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{as required by ORS 537.7883) SALEM OHEGON

(1) OWNER: Well Number:

Name Bhig I]nﬂ Eams

Address 4741 Brush Ck Rd NE _

City S]_]_vert,on State  OR _ Zip 97381

(2) TYPE OF WORK

% New Well O Deepen [ Recondition [J Abandon

(3) DRILL METHOD

ZH Rotary Air 3 Rotary Mud O cable

[J Other _ — _

(4) PROPOSED USE:

O Domestic O community ~ [} Industrial ﬂ/lrrixatiun

O Thermal O Injection 1 Other i

) BORE HOLE CONSTRUCTION:

.1 '(8) LOCATION OF WELL by legal description:

ConteMEION  faritude itude = LT
Township NorS, Range W Eaor W, WM.
Section EG(;@’IGE&QEPT

Tax Lot """ _ Lot ._.=Sﬂlm ubdivision

Street Address of Well (or nearest address) 3336 _Degart RA- NE-——. {
Silverton OR 97381 '

(10) SG'gATIC WATER LEVEL:

ft. below land surface.

pate 11-30-90

Artesian pressure ...~ __ Ib. persquareinch.  Date ...~

(11) WATER BEARING ZONES:

Depth at which water was first found 112

weial Constructicn approval Yes % Depth of (‘omplefed Well _@_L_ft. From To Estimated Flow Rate SWL
Yes No, [ , 112 122 100 qpm 61
Explisivesused [ E( Type b Amnun.! — 221 226 250 gpm_ 65
HOLE SEAI’; A T kA:mount ] 302 312 100 gpm 65
Diameter From To Material rom L] sacks or pounds
. 6 Cement 60 0 sacks 351 405 150 gpm 65
13| 25 [160 | Cement 150 160 15 gacks | (12) WELLLOG:  ; gcievation .
10 1160 405 i Material From To SWL
Top soil 0 2
How was seal placed: Methud [J A [ B p/c Op Oe Clay med. brown 2 6
0 orher - Clay sandy 61 31
Backfill placed from . —"_—__fi.t0 =T _fi. . Material i clay qgrey StiCk_Y 31 58
Gravel placed from __ """ ft.to ———___T.  Sizeofgravel _—~ Gravel cemented brown 581112
(8) CASING/LINER: Gravel & sand looser 112 122
Diameter From  To  Gauge| Steel, Plastic Welded Threaded | |Clay brown 1221 129
Casing +1 1160 | 250 o . .2 O Claystone hard brown 1291 133
O a | & Sandstone 13314 137
O 0O a 0 Clay brown 137 144
O 0 (| a Decomposed rock 1441 151
Liner: o a4a O ] Basalt grey hard 151§ 180
o O O O Basalt grey pourous 180 192
inal location of shuets) 160 Basalt grey hard 192 | 206
) PERFORATIONS/SCREENS: - Basalt grey/green hrd. course | 206
O Perforations Method : _grain 216
0 Sereens Tepe Lava red pourous 216 | 221
i Basalt fractured w/ lava 221 WB
Slot
From To size Number Diamet Casing Liner grey & red 226
.b O O Basalt mEwemWE green & brn pourdusz2g 235
et o a Basalt grey hard 2351302
e B o R | Basalt visicular black 3021 312w
P O m| Basalt grey hard 312 351
/ g O Datestarted 1 1-20-90 Completed _11-30-90
- . -0 o (aunbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour I certify that the work I performed on the construction, alteration, or
O pu O Baite . O i‘;‘:;f‘ abandonment of this well is in compliance with Oregon well construction
mp rer Air standards. Materials used and information reported above are true to my best
Yieid gal/min Drawdown Driil stem at Time knowledge and belief.
WWC Number 1308
500 405 1hr. Signed Date

[}
Temperature of water _‘55____

Was a water analysis done? CJYes Bywhom

Depth Artesian Flow Found

——

Did any strata contain water not suitable for intended use? D Too little

3 saity I3 Muddy I 0dor [J Colored TJ Other
Depth of strata: ~—

o

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment
work performed on this well during the construction dates reported above. all
work performed during, thig/ time iz in compliance with Oregon well

hj#’report is true to the best of my knowledge and

WWC Number 723
Date

ORIGINAL & FIRST COFY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER

$300C 3/B8
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;P?._hl_ sTaTE OF orREGoN WATER RESOURCEB DEPT/” flaert

_ 75/;&/ 7 e/

WATER WELL REPORT >/\-EM. OREQON oy~ oo
(as required by ORS 537.765) (START CARD) #
(1) OWNER: Well Number: (9) LOCATION OF WELL by legal description:

Name Blue Line Farms cont... County Latitude * Longitude

Afjdms ~ - Township NorS. Range ! EorW, WM.
- Ciy State Zip Section " v .

(2) TYPE OF WORK: Tax Lot Lot Block Subdivision.

In| -.>\'ew Well u Deepen [J Recundition ] Abandon Street Address of Well (or t address)
(3) DRILL METHOD .

[J Rutaryalr [ Rotary Mud 3 Cable {(10) STATIC WATER LEVEL:

O Oher —— — ft. below land surface. Date

] (4) P_BOPOSED USE: o Artesian pressure. Ib. persquareinch.  Date.
[ pomestic [ Community [ Industrial i Irrigation (1 1) WATER BEARING ZONES:
[ Thermal 0 Injection [ Other )
5) BORE HOLE CONSTRUCTION: Depth at which water was first found
‘perinl Construction approval Yes No Depth of Completed Well . From To Estimated Flow Rate SWL
Yes No a
Explosives used 0 O Type Amuunt
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
— .‘ (12) WELL LOG: Ground elevation
- . Material From To SWL

— Basalt fractured 351 | 352 | WB

Howwassealplaced: Method [J A OB Oc¢ Obp OE Basalt grey W/ fractures 352 | 405 | WB

[ Other

Material

Backfill placed from ft.te i

Gravel placed from ft. to fl.  Sizeof gravel

(6) CASING/LINER:

Diameter From To  Gauge| Steel Plastic Welded Threaded
Caxing: O D D D
_ a a a a
. § a 4 a a
e o 0 O O
Liper: a a a 4
- a 4d a a
inal location of shoels)
7) PERFORATIONS/SCREENS:
[ Perforations Method
[3 Screens Type Material
Slot Tele/pipe
size Number Diameter size Casing Liner

‘From To

Oooooo
Dooooo

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

Flowing
O Pump T Bailer O asr Artesian
Yield gal/min Drawdown Drill stem at Time
. 1hr.
Temperature of water Depth Artesian Flow Found
Was a water analysis done? 0 Yes By whom

Did any strata contain water not suitable for intended use? [ Too little

[ Saity 0] Muddy T3 0dor [T Colored [ Other
Depth of strata:

Datestarted . 11-20-00 __ __ Completed _11=30-90 _

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration, or
abandonment of this well is in compliance with Oregon well construction
standards. Materials used and information reported above are true to my best

knowledge and belief.
WWC Number 1358
Date

Signed

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, 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 well
construction standards. This report is true to the best of my knowledge and
Dbelief. . WWCNumber _723

Signed Date

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER 9808C 3/88
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