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STATE OF OREGON BENT 56825 WELL I.D. LABEL# L 143518
WATER SUPPLY WELL REPORT START CARD # |1076593
(as required by ORS 537.545 & 537.765 and OAR 690-205-0210) 2/25/2025 ORIGINAL LOG # |
(1) LAND OWNER Owner Well 1.D._6659 i
First Name Last Name (9) LOCATION OF WELL (legal description)
izr;pany iggg#iﬁi:iﬁ’;?:ﬁggg' INC. County [ NN Twp 1200 S N/S Range5.00 W __ EMW WM
ress . T
City CORVALLIS State OR Zip 97333 iec '\jz . bSE 1/4 of the SW 1/4 Iax Lot 100
New Well Deepenin Conversion ax Map Number ot
(2) TYPEOFWORK  [X] [ ]Peepening [ Lat o - " or 4453638889 DMS or DD
Alteration (complete 2a & 10) DAbandonment(complete 5a) o . "
Long or -123.24361111 DMS or DD
(2a) PRE-ALTERATION
Dia + From  To Gauge Stl Plstc WId Thrd (e Street address of well (") Nearest address
Casing;| [ ] | | | © O O 3122 STAHLBUSH ISLAND RD., CORVALLIS, OR 97333
Material From To Amt sacks/lbs
Seal: | |
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air Rotary Mud Cable Auger Cable Mud Date  sWL(psi) + SWL(ft)
R y R t|:| |:| éth |:| |:| 9 |:| Existing Well / Pre-Alteration
everse Rotary o Completed Well 211012025 152
(4) PROPOSED USE [ ] Domestic [X]irrigation [ ] Community Flowing Artesian?[ | Dry Hole? [ |
[ Jindustrial/ Commericial [ | Livestock [ ] Dewatering \WATER BEARING ZONES Depth water was first found 22.00
[ ]Thermal [ Jinjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard (Attach copy)| [2/10/2025 22 36 600 15.2
Depth of Completed Well _40.00 ft.
BORE HOLE SEAL sacks
Dia From To Material From To Amt  |ps
16 0 40 [ Bentonite | o [ 18 81 s |
Calculated 15
I I I I
Calculated (11) WELL LOG Ground Elevation 220.73 FT
Seal placement method: [ ] A[]B [(]C [(Jo [[E X]other: pourep pry Material From To
Backfill placed from ft. to ft. Material Brown clay 0 16
Filter pack from 18  ft.to_ 24  ft. Material rnd rock Size 1/2" Cemented gravel 16 22
Cotoivsst [] e —— e
- ——— A Wi y
Seal Placement Begin Date 2/7/2025 Begin Time |13 00 Blue clay 36 20
(5a) ABANDONMENT USING UNHYDRATED BENTONITE
Proposed Amount Actual Amount
(6) CASING/LINER Mat. Shoe
C/L Dia + From To Gauge Type wid Thrd Shoe | gcation
12 X 8 40 0.250 ST
Temp casinges Dia 15 From+|:| 0 To 40
(7) PERFORATIONS/SCREENS
Perforations Method Torch cut Construction
Screens Type Material Begin Date  2/4/2025 Begin Time |15 |25 End Date 2/10/2025
Perf/ Casing/ Screen Scrn/slot ~ Slot  #of  Tele/ ——— ——
Screen Liner Dia From To width length  slots  Pipesize | (unbonded) Water Well Constructor Certification
Perf |Casing| 12 19 37 .375 10 210 | 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 Date
(8) WELL TESTS: Minimum testing time is 1 hour Signed
Yield Drill Stem/  Duration
Type of Test (gal/min) Drawdown Pump Depth (hr) (bonded) Water Well Constructor Certification
Air 400 40 1 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
Temperature 60 °F Lab analysis |:|Yes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns?  |__]Yes (describe below) TDS amount&UB& License Number 1684 Date 2/25/2025
From To Description Amount nits
Signed  BRET JONES (E-filed)
Drilling Company: JONES DRILLING CO., INC.

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version:
New exempt use wells must be submitted with a map and recording fee.
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WATER SUPPLY WELL REPORT - Map with location BENT 56825
identified must be attached and shall include an approximate
scale and north arrow

2/25/2025
Map of Hole
L LocaTon M Oregon Water Resources Department ]
EhfI;nLapLi?ii::g:gf:he WATER SUPFLY WELL REFCRT 25 Summer SURE EE'{EE."EEE.:?E@%L e
LOCATION OF WELL Well Label: 143518
Latitude: 44 53638889 Datum: WGE584 Printed: February 25, 2025

Longitude: -123.2436 1111
Township/Range/Section/Quarter-Quarter Section:
VWIM12.00S5.00W12SESW

Address of Well:
3122 STAHLBUSH ISLAMND RD ., CORVALLIS, OR 97333

Provided by well cons tructor





:f : \ _Or e g On Oregon Water Resources Dept

725 Summer St NE, Ste A Salem, OR 97301
Tina Kotek, Governor Ph (503) 986-0900, Fax (503) 986-0904
www.oregon.gov/owrd

February 7, 2025

BRET JONES WWC/MWC #1684

JONES WELL DRILLING COMPANY INC.
29400 SANTIAM HIGHWAY

LEBANON, OR 97355

FINAL ORDER
Dear Mr. Jones:

The Special Standards Request Form you submitted for owner: Stahlbush Island Farms, Inc., Start Card number: 1076593,
is hereby approved for the following: You may construct this water well, placing bentonite chips inside the water-filled
portion of the temporary casing, as described on your Special Standards Request Form dated February 6, 2025. All other
well construction standards apply as required under Oregon Administrative Rules 690-210. A copy of your Special Standards
Request Form is enclosed.

Approval of this Special Standards Request was granted on February 6, 2025, due to you reporting the seal depth was going
to be 18 feet below ground surface (bgs), perforations began at 19 feet bgs, and the concern that cement grout will migrate
down to the perforations and water bearing zone shutting them off if used.

Verbal approval of this Special Standards Request was provided on February 6, 2025.

The Well Construction Standards serve to protect ground water resources. By approving and issuing this special construction
standard the Oregon Water Resources Department is not representing that a well constructed in accordance with this
condition will maintain structural integrity or that it meets engineering standards. The well constructor/or landowner is
responsible for ensuring that a well is constructed in a manner that protects ground water resources as required under Oregon
Administrative Rules 690-200 through 690-240.

If you have any questions regarding this letter, I may be contacted at (503) 302-8618, or by e-mail at
tommy.k.laird@water.oregon.gov.

Sincerely, W/
Q:;:rnyy;rd

Well Construction Program Coordinator
Well Construction Section

enclosure

cc: Ryan Pillsbury, Well Inspector, Northwest Region
Josh Lucas, Well Inspector, Northwest Region

This is a FINAL ORDER other than contested case. This final order is subject to judicial review under ORS 183.484.
Any petition for judicial review of the final order must be filed within the time specified by ORS 183.484(2). Pursuant
to ORS 536.075 and OAR 137-004-0080 you may either petition for judicial review or petition the Director for
reconsideration of this order. A petition for reconsideration may be granted or denied by the Director, and if no
action is taken within 60 days following the date the petition was filed, the petition shall be deemed denied.
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Special Standards Request Form

Request for written approval to use construction methods not included in Oregon Administrative Rules 690-200 through 690-240.

Before the request can be considered, this form must be completed. Requests shall be submitted to the Well Construction Program
Coordinator. Requests may also be considered by the Well Construction Section Manager or Well Construction Compliance Coordinator.

Special Standard Nbr: 36048

Primary Startcard Nbr: 1076593
Status: PENDING REQUEST
Request Date: 2/6/2025

Today's Date: 2/7/2025

Driller Information
License Number: 1684 Phone Number: 541-367-2560
Driller Name: BRET JONES
Driller Company: JONES WELL DRILLING CO INC

Driller Address: 29400 SANTIAM HWY, LEBANON, OR 97355

Owner Information

Company: STAHLBUSH ISLAND FARMS, INC.
First Name: Last Name:
Street1: 3122 STAHLBUSH ISLAND RD.
Street2:
City: CORVALLIS State: OR Zip: 97333
Phone(Primary): Phone(Secondary):
Email:
Type of Work
Fee Required: New No Fee Required: Alteration
Conversion Abandonment
. Abandonment
Deepening Method:

Original Start Card
Nbr:

Original Well Report:

Original Well Label:

Project Location

Street AdCie™S 3122 STAHLBUSH ISLAND RD., CORVALLIS, OR 97333

County: BENT Township: 14.00 S
QQ/Q: SE / NW Latitude: 44.35630800
Taxlot: 100

Range: 5.00 W
Longitude: -123.24351800

Section: 13

Condition of Request
Type of Well: Water Well

The unusual conditions which
necessitate this request: OTHER

The proposed construction methods \oy|d like to do a bentonite seal due to surface seal
that the well constructor believes o 14 close to perforations. Perforations at 19', plan

will f . . L
be adequate for this well: to seal t_o 18'. Worried about cement migrating into
perforation.

DEQ Site Or Facility ID:
Applies to monitoring wells only, if
available.

List of Related Start Cards:

44.35630800

1076593 w -123.24351800

14.00S5.00W13SENW 100

Attachments:
Required Documents:

» Diagram and written description showing the pertinent features of the proposed well design, construction or abandonment.
Include any setback constraints.

3122 STAHLBUSH ISLAND RD.,

CORVALLIS, OR 97333






No images found that matches selected special standard

Note:

(1) The Well Construction Standards serve to protect ground water resources. By approving and issuing special construction standards, the
Oregon Water Resources Department is not representing that a well constructed in accordance with this condition will maintain structural
integrity or that it meets engineering standards. The well constructor or landowner is responsible for ensuring that a well is constructed in a
manner that protects groundwater resources as required under Oregon Administrative Rules 690-200 through 690-240.

(2) If it should be determined at some future date that the well, due to its construction, is allowing groundwater contamination, waste or loss
of artesian pressure, the undersigned shall return to the site and rectify the problem.

(3) If oral approval was granted, a written request must be submitted to the Department either within three (3) working days of the date of
oral approval or prior to completion of the associated well work. Failure to submit a written request as described above may void prior oral
approval.





