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WATER SUPPLY WELL REPORT 09-18-2006 WELL LABEL # L[ 53926 N
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # [ 186752 ]
(1) LAND OWNER Owner Well 1L.D. (9) LOCATION OF WELL (legal description)
First NameRobert and Della Last Name Stadcli County Marion Twp 7.00 S N/S  Range 1.00 W E/W WM
Company STADELI LIVING TRUST; STADELI, ROBERT AND DELLA See 10 SW 1/4 of the SW 1/4  Tax Lot 1400
Address 6401 MACLEAY RD SE Tax Map Number Lot
City SALEM Sate OR . Zip 97301 Lat °0 " o DMS or DD
(2) TYPE OF WORK IZNCW Well [:l Decpening D Conversion Long o " or DMS or DD
D Altcration (repair/recondition) |:| Abandonment (@ Street address of well (" Nearest address
3) DRILL MI%ITHOD D D D 12498 PIKE LANE, SILVERTON
Rotary Air Rotary Mud Cable Auger Cable Mud
10) STATIC WATER LEV
DReversc Rotary D Other (10 TER LEVEL Date  SWL(psi) +  SWL(ft)
- — - xisting Well 7 Predecpening \
) PRO_POSED USE@ Df’mesﬂc [X]imigation [”]Community omplcted Well 09-08-2006 ] 107.2
Dlndusmal/ Commericial D Livestock DDcwatcring i i
I:I ™ : I:] . o Flowing Artesian? D Dry Holc? D
crma njection D ther WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Spccial Standard DAttach copy)] SWL Date From o t WL(psi)  + SWL(f)_
Depth of Completed Well _402.00 ;. 9-07-2006 84 106 4 L] 74 ]
BORE HOLE SEAL sacks/ | [9-07-2006 188 195 1 L 74
Dia From To Matcrial From To Amt Ibs 9-07-2006 236 252 6 ([ 74 |
12 0 10 Cement 0 260 92 S 09-07-2006 288 295 110 L | 107.2
10 10 260 59-08-2006 343 385 130 L | 107.2
6.25 260 402
(11) WELL LOG Ground Elevation 388
How was seal placed: Method l:] A D B & C D D DE Material From To
El()thcr : Soil and Rock 0 3
Backfill placed from ft. to ft. Material cathered Basalt 3 6
Filter pack from 1t to ft. Matcrial T Size ccomposcd Basalt Brown, Harder with Depth 6 48
Explosi " DY T A asalt Gray and Black Med Hard 48 84
XplOSIVeS used: A —— mount _______ )|Basalt Brown and Gray Somgc Fractures (WB) 84 106 |
(68 CAS[NG/LIN R asalt Red Wgathercd 106 110 J
asing  Liner la + From To Gauge Stl Plstc Wid Thrd (Basalt Gray with Some Brown Med 110 145 J
® C I3 [ 260 250 ‘ ® @ D asalt Gray Hard with Some Brown slightly fractured 145 188 |
Ie — Basalt Black and Brown Fracturcd (WB) 188 195 |
® m @) Basalt Black Mcd Hard Some Fractures 195 220 |
e = Basalt Gray Hard 220 236 |
U 1 j Basalt Gray Med Some Fractures (WB) 236 252 J
% Basalt Gray Hard 252 265 |
Shoe D Inside gOutsidc D Other  Location of shoc(s) 260 Basalt Black Somc Fractures 265 288 |
Temp casing| |Ycs  Dia From To g“sai‘ g:“t ;’CW B“"jke“ (WB) ;g‘; i?g ﬂ
asalt Black Fracture
0] PERFORAEI({)NS/SCREENS Basalt Gray Hard 318 343
crforations  Mcthod - Basalt Black and Green, Fractured and Vesicular( WB 343 385
Screens Type Material Basalt Black Mcd Hard 385 402
Perf/ Casing/ Screen Scrm/slot  Slot #of  Tele/ Date Started
Screen Liner  Dia From To width _ length  slots pipe sizc 09-05-2006 Completed 09-08-2006
(unbonded) Water Well Constructor Certification
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. Matcrials used and information reportcd above arc true to
| the best of my knowledge and belief. R ECEIVE D
(8) WELL TESTS: Mipimum testing time is 1 hour Liccnse Number Date
(O Pump (O Bailer @ Air (O Flowing Artesian Electronically Filed MAY 3 1 2['“7
Yield galimin __ Drawdown __Drill stem/Pump depth _ Duration (hr) Signed
240 400 1 | (bonded) Water Well Constructor Certification WATER RESOURCES DEPT
160 252 3 } I accept responsibility for the construction, decpening, Sk, & RBEGNent
45 152 3 ] work performed on this well during the construction dates rcported above. All work
Temperature 57 °F Lab analysis D Yecs By performed during this timc is in compliance with Oregon water supply well
Water qualitm‘? DYCS (describe below) ' construction standards. This report is true to the best of my knowledge and belief.
From _Ta Description Amount _ Units License Number 1523 Datc09-18-2006

Electronically Filed
] Signcd ROBERT STADELI (E-filed)

J Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT'MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

Form Vcrsion: (.88





