s T

/STATE OF OREGON

giZ \yWASH 62736
! i

WATER SUPPLY WELLREPORT | pUG 1 8 2005 ’ WELLID.#L___ 783 C3
(as required by ORS 537.765) i - ;
$ Dt , START CARD # 175715
[=] HESO
Instructions for completing this report are oL w&:&:& WN
(1) LAND OWNER Well Number {9) LOCATION OF WELL (legal description)
Name Glenn Waliters Nursery, Inc. County Washington
Address P.O. Box 280 Tax Lot 00100 Lot
City Banks State OR Zip 97106 Township 18 NorS  Range 3W EorW WM
Section __ 14 NE 1/4 NE 1/4
(2) TYPE OF WORK 7} New Well .
[] Deepening [ Alteration (repair/recondition) [] Abandonment [ Conversion | L4t ° y "or (degrees or decimal)
Long e ’ " or (degrees or decimal)
(3) DRILL METHOD
{1 Rotary Air (7] Rotary Mud [] Cable [] Auger [] Cable Mud Strect Address of Well (or nearest address) _Bolby Farm
] Other 33525 SW Tongue Lane, Cornellus, OR 97113
10) STATIC WATER LEVEL
(4) PROPOSED USE (
O Domestic [JCommunity [ Industrial [ Irrigation ft. below land surface. Datc 08/12/20056
{J Thermai [ Injection [J Livestock  [] Other L. below land surface. Date
(5) BORE HOLE CONSTRUCTION  Special Construction: [ Yes ZNo | /- esian pressure 'b. per square inch _ Date
Dopth of Campleted Well_152____ ft. 11) WATER BEARING ZONES
Explosives used: [ Yes {ZI No Type Amount l()ep)th at which water was first found 92
BORE HOLE SEAL From To Estimated Flow Rate  SWL
Diameter From To Material From To  Sacks or Pounds 92 142 16
16" 0 20 Cement 0 90 27 sacks 137 147 96 gpm 16
12" 90 152
6" 152 730 | Cement 152 | 730 | 65 sacks
’S’m salpced:  Mehod 1A @B Wc 0Op OIE (12) WELL LOG Ground Elevation
Backfill placed from ____ftto_____fi.  Material 8 ooy Material leg To 6 SWL
_ S8 fw (SR i SandiC4¥8 Bl own ity
Gravel placed from ft. to ft.  Size of gravel 8 Ty
{6) CASING/LINER Gray silty clay 19 43
Diameter From To  Gauge Steel Plastic Wekied Threaded | -Sticky gray clay 43 LAl
Casing: 12" 0 90 |.250 Z 0O @ 0 Fine gray sand 7 82
0 O 0 . Gray clay with wood 82 91
) 0 O ] Fine to med coarse gry-bm.sand 91 99 16
8" +2 92 |.250 2 O @ W] _Sticky biue-gray clay 29 102 -
Liner: 8" 112 137 |.250 g O V.| O Fine to coarse gray-black sand 102 114 18
[ 147 152 |.250 z O vl O Soft gray clay 114 137
. - - Fine to med coarse gry-bfk.sand 137 147 16
Drive Shoe used [] Inside [] Outside {#] None Sticky gray clay 147 153
Final location of shoe(s) _Soft gray sandy clay 153 209
209 257
(7) PERFORATIONS/SCREENS Med to coarse black sand 257 264
[ Perforations Method Sticky gray-brown clay 264 312
Wound Wire i
W Screens Type Woun Material Stalnless. | . c..q 0772002005 Completcd __08/12/12005
From To & Number Diameter ’l‘el:i/;lpe Casing Limer (am ) Water Well C. + Certification
92 112 020 8" pi 0 z I certify that the work 1 performed on the construction, deepening, alteration, or
137 147 '020 Iy DI_PO 0 z abandonment of this well is in compliance with Oregon water supply well
- ppe O 0 construction standards. Materials used and information reported above are true to
0 0 the best of my knowledge and belief.
0 0O | wwcNumber Date
(8) WELL TESTS: Minimum testing time is 1 hour )
COPump  [J Bailer W Air [ Flowing Artesian Signed
Yield gal/min Drawdown Drill stem at Time (bonded) Water Well Constructor Certification
75 60 2 hours T accept responsibility for the construction, deepening, alteration, or
85 70 - - abandonment work performed on this well during the construction dates reported
96 80 LI above. All work performed during this time is in compliance with Oregon water
1l ion stang . Thi i
Temperature of water 56%F Depth Artesian Flow Found ast;gpg];:; construction standards. This report is true to the best of my knowledge
‘Was a water analysis done? [] Yes By whom
Did any strata contain water not suitable for intended use? O Toolittle | WWCNumber 1 Date ___08/16/2005
[ Saity [JMuddy [J Odor []Colored ] Other
Depth of strata: Signed B AN, e

ORIGINAL ~ WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

SECOND COPY — CUSTOMER 06/16/2004



| RECE IVLW._,AS'E"
‘gﬁgnosﬁg:fg?v;umro AUG 1 8 2005 f
(as required by ORS 537.765)

WATER HESGURCES DEPT
Instructions for completing this report hre on Yozt BROom.

WELLLD. #L

78303

START CARD # 175715

(1) LAND OWNER Well Number

(9) LOCATION OF WELL (legal description)

Name Glenn Walters Nursery, inc. (Page 2) County _ Washington
Address P.O. Box 280 Tax Lot _00100 Lot
City Banks State OR Zip 97108 Township _18 Nor§  Range 2W EoW WM
Section 14 NE 14 NE 1/4
(2) TYPE OF WORK ) New Well .
[ Deepening [] Alteration (repair/recondition) [} Abandonment [] Conversion | 1ot ° ! "o (degrees or decimal)
Long ° ' "or (degrees or decimal)
(3) DRILL METHOD
L] Rotary Air (] Rotary Mud [ Cable [J Auger [ Cabte Mud Street Address of Well (or nearest address) Bolby Farm
[ Other 33525 SW Tongue Lane, Comnelius, OR 97113
10) STATIC WATER LEVEL
(4) PROPOSED USE (
(O Domestic [ Community [ Industrial  {Z Irrigation 16 fi below land surface. Date _08/12/2005
[J Thermal ~ [J Injection {J Livestock  [] Other fi. below land surface. Date
—_— b, .
(5) BORE HOLE CONSTRUCTION  Special Construction: [] Yes N0 | Aricsianpressure____Ib. per square inch Date
Depth of Completed Well _152___ (11) WATER BEARING ZONES
Explosives used: [ Yes [ No Type Amount Depth at which water was first found
BORE HOLE SEAL From To Estimated Flow Rate SWL
Dismeter From To Material From To  Sacks or Pounds
Ié(lvwwassalplmd: Method OA OB Oc Obp OJE (12) WELL LOG Elevation
Backfill placed from fi. 1o fi.  Material c ved Mﬂ‘;r:;:‘ . From To SWL
Gravel placed from fi. to ft.  Size of gravel s oﬂouubl"uo-gm" ;“c. jay 3132 335
(6) CASING/LINER _Sticky blue-qray clay 335 434
Diameter From To Gasge Steel Plastic Welded Threaded | -Firm blue-gray clay 434 509
Casing: O O Qg 0 _Soft biue-gray clay 509 520
0o O o (] Firm gray clay 520 730
o 0O O O
5 5 0 0
Liner:
O O 0 0 Lower Hole Abandoned/Cement 730 152 {85 sacks)
Drive Shoe used [] Inside [} Outside ] None
Final location of shoe(s) Woell Completed @& 152 Ft.
(7) PERFORATIONS/SCREENS
] Perforations Method
(] Screens Type Material Date Started _07/29/2005 Completed __08/1212005
From To gg Number Diameter Tﬂipe Casing Liner (umbonded) Water Well C - Certification

Oooooo
ooocoo

(8) WELL TESTS: Minimum testing time is I hour

{7 Pump [ Bailer [ Air [ Flowing Artesian
Yield gal/min Drawdown Drill stem at Time
Temperature of water Depth Artesian Flow Found

Was a water analysis done? [] Yes By whom

I certify that the work I performed on the construction, deepening, alteration, or
abandonment 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 Date

Signed
(bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, 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.

Did any strata contain water not suitable for intended use? 1 Too tittle WWC Number 266 Date ____08/16/2005

{7 satty (OMuddy []Odor []Colored [J Other _

Depth of strata: Signed —
&

ORIGINAL ~ WATER RESOURCES DEPARTMENT

FIRST COPY — CONSTRUCTOR

SECOND COPY - CUSTOMER 06/16/2004



