
STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205-0210) 

p d d ,  
WELL LABEL # L 184433 

START CARD # 1 187474 

(1) LAND OWNER Owner Well I.D. 1 (9) LOCATION OF WELL (legal description) 
First Name Last Name County WASHINGTI Twp -- I S NIS Range2 W E N  WM 
Company IWASAKl BROTHERS INC. Sec 8 SW 114 of the NW 114 Tax Lot 200 I -- 
Address 2555 SE MINTER BRIDGE RD 
city HILLSBORO state OR ZIP 97123 

(2) TYPE OF WORK O ~ e w  well q Ileepenlng q Conversion 

Alteration (repairlrecondrt~on) n ~ b a n d o n m e n t  

Perfi' Casing/ Screen Scrn/slot Slot # of Telel 

(unbonded) Water Wdl Constractor Certification 
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 
consbuction standards. Materials used and information reported above are true to 

Tax Map Number Lot 
O O  ' " or DMS or DD Lat - - - 
O O  ' - - - " or DMS or DD 

I (i; Street address of well C Nearest address I 

3 DRILL METHOD Id Rotary Air m ~ o t a r y  Mud n ~ a b l e  n ~ u ~ e r  n ~ a b l e  Mud 
n ~ e v e r s e  Rotary q Other 

(4) PROPOSED USEM Domestic q Irrigation q community 

nlndustr ial l  Commericial Livestock n ~ e w a t e r i n ~  

n ~ h e r m a l  n ln jec t ion  Other 

(5) BORE HOLE CONSTRUCTION Special Standard n ~ t t a c h  copy: 
Depth of Completed Well 163 ft . 

BORE HOLE SEAL sacks/ 
Dia From To Material From To Amt Ibs m m  

Cement 15 S 

I I the best of my knowledge and belief. 

(8) WELL TESTS: Minimum testing time is 1 hour License Number Date 

(10) STATIC WATER LEVEL Date S w i )  + SWL(ft) 

xisting Well 1 Predeepening I 
ompleted Well 1 0 6 ~ 1 1 ~ 0 0 6  I 

Flowing Artesian? Dry Hole? lEd 
WATER BEARING ZONES Depth water was first found 

(''1 WELL Ground Elevation 

How was seal placed: Method OA OB HC OD 
m e r  Prd. into Annular 
Backfill placed from ft. to ft. Material 
Filter pack from 65 ft. to 163 ft. Material Sand Size IC&#8 

Explosives used: Type Amount 

q a R  + From To G v g e  WId Thrd 

Shoe Inside OOutside q other Location of shoe(s) 

Temp casing n yes Dia ~ r o m  TO 

11 
(7) PEFWORATIONSISCREENS 

Perforations Method 
Screens Type Slotted Material PVC 

45 50 I a w p t  responsibility for the construction, deepening, alteration, or abandonment 
52 60 wak performed on this well during the consbuction dates reported above. All work 

Temperature 57 OF Lab analysis OY~S By paformed during this time is in compliance with Oregon water supply well 

Water quality concerns? my= (describe below) construction standards. This report is true to the best of my knpwledge and belief. 
n 

S I  / 
I I  

License Number 1266 
Password : (if fJnqpb@on@iy) \ 

Password : (if filing electronically) 
Signed 

(bonded) Water Well Constractor Certification 

. , 
omp 0 Bailer i i r  0 lqowing ~ ~ t ~ ~ i ~  

Yield mumin Drawdown Drill stedF'um~ deoth Duration (hr) 

I I 

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 
Form Vers~on 0 86 

36 40 1 HR 

WASH 64048



- 

WATER SUPPLY WELL REPORT - WELL I.D. # L 84433 
START CARD # 187474 

continuation page 

FILTER PACK 

TIONSISCREENS 

(8) WELL TESTS: Minimum testing time is 1 hour 

CommentsIRemarks 

Amount Units 

WASH 64048



WASH 64048WASH 64048




