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STATE OF OREGON 5,#%5

ranas UV ioq g 1gSARER WELL DRILLERS REPORT IDoNot statewenrvo. 1 2w=IfL(1)

= : .
State Eessst No. WMSAJ_

(10) WI;ﬂLTEs'rs: Merreer

T .S'&”‘7
p}ﬁ:pteﬂmndﬂj?u O No If yes, by whom?

Yield:' £ 4™~ gal/min. with J O tt draw down after / hrs.

(2) LOCATION OF WELL:

County M HER/HAS Owner’s number, if any—
R. F. D. or Street No.

SHFLEM 0 A¢ X g e’ d /-
S - i A & » F A

Artesian flow E.p.m.
Shut-in pressure ... 1bs. per square inch.
Bailer test ... /20 _____ gpm. with 9% ... . drawdown
Tempenturo of water Was a chemical analysis made? (] Yes [] No
Was electric log made of well? [ Yes MNo
(11) WELL LOG:

s Y TYPE OF WORK (check):
2w well H Deepening [ Reconditioning [ Abandon O
',,«-xg abandonment, describe material and procedure in Item 11.

i

«4) PROPOSED USE (check): (5) EQUIPMENT:
" “omesti M 1 Rotary O
omestic [J Industrialx unicipal J osten 2
«rigation ] Test Well [] Other O Dug Well O
—4§) CASING INSTALLED: If gravel packed
-hreaded [J Welded [X
Gage
or | Diameter from to
FROM #t to #t.  Diam. Wall| of Bore £t. #.
.o" ,; " zd zl‘ /0"" jﬂ' ” " "
” " " ”» " ‘p‘ "
» " ” " " ,V' ”

"

~ = . Y
Trpemdduo!ahoeorweum'ﬁeel. Size of gravel:

Descrivefoint ()@ LD €D

(7) PERFORATIONS:
Type of perforator used ML LS 7-'7 Vet 4

>

¢ 1-D
Dhmeﬁarofwell.__i,. . inches.

Total depth 9 &/ #. Depth of completed well 90/ ot

Formation: Describe color, character, size ofnmurln.tmd structure, and
howtl'uckmuoraqutmandthckmduudm re of the material in each
tum pmmtcd h at least one entry for each change of formation.

£t
7‘ - 7 XYY
g/ V¢J.l.ggg cLBy

<2F! " <ip’ ﬂ_wr Srser

2'" s’ ; CLAY
3 &5 "em:m

il . e. 20 EPA,
' sy e

f__' T2 "Beue LLEy
qtn 1, " r 4

P FO' "\ yoedgi) pMUCRS SEAND :
(9" 109 "CriurenrCRMec yree Besds,
3 " //:L' "BEOWN CLpy SHEANOy

Y " M "Cesenr Clrvec "

ell" :!“6'.“'!!!:2 Ei: :

CT 2o/’ " é’ewefvr ERALeL meg By

SIZE of perforations ‘y in., length, by § “ W, "
OM ft. to 1t pert per foot No. of rows p "
» 930 " ro’ / 0 6‘. " 9, " oon " ﬁ "on o e g:lzr\r_-“”-_-n
:n //y’ ” - /?6 " 24 " " ” /3 [T " Ty L — -
. " _NCrT 91 72010
" " " " " "o " > T ! UL Uty
SCREENS: .
Give Manufacturer's Name, Model No. and Size A/ A/ € o OWRE
v) CONSTRUCTION:
Was a surface sanitary seal pmvidedy( Yes (] No To what depth/% ”t
Were any strata sealed against pol.lul:ionf x Yes [0 No Ground elevation at well site ... ... feet above mean sea level.

If yes, note depth of strata

FROM [/ ftto S8’ 1t

METHOD OF SEALING @ggi F/LL

(9) WATER LEVELS:

Work started @ _ // _ 19S5, Completed 2 - 22 ST

Well Driller’s Statement:

This well was drilled under uﬂsdicﬂon repo:
true to the best of my !mowledgengag e .

AME X l SHEECHL » J’aws

Depth at which water was first found #%¢ & . Person, firm, or corporation) (Typed or printed)
Standing level before perforating & * #t. | Address &5-4 5— 3’?00 S S, ng
Standing level after perforating 6 #t. | Driller’s well number Yy -
. Log Accep Lz ‘{1 oy [Signed] ... ﬁ Vo Ze Heece
! Isigned Muﬂ.’w ......... ‘(/ (X 198 é VR i)
Owner -~ License No. Dated R-e I~ 1956

I




STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required-by ORS 537,765 & OAR 690-205-0210)

WELL LABEL # L | 104065

START CARD # | 207366 ]

(1) LAND OWNER Owner Well 1.D. (9) LOCATION OF WELL (legal description)
First Name Last Name County MARION  Twp 7 S N/S Range 2 w E/W WM
Company HILAND WATER CORP. Sec 18 NE 1/4 of the SW 1/4 - Tax Lot 7100 .
Address 23875 NE DILLON RD Tax Map Number Lot
City NEWBERG State  OR Zip 97132 Lat ° ! "or DMS or DD
(2) TYPE OF WORK [X]|New Weil [ | Deepening (] Conversion Long ’ ' i DMS or DD

Alteration (repair/recondition) D Abandonment ( Street address of well (" Nearest address

2800 PHIPPS LANE NE SALEM, OR

3) DRILL MElTHOD CJosse [Javes [ ’ HEHRS

Rotary Air Rotary Mud Cable Auger Cable Mud

WATER LEVEL

[ JReverse Rotary [_] Other (10) STATIC Date  SWL(psi) + SWL(ft)

(4) PROPOSED USE[_| Domestic [ |imigation [3]Community

[Existing Well / Predeepening |

A S _ ' Completed Well 10-10-201 | ’ s}
[]industrial/ Com:.'ner?cxal [[] Livestock [ ] Dewatering Flowing Artesian?| | Dry Hole? [ ]
(] Thermal [ Jinjection [ | Other - WATER BEARING ZONES Depth water was first found |7
(5) BORE HOLE CONSTRUCTION  Special Standard | _|Atachcopy} SWL Date ___From To Est Flow SWL(ps)) + SWL(ft)
Depth of Complcted Well 198 fl. 09-28-2011 9 42 50 11
BORE HOLE SEAL sacks/ | |09-29-2011 30 35 200 13
Dia From To Material From To Amt |bs 10-10-2011 77 198 250 L | 22
12 0 72 Bentonite 0 19 19 | §
7.37 72 198 Cement 19 72 59 S L
(11) WELL LOG Ground Elevation
How wasseal placed:  Method [ JA [(]B [X]c [Jp [JE i From To
Olhcr Bentonite dry Top soil with _gravel _ 0 2
Backfill placed from ft.to fl. Material Brown clay with some silt 2 9
Filter pack from ft to ft Material Size g:“e s'l“ 492 : ;g
. ‘ ue clay
Explosives used: Dr“ . Type Ammont Semi-cemented sand and gravel 50 55
(6} CASING/LINER Soft gray and brown clay and gravel 55 77
Casing Liner w + From To Gauge St Plstc WId Thrd |[Sand 77 %
©) 6 3 198 |25 [(&) (] Brown sand and gravel 90 19
) 8 O O () Semi-tight brown and gray sand and gravel with 119
) ® L_ O F some loose seams n 198
() (4 L] [® _—B Ec EI !1 E i
. L O AT - a1aX L]
Shoe [5¢] Inside [ JOutside [ ] Other  Location of shoe(s) 198 gt 8-2pt e
Temp casing [X|Yes  Dia 12 From 0 To 68 bl =1,
e E——— Walep pest TS DT
(7) PERFORATIONS/SCREENS e s - T 21
Perforations Method Holte SALEM Lo e
Screens Type Material
PerffS Casing/ Screen Sc/slot  Slot  #of  Tele | paes OWRD
creen Liner Dia From To width length  slots pipe size e st SRR SO, 10102011 e
Perf |Casingl 6 174 195 2 | 504 (unbonded) Water Well Constructor Certification

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

(O Pump (O Bailer (®) Air (O Flowing Artesian
Yield gal/min __ Drawdown __ Drill stem/Pump d Duration (hr)
250 198 4
Temperature 53 °F Lab analysis DYes By
Water quality concemns? DYCS (describe helow)
—Erom To _Description Amount __ Units

1 certify that the work | 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 1629

Password : (if filing elpefrony
Signed W

Date 10-11-2011

ly),

(bonded) Wa ‘ell Constructor Certification

| 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 report is true to the best of my knowledge and belief

License Number 1273 Date 10-11-2011

Password : (iffng electrorycally) Jeese ’)
Signed :
Contact [rfo (optiol

ORIGINAL - WATER RESOURCES DEPARTMENT

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

1 3 §0R8K Ionn Version: §95
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2019
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