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April 21, 1997

WATER
RESOURCES
DEPARTMENT

Byron Stadeli

STACO Well Services
220 Academy Street
Mt. Angel, OR 97362

Dear Byron:

Due to additional repair work that is being done to your drilling machinery, you are requesting
an extension in time to return to the following well:

1. George Vachter (start card number 95650)
Your request is hereby approved. A drilling machine in working order must now be returned to

this site no later than May 5, 1997. If you have any questions concerning this letter, please
contact me at the address or phone number listed below.

Sincgrely,
ob Carter
Well Construction Specialist

cc: Richard Edwards, Well Inspector

m:\wp\ss97\stadelib.3

Commerce Building
158 12th Street NE
Salem, OR 97310-0210
(503) 378-3739

FAX (503) 378-8130



4-15-1997 11:02AM FROM STACO WELL SERVICES 5838459274 P.g

PLEASE DELIVER THE FOLLOWING PAGES 10:

TO: Rob Carter DATE:  15-Apr-97
FIRM: Water Resources Department
PHONE: 503-378-8455 FROM: Byron Stadeli
FAX: 503-378-8130 TITLE: Water well manager
Number of pages including cover sheet: 1
Priority telephone confirmation: Yes: No: BY:
Original being sent by mail: Yos: No:
COMMENTS:
Rob

I am writing to. request a time extention on the variance you granted us on March 17,
Qur drill rig still in the shop having a new motor installed. I would like a time extension
to May Sth, 1997. If there is any problems with this request please let me know at
503-845-6824

IF YOU DO NOT RECEIVE ALL PAGES: PLEASE CALL

220 Academy Street, Mt. Angel, OR 97362 PH(503)845-6824 FX(503)845-9274

H:Morms\fax\template xit



Oregon

April 2, 1997

WATER

RESOURCES

DEPARTMENT

Byron Stadeli

STACO Well Services
220 Academy Street
Mt. Angel, OR 97362

Dear Byron:

Please find enclosed a copy of the following approved special standard:

1. George Vachter (start card number 95650)

A drilling machine in working order must be returned to this site no later than April 15, 1997.

If you have any questions concerning this letter, please contact me at the address or phone number
listed below.

Sinc/ ,

ob Carter
Well Construction Specialist

cc:  Richard Edwards, Well Inspector

m:\wp\ss97\stadelib.2
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Commerce Building
158 12th Street NE
Salem, OR 97310-0210
(503) 378-3739

FAX (503) 378-8130



Oregon Water Resources Department

REQUEST FOR WRITTEN APPROVAL TO USE CONSTRUCTION METHODS NOT
INCLUDED IN OREGON ADMINISTRATIVE RULES 690-200 THROUGH 690-240

Before request can be considered, the following must be answered. Requests shall be submitted
to the Well Construction Specialist, Water Resources Department. Requests may also be
considered by the appropriate Regional Manager.

Date of Request: ~ March 17, 1997

Bonded Well Constructor (name, license and mailing address): Byron Stadeli 1358
220 Academy st. Mt. Angel Or. 97381
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1.

Location of Well: NW 1/4 Sw 1/4 of Section 20
Township 6s Range 1w marion County
Address at well site: 10612 Nusom rd. NE Silverton , Or

Start Card Number(s): 95650

Name and Address of Land Owner: George Vachter
10612 Nusom rd NE Silverton Or.97381

The distance to the nearest well, septic tank or drainfield (if water supply well):
100 +

The unusual conditions which necessitate this request:
Need to move present rig off hole, & move different rig on to hole may be 3 weeks

before rig is ready to move & ground conditions will allow

The proposed construction methods that the well constructor believes will be adequate
for this well (attach additional pages if needed).
Weld a plate on 16" temporary casing & dig around casing & pour bentonite

to keep any surface water from draining down anular space.
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7. Diagram showing the pertinent featun/s of the proposed well design and construction
(attach additional pages if needed): genApmit -
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PLEASE NOTE:
1. If approved, all other phases of well construction must comply with the appropriate
standards described in OAR 690-200 through 690-240.
2. If it should be determined at some future date that the well, due to its construction, is

allowing groundwater contamination, waste or loss of artesian pressure, the above
signed shall return to the site and rectify the problem.

3. If verbal approval was granted, a written request must be submitted to the Department
either within three (3) working days of the date of verbal approval or prior to the
completion of the associated well work. Failure to submit a written request as
descriped above may void prior approval.

I have read and understand the above information. I further attest that the information provided
is accurate to the best of my knowledge.

Bonded Constructor Signature:
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For Water Resource /bepartment Use Only

Date: -2,
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