
WELL I.D. LABEL# L
START CARD #

Owner Well I.D.

First Name

Address
Zip

(1) LAND  OWNER

(2) TYPE OF WORK  New  Deepening
 Alteration (repair/recondition)  Abandonment

 Conversion

(3) DRILL METHOD
 Rotary Air  Rotary Mud  Cable  Hollow Stem Auger

 OtherReverse Rotary

 StateCity

STATE OF OREGON
MONITORING  WELL REPORT
(as required by ORS 537.545 & ORS 537.765 &
OAR 690-240-0395)

(5) WELL TESTS

(6) LOCATION OF WELL (legal description)

Tax Lot
  Lot

Twp   Range  E/W WM
Sec  1/4  1/4

Lat ° ' " or   DMS or DD
Long ° ' " or   DMS or DD

County N/S
of the

(7) STATIC WATER LEVEL

(8) WELL LOG Ground Elevation

End Date

(unbonded) Monitor 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 monitoring well
construction standards.  Materials used and information reported above are true to
the best of my knowledge and belief.

License Number   Date

Signed

(bonded) Monitor Well Constructor Certification

Tax Map Number

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 monitoring well
construction standards.  This report is true to the best of my knowledge  and belief.

License Number   Date

Signed

Company
 Last Name

Password : (if filing electronically)

Temperature °F  Lab analysis

 Water quality concerns?

Yes

From
Yes (describe below)

To Description

  By

Amount Units

Supervising Geologist/Engineer

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

Depth of Completed Well  ft.  Special Standard

SEAL

MONUMENT/VAULT
ToFrom

FILTER

BORE HOLE

SCREEN

(4) CONSTRUCTION

From To Material

ToFromDiameter

From To
Material
Amount Grout weight

Casing/Liner
Diameter From To
 Slot Size

  Material

 WATER BEARING ZONES

Completed Well
Existing Well / Pre-Alteration

Date SWL(psi)

+

SWL(ft)

SWL Date From

Password : (if filing electronically)

To Est Flow SWL(psi)

+

SWL(ft)
Depth water was first found

Piezometer  Well

Drilling Company

Flowing Artesian?

ORIGINAL LOG #

Construction
Begin Date Begin Time

Duration
(hr)

Drill Stem/
Pump DepthDrawdown

Yield
(gal/min )Type of Test

Material From To

TDS amount

Seal Placement Begin Date Begin Time

CASING
From To

Wld Thrd
Dia.

Material PlasticSteel
Shoe Location

Gauge

LINER

Shoe

Wld

Shoe LocationShoe
Material

ThrdGauge
ToFromDia.

Steel Plastic

Size of pack

Street address of well Nearest address

Dry Hole?

Form Version:

160167
1083610

DOUGLAS COUNTY

P1

101 MCLAIN WEST AVE, ROSEBURG, OR
ROSEBURG OR 97470

9.00

9/21/2026 9/21/2026

10511 9/30/2026

60301DOUG

9/30/2026

PAUL SMITH (E-filed)

Above Ground

56

9/21/2026 8.5

8.50

HOLT SERVICES INC

Page 1 of 2

013

10 0 9

0 4
Bentonite Chips
3 Sacks

Casing
2 4 9
0.010

pvc

ppm160

+ 2.5 2

9/21/2026 16 15

2 2.5 4
Sch40

SILICA SAND4 9 10/20

5
9

0
5

gravel
silt

DOUGLAS 26.00 S 6.00 W
33 SE NE 600

43.26612000
-123.41092000

4855 GARDEN VALLEY RD, ROSEBURG, OR

425.28 FT

9/21/2026 8.5 9 0.1 8.5

amended 9/30/26



Map of Hole

60301DOUG

9/30/2026

MONITORING  WELL REPORT - Map with location identified
must be attached and shall include an approximate scale and
north arrow
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