe
From To size¢ Number Diameter size Casing  Liner
O 0
O O
O (]
O [l
(8) WELL TESTS: Minimum testing time is 1 hour
Flowing
[0 Pump [J Bailer O Air [J Artesian
Yield gal/min Drawdown Drill stem at Time
1 hr.

Temperature of water Depth Artesian Flow Found

Was a water analysis done?  [JYes By whom
Did any strata contain water not suitable for intended use?
(OSalty [JMuddy [JOdor [JColored [JOther
Depth of strata:

[ Too little

Date started {)g/?q /02 Completed _n2/14/02

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or abandon-
ment of this well is in compliance with Oregon water supply well construction
standards. Materials used and information reported above are true to the best of my
knowledge and belief.

WWC Number

Signed Date

(bonded) Water Well Constructor Certification:

I 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

Signed pa3/1 7/03

ORIGINAL ~ WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER




