








Part4 of 5- Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Roger and Susan Ruckert 541-740-7821

ADDRESS FAX NO.

33776 Ridge Drive

CITY STATE | ZIP E-MAIL

Tangent OR 97389 rsajjel@juno.com

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Agent Information — The agent is authorized to represent the applicant in all matters relating to this application.

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.
CITY STATE ZIP E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Explain in your own words what you propose to accomplish with this permit amendment; and why:
1. Add an additional Point of Appropriation, Well #3. The existing Well #1 is not capable of
providing the full duty of water, and Well #2 produces very little, both having been deepened

2. Correct the reported location of Wells #1 and #2.

If you need additional space, continue on a separate piece of paper and attach to the application as “‘Attachment 17,

[ ] Check this box if this project is fully or partially funded by the American Recovery and Reinvestment
Act. (Federal stimulus dollars) RECEIVED BY OWRD

NOV 2 9 2017
Is the applicant the permit holder of record? [X] Yes [ | No

If NO, include either: SALEM, OR

] A completed assignment form (with required statutory assignment fee), assigning all or a
portion of the permit to the applicant(s), OR

] An affidavit of consent from the permit holder(s) of record that gives permission for the
applicant to amend the permit.

[ understand that prior to Department approval of the permit amendment, | may be required to submit payment to
the Department for publication of a notice in a newspaper with general circulation in the area where the permit is
located, once per week for two consecutive weeks. If more than one qualifying newspaper is available, I suggest

publishing the notice in the following newspaper:

I (we) affirm that the information contained in this application is true and accurate.

Roger A. Ruckert Y-2E-/7
Print Name (and Title if applicable) Date
Susan Ruckert /]-26 ‘7
Print Name (and Title if applicable) Date
Revised 7/1/2017 Permit Amendment Application — Page 4 of 10 TACS
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Check one of the following:

[] The applicant is responsible for completion of change(s). Notices and correspondence should
continue to be sent to the applicant.

X The permit holder(s) of record will be responsible for completing the proposed change(s) after the
final order is issued. Copies of notices and correspondence should be sent to the permit holder(s)
of record.

Check the appropriate box, if applicable:

(] Check here if any of the permits proposed for amendment are or will be located within or served
by an irrigation or other water district.

IRRIGATION DISTRICT NAME ADDRESS

CITY STATE Z1P

[] Check here if water for any of the permits supplied under a water service agreement or other
contract for stored water with a federal agency or other entity.

ENTITY NAME ADDRESS

CITY STATE ZIp

To meet State Land Use Consistency Requirements, you must list all local governments (each county,
city, municipal corporation, or tribal government) within whose jurisdiction water will be diverted,
conveyed or used.

ENTITY NAME ADDRESS

Linn County PO Box 100

CITY STATE ZIp
Albany OR 97321
ENTITY NAME ADDRESS

CITY STATE zZIP

RECEIVED BY OWRD
NOV 2 § 2017

SALEM, OR

Revised 7/1/2017 Permit Amendment Application — Page 5 of 10 T 1 2 7 7 b TACS


















RECEIVED LINN ND3587

53597 WecL 22 I
STATEOFOREGON . FEB 0 7 700!
WATER SUPPLY WELL REPORT
{8 required by ORS 537.765) . . (START CARD) #
_ Lnstrucions or comptestng chV VAR RERRLEER PR form.
(1) OWNER: Well Numb (9) LOCATION OF WELL by legnl description:
_Nmme  Roger Ruchert Couy __Linn Lai Lengitude
Addres 33276 Ridge Dr Town-mp_lz_s__N ors n:mge I W E or W. WM.
City Tangent Swe QR _Zip 92389 14
(2) TYPE OF WORK . Tax Lot Lot Block Subdivision
[X)New Well { ] Deepening O Alteration (repairfrecondition) (] Aband Street Address of Well (or nearest address) _Same_ as ahove
3) DRILL METHOD:
[JRotssy it [JRotary Mud  [KJCable  [JAuger {10) STATIC WATER LEVEL:
!Odner 10°* ft. below land surface. Dae 2-10-8 2
(4) PROPOSED USE: Artesian peessure 1b. per square inch. Date
@Domesic  [JCommunity [Jindustrisl [ Jimigai {11y WATER BEARING ZONES:

) hermal [[)Injection [JLivestock  []Onher
O (5) BORE HOLE CONSTRUCTION: Depth at which water was fimt found __ 344*

Special Construction approval [] Yes [JJNo Depth of Completed Well] 1 0 ft.

Explosives used [ ]Yes [{]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 34t 38
Dismeies From To Material  From  To  Sacksor pound 222 110° 100 gpm 0

O 14" 10 18'|cement |0 18'18 sacks

10+ [18°110°¢
(12) WELL LOG:
How was scal placed: Mehod ([JA []B ggc Oro e Ground Elevation
0O other
Backfill placed from f. o fi.  Material Material From To SwWL
Gravel placed from ft. o fr. Size of gravel Top soil 0 3
{6) CASING/LINER: ._Brown clay 3 13
Diametsr From To Gauge Steel Plastc Welded Threaded Brown clay & gravel 13 22
Cuinz' D D D D m 22 2@
10~ [+15-102'25q® O ® O || Gray clay & gravel 26 1 34
Q" o o O a
. o 0.0 o gravell 34 |38
Liner: . O O 0O O Brown clay 38 41
: O 0O O O Blue clay 41 50
«, Final location of shoe(s) .1 07° Q9% Black sandy clay 50 58
Oa) PERFORATIONS/SCREENS: Firm black clay 8 63

perforations ~ Method _Acetylene torch _||{-Blue clay 63 172 110

(Sercens - Type Material | Gray sandy clav&gravel! 72 oy

From To cs'l:: Number , Diameter Td:llr.’tlp‘ Casing Liner | | Black silty Cléy 9"‘ 105

. O 0 Black sand 106 ) 107
ngﬁo " 107 37880 | 10" 0O |[(Black silty clay 107 [ 110
: x12" : O O
. — 0o O
d ]
(8) WELLTESTS: Minimum testing time is 1 hour Date saned __ 7=10=87 Completed __ 7=17=87
Flowing {unboaded) Water Well Constructor Certification:

OJPump (3} Bailer OJAir [JAncsian . l}uoau:ﬁ that the work I perfol:ned on the comlrucluon. alicration, or abandonment
—Yield gathmin Drawdown Dritl stem at Time :dnlc:x::: u:dml:d?':ln?om: rq?:‘ on‘:‘::r :::Pm{ \::llll‘:%ne:\ugg‘o; m;e
_lQ_Q‘pm 32° 1 hr. and belief.

WWC Number i
{Signed Date
Temy of water_ §2 Depth Aricsian Iow Found (bondcd) Water Well Constructar Certification:
Was a water analysis done? [ Yes By whom | accepe nblhlzlfot the construction, altcrati band
Did any strata contain water not suitabie for intended use? O Yoo litle g:gxz mrm: m ImMn:::x:lc m&’?&"&f&oﬁ:&bz;ﬁ ele‘{lm
[Ossity (QMuddy [JOdor [JColored [JOther standards. This rcpont is true to the best of my knowlcdge and belief.
Depth of strata: WWC Number __1 3 28
Signed, Date
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER
- . ; RECEIVED BY OWRD
- A NOV 2 § 2017
SALEM, OR

I 12773
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LINN 535697
STATE OF OREGON L [ N N JUL 31 1987 [ RBid - <]
WATER WELL REPORT
(as required by ORS 537.785) - e NEPT
. (1) OWNER: Well Number: (9) EOGAITINEGBIWELL by legal description:
Neme Roger Ruckert County _LARB  [titude " Longitude
Address 33776 Rigde Dr. Township Nor$, Range_ 2 Eor W. WM
City State OR, Zip 97389 _ Seetion y . T
(2) TYPE OF WORK: Tax Lot Lot Block Subdivision
1 New Well O Deepen (] Recondition O Abandon Street Address of Well (or ddress)
(3) DRILL METHOD same as above
D Rouyair O Rotary Mud & Cable (10) STATIC WATER LEVEL:
- [ Other = 10. ft. below land surface. Date 7-10-87
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
m Domestic a Community O industrial 0 Isrigation (1 1) WATER BEARING ZONES'
O Thermal O Injection O other A __§‘+' :
(' BORE HOLE CONSTRUCTION: Depth at which water was first found
+ i Construction approval  Yes No Depth of Completed Well 110 & From Ta Estimated Flow Rate SWL
Yes No JL} ! Lg'
"xplosives used O Type Amount 7221 110! 100 Zpm 10!
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
.L'LP" 0 18 Y cement Q 8 ' 8 S4CKS (12) WELL LOG: Ground elevation
10" 18 ‘1114 Material From To SWL
Top soil 9]
How wassealplaced: Method (1A (0B @ c Op OE Brown clay 3 13
O other | Brown clay & gravel 13 | 22
Backfill placed from ft. to ft.  Material BI own_clay 22 26
Gravel placed from ft. to ft.  Size of gravel vel 26 4
(8) CASING/LINER: Dirty brn. sand & gzravel 34 | 38
Diameter From To  Gauge| Steel Plastic Welded Threaded BPrown clay 35 41
Casing: 0 a a a Blus clavy 41 50
10" his"107%.250 O O o O | Black sandy clay 50 | 58
09! o o O O Firm black Clay. =8 | %3
g 0O O O L Blue clay 63 | 72
Liner: a ada a a Gray sandy clay & gravel 72 | ol
a o O O [ Black silty clay 94 1105
Fins) location of shoe(s) 1071 O9" Elack sand " 105[107
, PERFORATIONS/SCREENS: | Black silty clay 1071110
& Perforations Method __Agﬂlliﬁg_t_wh—— -
3 Screens Type Material CEl e
Slot Tele/pipe
From To size Number Diameter size Casing Liner NS At
| O 0 N %7 ravAts
1060 107Y3/83 |80 iov O 0
x12" O O e
O O ‘
O O Date started 1—10-87 Completed 2'17-87
— - - - = O (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hg;"m I certify that the work I performed on the construction, alteration, or
. . e abandonment of this well is in compli ith O ] tructi
O pump Kl Bailer O air Artesian standards. Materialslsus‘:fi ar‘:l ;:fo::l?til::izp:;ted all:.;i)gv(;“ar“(’:truce()t:)s mycbxeos,;A
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
WWC Number
100gpm 32! 1hr. Signed Date

- W e @ e e —

Ecw# |

Depth Artesian Flow Found
Was a water analysis done? O Yes By whom
Did any strata contain water not suitable for intended use? O Toolittle
0 Salty [J Muddy [J Odor [] Colored [ Other
Depth of strata:

Temperature of water

(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

belief. B
. WWC Number _137 8__
Signaém@mm .7‘_2}‘_8L_

WHITE COPIES - WATER RESOURCES DEPARTMENT

YELLOW COPY - CONSTRUCTOR

PINK COPY - CUSTOMER 9809C 10/86

T 1277k

RD



LINN 61447

STATE OF OREGON WELL LD. LABEL# L 119455 : -
** WATERSUPPLY WELL REPORT START CARD # (1028198 —9 2017
(a3 required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # |un | 53597
(1) LAND OWNER Owmer Well 1.D. 5579 SALEM
(F:ifst Name Roger Last Name Ruckent (9) LOCATION OF WELL (legal description) »OR
‘omparry : County LINN Twp _12 S__N/S Rangel W EwwMm
Addm_u;m33776 Ridge Dr. o) SR - T —— Sec _27 NwW /4 of the NE 14 Tax Lot 100
ity e ;(State — Zip Tax Map Number Lot
(2) TYPE OF WO ' ‘DNew Well ' Deepe mg D Convaslon Lat o : or DMS or DD
2a) PRE-ALT TlON ' C Lo o DMS or DD
(23) PRE ERA Sl pmc Wld Thrd (¢ Streetaddressof well (T Nearest address _
Ci I K ~
naing: L ) [_ i 1 0 O 33776 Ridge Dr., Tangent, OR 97389
Materjal Jmm I&mLT&Mh]
sm ] !
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air | |Rotary Mud [_]Cable [ JAuger [ |Cabic Mud — . Date  SWl(psi) + SWL(f})
R Ro isting Well / Pre-Alteration
everse Rotary Other ompleted Well 09-16-2015 28
(4) PROPOSED USE || Domestic [X]tmigation [_JCommunity Flowing Artesian?[ ] Dry Hole?
Dlndustnal/ Commericial D Livestock DDewatering IWATER BEARING ZONES Depth water was first found _!10
[ hermal [Jinjection [} Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard| _|(Attach copy)|  [09-16-2015 110 N4 235 78 78
Depth of Completed Well 186 &
BORE HOLE SEAL sacks/
Dia From To From To Amt |bs
10 e | 180 [und siu_rbéd i
Calculated
L i | Bl
Calculated (11) WELL LOG Ground Elevation
How wassealplaced:  Metod [ Ja [J8 [Jc [Op L Materigl From To
her Previously drilled 0 110
Backfill placed from ft. to fi. Material Blue mlndy & gravel ! :g ]l]l:
p : ft. : Si Gray clay 1
Filter pack from fo I Materal = Black sand 114 120
Explosivesused: [ JYes Type_______ Amoumt Gray clay with black sand strips 120 180
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Pounds Actual Amount Pounds
(6) CASING/LINER Di
Casing Liner Dia  + From To__ Gauge St_Pistc Wid Thrd
"JONES DRILCLING CO.; INC.
3 e 20400 SANTIAM HWY. SERI2-8 204
Shoe[_] Inside DOumdc [Jother  Location of shoe(s) [ LEBANON, ORY97355
Temp casing ] ves From To 5413672560 5414512686 —gilepr o
()] PERFORATIONS/SCREENS ——1=800-91%-8388
Perforations Method
Screens Type Material Date Started09-16-2015 Completed 09-16-2015
Perf/S Casing/ Screen Scr/slot Slot #of  Tele/
creen Liner Dia From To width slots pipe size | (umbonded) Water Well Coastructor Certification
I certify that the work | performed on the construction, deepening, alteration, or
abandonment of this well is in compllance with Oregon water supply well
construction standards. Materials used formation reported above are true to
the best of my knowledge and belief.
License Number {888 -301
(8) WELL TESTS: Minimum testing time is 1 hour Signed
O Pump O Bailer @ Air O Flowing Artesian ‘
—Yield gal‘min __Drawdown Dyl stem/Pump depth. Duration (hr) (bonded) Water Well Cofistructor Certification
225 179 ! I accept responsibility f¢r the construction, deepening, 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 water supply well
Temperature 52 SF Lab analysis DY“ By construction standards. This repost is true to the best of my knowledge and belief.
Water quality concems?  L_JYes (describe below) TDS amount 164 License Num © Date 09.22-2015
To _Description _ Adiount_—Units
Signed J
T | Continto el imlliathomal o 6 iR BY-OWRD
ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN #/DAYS OF COMPLETION OF WORK  Form Version.  0.95

NOV 2 9 2017
T 12778
SALEM, OR
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RECE%V‘:[)UNN 54637

Well

B

1
STATE OF OREGON
e - %
water suppLy weLL ReporTNOY G 5 2001 WELLLD.#L_49894 2 o
(as required by ORS 537.765) _ START CARD # 141665 N I~
Instructions for completing this ; gg}orm a8) P
1, WTTLURATY
(1) LAND OWNER " Well Number (9) LOCATION OF WELL by legal description: O o
X er Ruckert County Latitude Longilug =
Address 33776 R idge Rd Township 12 S Nos Range 3W E om. WM=
City Tangent s OR zip 97389 Section W N 4 O
(2) TYPE OF WORK TaxLot 100 o Block subdiviss%f':
[0 Xew Well (J Deepening (] Alteration (repair/recondition) U Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD: SAME
O Rotary Air  (J Rotary Mud K} Cable [JAuger (10) STATIC WATER LEVEL:
O Other 1 ft. below land surface. Date _1 0-26— 01
(4) PROPOSED USE: Artesian pressure 1b. per square inch Date
{J Domestic [ Community (J Industrial  { Imgation (11) WATER BEARING ZONES:
O Thermal (O Injection 3 Livestock  [J Other L
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 3
Special Construction approval O YesX No Depth of Completed Wclllg5_ﬁ. From To Estimated Flow Rate SWL
Explosives used [ Yes XJ No Type — Amount 3 38 5gpm 13*
HOLE 101° 103" 80gpm 17°
Diameter From To Material From To Sacks or pounds 3 ?
14" 0 |30 rement 0 130 17sacks
10" 30[135
(12) WELL LOG:
How was scal placed: Method [OA OB RC OD JE Ground Elevation
(0 Other - -
Backfill placed from ft.io_____ fu Material Material From To SWL
Gravel placed from ftio____ ft. Size of gravel Tap_sa il 0 1 %
(6) CASING/LINER: Brown clay 11 14
Diameter From To Gauge Steel Plastic Welded Threaded Brown c¢ ] ay Lsome
Casing: d a a O gr'ave 1 1 14' 3“'
10" M1'3106'09'® O O O Dirty gravel 34 38
2500 0O O . Brown clay 38 50
c o o 0O | Brown clay &gravel 50 59
Liner: a o 0O a Firm dark gray cldy 59 62
TR T DE o o o | Brown clay&gravel | 62 2l
Drive Shoe used nsi utside one q
Final location of shoe(s) 1 06 * 0Q" | Dark gray firm Zgi 118}3
— | Black sand
(7) PERFORATIONS/SCREENS: 1 103 104
0 Perforations Mcthod__Acetylene torch —Bl.-a-c—k—s-anﬂ&gmye
[J Screens Type Material —nghi—llllﬁ_claéL 104 125
Stot Tele/pipe | Light green soft
From To size Number Diameter  size Casing  Liner shale 125 1135
) 0
93* [104Y 3/8 88| 10" X O
o9" 091 x12i O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour ‘ Date started _1 0-9Q=01 Completed__10-26-01
. O Ai o : :;’W,‘:E (unbonded) Water Well Constructor Certification:
O Pump R Baiter ’1r CS'I I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Prawdown Drill stem at Time ment of this well is in compliance with Oregon water supply well construction
. 1 hr. standards. Materials used and information reporied above are true to the best of my
—8—0-ng 3 ? knowledge and belief.
WWC Number
Signed Date
Temperature of water 54 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
N ‘e ; . 1 accept responsibility for the construction, alteration, or abundonment work
Was a water analyst% done? C]chs By ‘whom ] performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? [ Too little performed during this time is in compliunce with Oregon water supply well
OSalty OMuddy [JOdor [ Colored [ Other construction stundurds. This report is true to the best of my knowledge and belief.
Depth of strata- N 2 WWC Number
Sign ate - -

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY —éONSTRUCTOR

SECOND COPY - CUSTOMER

T 12770

SALEM, OR



LINN 61449
STATE OF OREGON WELL LD. LABEL# L] 49854
**  WATER SUPPLY WELL REPORT START CARD # [1028202
(s required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # |Low l 54637

(1) LAND OWNER Owner Well 1D, 5580

First Name Roger Last Name Ruckert (9) LOCATION OF WELL (legal description)
Cmmu Y County Lo Twpl2___ S NS Ranged W EWWM
Address 33776 Ridge Rd. _ Sec 27 NW 1/4 of the NE 1/4 Tax Lot 100
Tangent State OR Zip 1389 JECLONENR. L. —_——
Cily_——= ==_sndtSsSs—— == Tax Map Number Lot
(2) TYPE OF wo [ INew welt ...».-..q ing [] conversion  }, o T m VS 5 BB
(22) PREALTERATION - oo Abspdonmenloonpleie Sa) |\ oo "o g DMS or DD
Dia + From To Gauge Sti Pistc Wid Thrd (e Streetaddressof well (T Nearest address
ing:
Cosing| ][] l . 33776 Ridge Rd., Tangent, OR 97389
Material
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
4 SWL(psi) + f
Rotary Air |_JRotary Mud [ JCable [ Jauger [_Cable Mud e eI WL(psi) 0 SWLE)
Reverse Rotary Other Completed Well

(4 PROPOSED USE [ ]Domestic [Xlirrigation [_Jcommunity Flowing Antesian?| ] DryHole? [ ]
Industrial/ Commericial [_] Livestock || Dewatering WATER BEARING ZONES Depth water was first found Origuneal
[Jrnermat [injection ("] Other SWL Date  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special SmndardU(Amh copy)] [09-17-2015 100 115 80 17
Depth of Completed Weil 180 &
BORE HOLE SEAL sacky/
Dia From To Material From To Amt lbs
3 135_]_180
: Clalwlmd
[ ]
Caloulated (11) WELL LOG Ground Elevation
Howwassealplaced:  Method | Ja [J8 [Jc o Tk Material From To
r Green claystone 135 140
Backfill placed from .10 ft. Material Gray sandstone 140 180
Filter pack from fto ft. Material Size
No new water. Re-perforate well. No change.
Explosives used: | JYes Type Amount
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Cut off bent casing & weld on new piece
Propased Amount Pounds Actual Amount Pounds ]
(6) CASING/LINER _ ]
Casing Liner Dia + From  To  Gauge Sti_Pistc Wid Thrd = RD
Zj s 0 IERO
[® oNe
o) JONES DRILLING CO., INT. |
‘ILA‘.LM ERLVY K&
Shoe[ | Inside [ JOutside | ]Other  Location of shoe(s) —— LEBANON, OR97355 SALEM OR-
Temp casing_]Yes  Dia From To | 541-367-2560-541-451-2686.
0 N ——1-800-915-8388"
(7) PERFORATIO! S/gCLI}fhEngdw ait perforator
Screens Type Material Date Starteq09-17-2015 Completed 09-17-2015
Perf/S Casing/ Screen Scrvslot Slot #of  Tele/
creen Liner Dia __ From To _width slots _ pipe si (unbonded) Water Well Coustructor Certification
Perf |Casing] 10 30 110 375 1 5,000 I cextify that the work [ performed on the construction, deepening, alteration, or

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

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 1888 -24-20
Signed FaY

O Pump Q Bailer (@) Air (O Flowing Artesian

°F Labanalysis|_lYes By

es (describe below) TDS amount 160
Description Athoun

Temperature _53

i ?
Water §uamy comefons S

(bonded) Wnter%ll Constructor Certification

1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is i pliance with Oregon water supply well
construction standerds. This true to the best of my knowledge and belief.

Date 09-23-2015

License Number _ ]

Signed
Contact Info (o;;ﬁoWOnadﬁllmg@ounaﬂ.m RE( JEIVED BY OWRD

ORIGINAL - WATER RESOURCES D

EPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK FomNmprz g9§ U 17

T 12776 saiem op



WeL. . H3 o

{8) WELL TESTS: Minimum testing time is 1 hour
QO Pump O Bailer (@ Air

Yield gal/imin _Drawdown _Ddll stemn/Pump depth
500 100

O Flowing Artestan

Duratipn (hr
1

°F Lab analysis I:]Ym By
Yes (describe below) TDS amount 223

Temperamure 53
Water I_gua]ity concems?
om To

0.

1

b G INN 64454 RN GI4S
RECEIVED BY OWRD
STA yil WELL LD. LABEL# L{ 119456
WA R % & START CARD # |10282i8
(as required by ORS 537,765 & OAR 690-205-0210) NOV 2 9 2017 ORIGINAL LOG # i
(1) LAND OWNER Owner Well LD 558! _
First Name Roger Last Name Ruckert SATEM [é LOCATION OF WELL (legal description)
i::wy 33776 Ridge D " [County LR Twp12 8 NS Renged W EWWM
ress i r.
Ciry  TeRgER St OK Zin 55 -?-ec M:'l . b:IW /4 of the NE 14 TaxLot 100
ax Map Number Lot
(2) TYPE OF WO [XINew wen [] ing [ Conversion || s T e DV 50D
Alteration (complete 2a & 10 o A "or DMS or DD
(2a) PRE-ALTERATION Long or
Dia +  From To Gauge Stl Plstc Wid Thrd (e Street address of well (" Nearest address
Casing: |
asing| I L [ OHOIN 33776 Ridge Dr. - Tangent, OR 97389
Material from To Amt ?cksfl%
Seal:] 1 |
(3) DRILL METHOD (10) STATIC WATER LEVEL
X A Rotary Mud |_|Cabl A Cable Mud Date  SWi(psi) + _SWL(f})
X]Rotary Aur [ [Rotary Mua [ Jcabte [Jauger [ Icable M Exisiing Well / Pro-Afteration
Reverse Rotary Other Completed Well 09-22-2015 29
(4 PROPOSED USE [ Domestic [X]imgation [_JCommunity Flowing Arestan?] ] Dry Hole?
Dlndustnall Commericial D Livestock DDewmen‘ng [WATER BEARING ZONES Depth water was first found 30
[ Jrhenmat [ Jinjection [_] Other SWLDate  From To EstFlow SWL(pst) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special StandardD (Attach copy)!  [09-22-2015 30 35 10 20
Depth of Completed Well 325 __ft. 09-22-2015 55 70 10 20
BORE HOLE SEAL sacks/ | |09-22-2015 72 110 300 20
Dia From To Material From To Amt  |bs 09-22-2015 135 300 200 20
16 0 19 | [Bentonite [ o [ 19 15 |8
10 19 119 Calculated | 12 ]
8 119 325 | [ [ 1 J
Calculated (11) WELL LOG Ground Elevation
Howwassealplaced. Method | Ja [JB [Jc [l [LJE Matenal From To
m Poured dry Topsoil [4] 2
Backfill placed from fi.to ft.  Material Brown clay . 2 13
Filter pack from R to ft. Material Swze Brown clay wigravel 13 20
Blue clay 20 30
Explosives used. [ ] Yes Type Amount Cemented send & gravel 30 35
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Brown clay 35 55
Propaced Amownt Pounds Actual Amount Pounds Durty brown sand & gravel 55 60
(6) CASING/LINER Cemented sand & gravel 60 70
L 4 . Biue clay 70 T2
Casing L‘E";’ ?: x fom __To_Juge Sé') Pisie d Thid {l Cemented sand & gravel 7 95
= O C i Black sand & gravel 75 110
O Cemented sand & gravel 110 135
(o CJ1 ] Black sand 135 140
(J [ ] OHeINn Brown clay black sand 140 155
@] [] [ | Gray clay with blue sand 155 180
Shoe[ ] Inside [ JOuside [ |Oter  Location of shoe(s) Biue clay 180 150
Temp casngcs Die 16 From 0 To 19 Black sand 150 200
PERFORATIONS/SCREENS Sy clay vth stips sand 20 =2
) S R e Soite air perforator Blue clay 210 260
Screens Type Material Date Started09-18-2015 Completed 09-22:2015
Peri/S Casing/ Screen Sem/fslot Slot #of  Tele/
creen Liner  Dia From. To width  length slots pipesize (uabonded) Water Well Constractor Certification
Perf |Casmng| 10 §23 115 375 3.000 [ certify that the work 1 performed on the construction, deepening, alteration, or

abandonment of this well 13 in compliance with Oregon water supply well
construction standards. Materals used and information reported above are true to

Signed

(bonded) Wn!pf/ Welt Constructor Certificotion

! accept responsibility for the construction, deepening, 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 water supply well
construction standards. This repgrt is true to the best of my knowledge and belief.

1 24.2015_—"

License Number,

Signed 1
Conteet Info “y/ﬂ) &nﬁd;ﬂfgg@hounﬂcom
)

O A

SALEWM, OR

RESGURCES DEPARTMENT 7
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:

0.95

T 12778



. Wewe #3  LINN (145
LINN 61451 WELL L.D. LABEL# L{119456
- WATER SUPPLY WELL REPORT - il
.. continuation page START CARD # }1028218
ORIGINAL LOG # |
' (2a) PRE-ALTERATION Water Quality Concerns
Dia  + From To Gauge St Pistc Wid Thed From To Description Amount  Units
) h
ONe
Material From To Amt sacks/bs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To EstFlow SWL(psi) + SWL(fy)
BORE HOLE SEAL sacks/
Dia From To Matenial From Te Amt Jlbs
L ] 1 [
Calculated
L | J
Calculated
l [ J
Calculated
L 1 | J
| Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
Gray sand 260 290
Gray sand with small gravel 290 325
(6) CASING/LINER Hole bridged at 134'
CasingLiner Dia + From To Gauge Sd Ppistc Wid Thed
() (] Q[
[® Q. CJ L]
O C C L RBECFEIVED RvY Nniaise
@ [ ] [® = \"diln¥]
Q [e o 5 CEp
f)) 8 8 8 ] SER-3-8-2815
ole ] ONORN
O Q O[] —— SALEM,OR
(7) PERFORATIONS/SCREENS RE c EIVE DBY vwgn
Perf/S Casing/ Screen Sern/slot  Slot #of  Tele/
creen Liner  Dia From To width __ length  slots pipesize
oae 0 0 N7
NUV & J U
SALEM, OR
Comments/Remarks
(8) WELL TESTS: Minimum testing time is I hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)

T 12778




