SENT S4370

BENT 54370

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

WELL LABEL # L| 76419 |

START CARD # [1013748 |

(1) LAND OWNER Owner Well 1.D. 5136

(9) LOCATION OF WELL (legal description)

First Name Last Name County BENTON  Twp 11 S N/S  Range 5 w E/W WM
Company Corvallis School District 509) Sec 12 NW 1/4 of the SE 1/4 Tax Lot 400
Address P.O. Box 3509 Tax Map Number Lot
City Corvallis State  OR Zip 97339 Lat ° ! "or DMS or DD
(2) TYPE OF WORK [ |New Well [ | Deepening [ | Conversion Long ° ' nor DMS or DD
D Alteration (repair/recondition) Abandonment (& Street address of well (" Nearest address
340 Granger Ave., Corvallis, OR 97330
3) DRILL METHOD s ™
Rotary Air Rotary Mud Cable Auger Cable Mud
ary Air [ |Rotary Mud [ ] [ JAveer [] (10) STATIC WATER LEVEL _
EIReverse Rotary x Other Rig not used Date  SWL(psi) + SWL(f)
. - Existing Well / Predeepening
@ PROPOSED USED Dnmestlc Dlmgatlon [X]community Completed Well
[:llndusmal/ Comr'nerllclal [:l Livestock EIDewatenng Flowing Anesian?D Dry Hole? D
DThermal Dlnjectlon D Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard DAttach copy)) SWL Date From To EsiFlow SWL(psi) + SWL(fl)
Depth of Completed Well 0 ft. L
BORE HOLE SEAL sacks/ L
Dia From To Material From To Amt lbs |
6 0 189 Bentonite 0 189 50 S L_|
(11) WELL LOG Ground Elevation
How was seal placed: Method |:| A |:|B I:IC |:|D DE Material From To
er Poured & probed Measured well at 189'. Screened bentonite. Poured
Backfill placed from ft. to ft. Material in dry at a rate of 3 minutes per sack. Probed every
Filter pack from ft. to ft. Material Size 5'. Cut cas IS ——
Explosives used: Des Type Amount 5 ef MW
(6) CASING/LINER HAN—S— 7847
Casing Liner Dia + From To Gauge Stl Plstc WId Thrd "A o - LUt NOV 2 2 701
C O VTR il FIETAPRPEVETRYS Tt o W . ¥ =T TN
O C O O WARTICMCOUURUVES ULV WATER RESOURCES DEPT_
3 n oNe SALEN, OREGON SALEM-OREBON
CJ | OO -
G OO JONES DRIEEING €O INC:
Shoe [ |Inside [ |Outside []Jother  Location of shoc(s) 20400 SANTIAM HWY.
Temp casing[ |Yes  Dia From To EEBANON;-OR97355
(7) PERFORATIONS/SCREENS 541-367-2560 541-451-2686
Perforations Method
Screens Type Material ——1-800-915-8388
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started 11 g
creen Liner  Dia From To width length  slots _pipe size 11-18-2011 Completed 11-18-2011

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

QO Pump (O Bailer O Air (O Flowing Artesian
Yield gal/min  Drawdown __ Drill stem/Pump depth Duration (hr)
Temperature °F Lab analysis D Yes By
Water quality concerns? [:IYes (descnbe below) )
From To Amount _ Units
£1s g Total O cnled Solid<] 225 Tppm

(unbonded) Water Well Constructor Certification

1 certify that the work 1 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 1411 Date

Password : (if filing lectr nically)
Signed ié] {/\ﬁ

11-21-2011

(bonded) Water Well 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 in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

License Nu Date 11-21-2011

Password |

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30

‘: ) ‘ o)
Déé OF COMPLETION OF WORK

Form Version: 0.89



BENT 54370

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

Il
]

WELL LABEL # L| 76419

START CARD # [ 1013748

(1) LAND OWNER Owner Well L.D. 5136

(9) LOCATION OF WELL (legal description)

First Name Last Name County BENTON  Twp 11 S N/S Range 5 w E/W WM
Company Corvallis School District S09J Sec 12 NwW 1/4 of the SE 1/4 TaxLot 400
Address P.O. Box 3509 Tax Map Number Lot
City Corvallis State  OR Zip 97339 Lat ° ! " or DMS or DD
(2) TYPE OF WORK [ [New Well [ |Deepening [ | Conversion Long . DMS or DD

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

340 Granger Ave., Corvallis, OR 97330
3) DRILL METHOD N
Rotary Air Rotary Mud Cable Auger Cable Mud
ary Air [ JRotary Mud [ ]Cable [ Jauger [ ] (10) STATIC WATER LEVEL ,
|:|Reverse Rotary . Other Rig not used Date  SWL(psi) + SWL(#)
. . ] Existing Well / Predeepening

(4) PROPOSED USE[_| Domestic [ Jirrigation [X]Community Completed Well

|:|Indusu'ial/ Commericial |:| Livestock |:|Dewatering

|:|Thermal Dlnjection |:| Other

Flowing Artesian? |:| Dry Hole? |:|

WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard [ _[Attach copy)| SWL Date _From To EstFlow SWL(psi} + SWL(f)
Depth of Completed Well 0 ft
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |lbs ||
6 0 189 Bentonite 0 189 50 S
(11) WELL LOG Ground Elevation
How was seal placed: Method |:| A |:|B |:|C D D DE Material From To
er Poured & probed Measured well at 189". Screened bentonite. Poured
Backfill placed from ft. to fi. Material in dry at arate of 3 minutes per sack. Probed every
Filter pack from ft.to f. Material Size 5'. Cut casing at floor level. BE
Explosives used: DYes Type Amount NMEG
(6) CASING/LINER
Casing Liner Dia + From To Gauge Stl Plstc Wid Thrd Jﬂ U V 2 2 U”
o CJ [l
3 = WATEH RESQURC
J o 8 g 3 stﬁﬁﬂ, 3
N m O < IOANECA-RDII-I-IRILAL iy NI
w. JUINES URNILLIING CTU,., 1INU.
Shoe [ ] Inside I:lOutSIde [ ]Other  Location of shoe(s) 29400 SANTIAM HWY.
Temp casing[ | Yes Dia From To EEBANON;-OR-97355
(7) PERFORATIONS/SCREENS 541-367-2560_541-451-2686
Perforations Method
Screens Type Material ———1-800-915-8388
Perf/S Casing/ Screen Scr/slot ~ Slot ~ #of  Tele/ Date Started
creen Liner  Dia From To width  length  slots pipe size 11-18-2011 Completed _11-18-2011

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

O Pump O Bailer O Air O Flowing Artesian
Yield gal/min __ Drawdown ___ Drill stem/Pump depth Duration (hr)
Temperature °F Lab analysis DYes By
Water quality concerns? |:|Yes (describe below)
_ From Ta Description Amount _ Units

(unbonded) Water Well Constructor Certification

1 certify that the work 1 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 1411 Date

Password : (if filing electronically)
Signed !é QS VAT

(bonded) Water Well Constructor Certification

I 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.

Date 11-21-2011

11-21-2011

o@hotmail.com

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30

Déé OF COMPLETION OF WORK

Form Version: 0.89





