WASH 64120

STATE OF OREGON

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

WELL LABEL # L | 84439

START CARD # | 187476

(1) LAND OWNER Ovner Well LD. (9) LOCATION OF WELL (legal description)
First Name Last Name County WASHINGT' Twp 1 S N/S  Range2 w E/W WM
Company Eshraghi Nursery Sec 29 NE 1/4 of the SE i/4 Tax Lot 1401
Address 26985 SW Farmington Rd. Tax Map Number Lot
City _Hillsboro State OR Zip 97123 Lat °9 "or DMS or DD
(2) TYPE OF WORK New Well D Deepening D Conversion Long 0 or = DMS or DD
Alteration (repair/recondition) Abandonment (8 Street address of well Nearest add
26985 SW Farmington Rd.
3) DRILL. METHOD
R Air [X]Rotary Mud Cabl Au Cable Mud
otary Air [|Rotary Mud [ ]Cable [ JAuger [ ] (10) STATIC WATER LEVEL .
[ JReverse Rotary [ ]Other Date  SWL(ps) + SWL(f)
- — - xisting Well / Predeepening
0} PROPOSED USED Domestic Imgatlon D Community ompleted Well D6-16-2006 12
Dlndustrial/ Commericial D Livestock D Dewatering Flowing Artesian? I:]
[ IThermal [ Jinjection [ "] Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard | [Attach copy} SWLDate _From Too ————
Depth of Completed Well 532 ft. P6-15-2006 450 518 250 14
BORE HOLE SEAL sacks/ L]
Dia From To Material From To Amt |bs |
13 0 448 | Cement 0 90 46 [ S -
Cement 390 448 35 S
8 448 532
(11) WELL LOG Ground Elevation
How was seal placed: Method I:]A B C DD DE Material From To
Fill 0 1
l:lOther
Backfill placed from __ 90 _ fi.to 390 f Material B__m:_br_.()_ﬂm/ growaclayl 119 ég
Filter pack from ft. to fi. Material . ray St ty ay
Fine to medium black sand 69 83
Explosives used: [_—_lYes Type Amount ticky brown clay 83 142
Sticky gray clay 142 168
CASING/L1 [? FR -
asmg Liner + From To  Gauge St Plstc Wid Thrd |[ticky brown clay 168 184
o 2 448 | 250 | (@) (] Sticky red-brown clay occ. decomp. basalt streaks 184 239
O ticky brown clay 239 247
< = @) < Sticky gray clay 247 349
Q < 1 O (\ Soft gray-brown clay 349 391
4 = e Decomp. brown basalt 391 428
@] — Hard gray-black basalt 428 488
Shoe [ |Inside [ |Outside [ |Other  Location of shoefs) irm gray-brown basalt, occ. fractured 488 503
Temp casmg [:[Yes Dia From To Oﬁ brown visicular basalt 503 505
gray-brown basalt w/soft brown interbeds 505 518
@] PERFORATIONS/SCREENS ard y basalt 318 332
Perforations Method A
Screens Type /I@en’al
Perf/ Casing/ Screen Slot  Slot  #of  Tele/ Date Started 06-02-2006 62006
Screen Liner  Dia From To width  length __ slots pipe size Completed 06-16-2
(unbonded) Water Well Constractor Certification
/ I certify that the work I performed on the construction, deepening, alteration, or
x 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.
(8) WELL TESTS: Minimum testing time is 1 hour License Number Date
Pum, Bailer Air Flowing Artesian Password : (if filing electronicaily)
O . P . O @ O ng Signed
Yield gal/min __ Drawdown __Drill stem/Pump depth _Duration (hr) ———=
150 200 1 (bonded) Water Well Constructor Certification
igg ;“2)(5) LS 1 accept responsibility for the construction, deepening, alteration, or abandonment
. work performed on this well during the construction dates reported above. All work
Temperature 57 °F Lab analysis [___IYm By performed during this time is in compliance with Oregon water supply well
Water quality concems? L—_IY&‘ (describe below) construction standards. This report is true to the best of my knowledge and belief.
From _ Ta ipti sp.,@upt_r}gﬂﬁ. License Number_1266 — Date06-19-2006
Password ;
W, SOURLCES DERTsigned 7 B —
SALEM, || Contact Info (optier)

ORIGINAL - WATER RESOURCES DEPAR

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Version: 0.86





