amended 11/30/18

[T BE N.T.5531. 1 ........ e ———————

STATE OF OREGON - WELL LD. LABEL# I{ 120681
WATER SUPPLY WELL REPORT START CARD # |1030080
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # g
(I) LAND OWNER Owner Well 1D, 3636 ]
First Name Clarence & Roseita LastName Venell (9) LOCATION OF WELL (legal description)
(/;:::'Z:W 30742 Venell Ln. County ZETN s Top 2 5 NS Rangel 2 " M
City Corvallis Sae OK i 9553 ?“ M——7 . be-s——"’ V4ofthe SW 14  TaxLot 200
ax Map Number Lot
(2) TYPE OF WOR .Ncw well [ ] D ening || Conversion Lat o : "or DMS or DD
Alteration (complete ”a & 10) Abandonment{complete 5a) Long o f " or DMS or DD
2a PRE-ALTERATION - -
(2a) From  To  Gauge Sl Plstc Wid Thrd (¢ Street address of well { Nearest address
[ o
asing L 1 ‘ 1 ' t 28874 Dorr Rd. — Corvallis, OR 97333
Material From I To lAmt sacks/lbs
A3 DiLL METHOD (10) STATIC WATER LEVEL Dt SWitd + SWLA)
[X]Rotary Ai Mud | [Cabl A Cable Mud ate pst £
D otary Alr Dkotary . D aole D Heer D avle M [Existing Well / Pre-Alteration -~
‘ Reverse Rotary Other Completed Well 03313016 33
(4) PROPOSED USE [ Ipomestic [X]rrrigation [_JCommunity , Flowing Artesian?]_] ~ Dry Hole? [_]
Industrial/ Commericial [_] Livestock | _|Dewatering WATER BEARING ZONES Depth water was first found
[Clhermat [ Jinjection [_] Other , SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special StandardE](Atwch copy)l [03-30-2016 15 18 200 133
Depth of Completed Well 60 # 03-31-2016 20 55 1,500 13.3
BORE HOLE SEAL sacks/
Dia From ~ Te Material From To Amit  ibs
16 0 60 | [Bentonite [ o T 185 JTeo [s .
Calculated| 15
[ [ [ I
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A DB DC L__]D DE Material From To
lher Poured dry - Topsoil 0 3
Backfill placed from ft. to fi. Material Sand and small gravel 3 7
Filter pack from _____ fi.to ft. Material Size f;nd zd d’af:"ﬁ gravel 1':) ;g
— TaY Sar
Explosives used: D Yes Type__ Amount o 4ond small sravel 13 20
(52) ABANDONMENT USING UNHYDRATED BENTONITE Sand and medium gravel 20 30
" Proposed Amount Pounds Actual Amount Pounds Cemented sand and gravel 30 37
©) (,ASH\ G/LINER _ {|Sand and small gravel 37 50
Casing Limer Dia  + From  To  Gavge 5t _Plstc Wid Thed éeme“‘ed sand and medium gravel X e
— ~ Gray clay with sand 55 57
o) OO 2 X 15 185 [250 | [(® ( S
— Gray claystone 57 60
Q[ 2 | ss 59 (250 | [® O _
8 EJ . 8 g Aliowed to namurally cave between 18.5 to 60
] L 4
O ‘Jones Drilling Co., INC.
Shoe [:] Inside D()utsnde [ _JOther  Location of shoe(s) 29400 Santiam Hwy
Temp casing[X|ves  Dia_l6 From 0 To 59 Lebanon, OR 97355
— o 541-367-2560  541-451-2686
(7) PERFORATIONS/SCREENS

Perforations Method

Screens Type Material Date Started03-30-2016 Completed 03:31-2016
Perf/S Casing/ Screen Sce/slot Slot - #of  Tele/
creen Liner Dia From To width length___slots _pipe size | (unbonded) Water Well Constructor Certification
Screen 12 18.5 58 100 5 I 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 Nymber —328” - gate f4-07-2016

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

. Signed
(o) Pump O Bailer O air (O Flowing Artesian e - ,
je in Drawdown Dol stem/Pump depth _Duration (hr) (bonded) Water Well Constructor Certification
1,000 14 4 1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the constructxong% re&:rﬂd . All work
performed durmo this time is in compliance wi rcgon water  supply well
Temperature 53 °F Lab analysis DY& s By construction standards. This report is true to the best of my knowledge -and belief.
Water quality concerns? [ves (describe below) TDS amount 128 License Numbef/ 1684 Date 04-07,
Igrom To Description rnount Jnits
scription T o [ L 7 —@WRB—’

Contact Im{y@/’tmmﬂ) |0nesﬁmgmhez.\mrﬂc/om

ORIGINAL -~ WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version: 0.95






