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

(1) LAND OWNER Owner Well I.D._5_72_2 ______ ~~ 
First Name _________ Last Name---------
Company Stalhlbush Island Farms 
Address 3122 Stahlbush Island Rd 
Citv Corvallis State OR 

(2) TYPE OF WO [8]NewWell D 
Al eration com lete 2a & 10 

(2a) PRE-ALTERATION 
Dia + From To Gauge Stl Piste Wld Thrd 

Casing:C:=J ~I ~' -~-~-~I I() (] 0 0 
Material From To Amt sacks/lbs 

Seal: I I I I 
(3) D,BlLL METHOD 

~Rotary Air 0Rotary Mud Ocable 

0Reverse Rotary D Other------------

0Auger Ocable Mud 

(4) PROPOSED USE 0Domestic l8Jirrigation Ocommunity 
0Industrial/ Commericial D Livestock 0Dewatering 

0Thermal 01njection 0 Other 

(5) BORE HOLE CONSTRUCTION Special Standard 0 (Attach copy) 
Depth of Completed Well 70 ft. 

BOREHOLE 
Dia From 
16 0 
12 30 
6 60 

How was seal placed: 
1:8lother Poured Dry 

To 
30 
60 
70 

SEAL 
Material From To 

Bentonite 0 19 
Calculated 

Calculated 

Method DA Os De OD 

Amt 
40 
17 

sacks/ 
lbs 

s 

Backfill placed from --- ft. to ___ ft. Material ______ _ 

Filter pack from __ 19_ ft. to _3_5_ ft. Material Pea Gravel Size 1/4 

Explosives used: D Yes Type Amount 

(Sa) ABANDONMENT USING UNHYDRA TED BENTONITE 
Proposed Amotmt Pounds Actual Amount Pounds 

(
6

)C~~Gtrz + F T G ~ ·~ 1 i 
Shoe D Inside Outside 0 Other Location ofshoe(s) ___ _ 

TempcasingOYes Dia ___ From To ___ _ 

(7) PERFORATIONS/SCREENS 
Perforations Method ____________ _ 

Screens Type_______ Material-------
Perf/S Casing/ Screen Scm/slot Slot #of Tele/ 
creen Liner Dia From To wi..!th IPnath slots oioesize 
Perf Casing 8 34 59 .375 11 300 

(8) WELL TESTS: Minimum testmg time 1s 1 hour 
(!) Pump Q Bailer Q Air Q Flowing Artesian 

. Yje!d iia!/mjn Drawdown Diil -p d<'l>'h Dw;dioo O.l 

.J._ 1 300 I 35 = ~ 4 

., ... Ti:mf>erature 53 °F LabanalysisOYes BY----------

WELL I.D. LABEL# !;!2815 
1---~~~~~~~~~~ 

START CARD# 1032010 
!----~--.-------~ 

ORIGINAL LOG # 

(9) LOCATION OF WELL (legal descriptmn) 
County BENTON Twp_l_l ___ s __ N/S Range 4 w E/WWM 
Sec _8 ___ N_E __ 1/4 of the SW 1/4 Tax Lot _3_00 _____ _ 

Tax Map Number ---------- Lot _______ _ 

Lat __ ____ "or __________ _ 
Long __ 0 

__ ' __ 
11 or __________ _ 

(i' Street address of well l Nearest address 

13400 NW Granger Ave. ·- Corvallis, OR 97330 

(10) ST A TIC WATER LEVEL 

DMSorDD 

DMSorDD 

Date SWL + SWL(ft) 
'="-x1_·~_in~g~W~el~l~/Pr,__e-_A_lt_e_ra_ti_on-+----+-----1 ~LJ-.---~~ 

ompleted Well 09-05-2016 0 22 
Flowing Artesian? Dry Hole? 0 

ATER BEARING ZONES Depth water was first found-----
SWL Date From To Est Flow SWL(psi) + SWL(ft) 

1®~20161321581 ~I I§ 
(11) WELL LOG Ground Elevation 

Material From To 
Topsoil 0 1 
Brown clay 1 32 
Brown sand 32 35 
Gravel and sand 35 58 
Bluecla 58 70 

Date Started09-0l-2016 Completed 09-05-2016 

(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. Materials used and information reported above are true to 
the best of my knowledge and belief. 

I 

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. 

.. WatertJuality concerns? Oxes (describe below) IDS amount 128 

I ~ I Tu I "-<cimw I AmTI s-
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 

BENT 55422




