WASH 66930

STATE OF OREGON

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

WELL LABEL # L[ 95435 ]

START CARD # | 198398 |

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name Last Name County WASHINGT! Twp | N N/S  Range2 w E/W WM.
Company Cascadian Nursenes Sec 11 Nw 1/4 ofthe SE 1/4 'TaxLot’ 1400
"Address 8900 NW Dick Rd. ) - Tax Map Number ) Lot
City ‘Hillsboro . ) Sfatﬂ OR Zip 97124 Lat °g ' " or DMS or DD
(2) TYPE OF WORK |X] XNew Well DDeepemng I:I Conversion Long 0 or DMS or DD
. Alteration (repau'/recond ition) DAbandonment @ Street address of well C; Nearest address
900 NW Dick Rd.
DRILL MﬁTHOD Cleae [auser [ i
X|Rotary Air [X|Rotary Mud Cable Auger Cable Mud ¥
TIC WATER LEVEL .
[ JReverse Rotary Other (10) STA Date  SWL(psi) + SWL(f)
- — - Existing Well / Predeepening
(4) PROPOSED USEI:' Domestic Irrlgatlon I:lCommumty Completed Well b6-10-2008 118
|:|Industrial/ Commericial |:| Livestock |:|Dewatcring Flowing Artesian? D Dry Hole? D
|:|Thermal |:| Injection |:| Other WATER BEARING ZONES Depth water was first found 322
ﬂS}BGRE—HGBE—CONSTRUGTI@HMmdm—Bﬁﬁach@opY) — SWEBate—— ~Fiom—— ~To ——~EstFlow SWLEsD™ F SWIfy =~ ~
Depth of Completed Well 647 ft. - P5-07-2008 322 358 30 L1 102
BORE HOLE SEAL sacks/ - 05-07-2008 387 396 30 L | 102
Dia From To Material From To Amt |bs [)5:08-2008" 445 450 30 L1 105
12 0 425 Cement 0 425 . S 05-13-2008 504 520 30 Ll 107
10 425 535 | Cement 425 535 QTP 5 0D6-10-2008 642 647 525 L] 118
8 535 647
_ (11) WELL LOG Ground Elevation
How was seal placed: Method D A .B [X|C DD DE Material
er. o  Soft brown clay ]
Backfill placed fiom ____ Rt to__ .. Material ‘ Sticky [t brown clay- _
Fillter packfrom fito,., . f Material Size Sticky redclay _
L L= == ,l . - | Bticky-btown clay -+~
Explosives used: DYCS‘ Type..: _ Amo“nt Soft decomhp gray basalt 1+~
ASING /L R . CooTTTT T Soft decomp brown basalt
as(1:ng Liner : gla o+ From Gauge “SHl" Plstc Wid' Thrd | Soft decomp gray basalt
NORNONE AA__x 1 250 | [0 (J [X] )Soﬂbrownbasalt T
O C i T e} C Firm gray-brown basalt == 2322~ x353:.
] - Y ) Firm gray, gray-black basalt ’ 353 387
OO = <> Soft lite brown basalt 387 396
@) @ @) C oft lite brown basalt
@) o) = — —— ; Firm brown basalt 396 399
= <l Firm gray-brown basait 399 403
Shoe I:l Inside I:IOut51de D Other  Location of shoe(s) Firm gray basalt ) 403 443
Temp casing[ |Yes - Dia From To l's:f’ﬁ blachlz‘r‘:lasalt . :‘5‘? ‘5‘(5)‘1‘ i
; NG \ irm to gray, gray-blac t
Y] PERFORAPSNS/ SCREENS / Broken gray-brown basalt, some green claystone 504 528
erforations  Method : Firm to hard gray-black basalt | - 528 641
B o Soreens Type o~ Material | Soft black basalt _ 1| e
Perf/  Casing/Scrcen fslot  Slot  #of  Tele/ | Do Started oo ' —
Screen Liner  Dia- From To width  length _ slots pipe size 04-29 2008 : Completed 06 10—2008

-

(8) WELL TESTS: Minimum testmg time is 1 hour -

(unhonded)‘Water Well Constructor Certification o

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.
License Number

-Password : (if filing electromcally) . .
Slgned . - -

Date

O Pump O Bailer @ A1r ) O Flowmg Artesmn
Yleld gal/mm . Drawdown. . Drill stem/Pum‘ depth: _Duratlon(hr)
ST 265 o 200 R
¥

;Water-qqality;concems"
VIS | . —To

(honded) Water Well Constructor Certlﬁcatlon '” LT a

sufyply well
oonsiructlon standards Thls report is tme to the best of 1 my knowledge and- bellef

;Llcgnse Number 1266 . Date06-1 1-2008 Lo dn

THIS REPORT MUST BE SUBMITTED TO &

WITHIN 30 DAYS OF COMPLETION OF WORK .
Form Version: 0.88





