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STATE OF OREGON * cors WELL ID#L 5484
WATER SUPPLY WELL REPORT U1 2003 | >
(as required by ORS 537.765) ! STARTCARD# 141243
Instructions for completing this report aréion'the last page of this form. -
(1) OWNER: . weltmer ) (9) LOCATION OF WELL by legal description:

, . County Gilliam Latitude Longitude
Name _ City of Arlington Township 3N Nor S. Range 21E E or W. of WM.
Address P.0. Box 68 . Secon 28  NW 14 NW 114
Ciy __Adington State OR ZiP 97812 | taxiot Lot Block Subdivision
(2) TYPE OF WORK: Street Address of Well (or nearest address) By the green reservoir
X|New Well [ |Deepening [ _|Alteration (repairirecondition) [ ]Abandonment atend of 3rd St
. (10) STATIC WATER LEVEL:
(3) DRILL METHOD: 204 ft. below land surface. Date 4/10/2003
[X]Rotary Air ["IRotary Mud [Jcable ["lAuger Artesian pressure Ib. per square inch. Date
Othy
L10ter (11) WATER BEARING ZONES:
(4) PROPOSED USE: Depth at which water was first found
[_1Domestic [X]Community { Tindustrial [irrigation
[ JThermal [ Jinjection [JLivestock ["]Other From To Estimated Flow Rate | SWL
191° 213 50 gpm 173
(5) BORE HOLE CONSTRUCTION: 251° 284' 100 gpm 204°
Special Construction approval [X|Yes [INo Depth of Completed Weil 470  ft. 376’ 406’ 100 gpm _ 204°
Explosives used [ |Yes [XINo  Type Amount 449’ 466" 50 gpm 204"
HOLE SEAL Amount ]
Diameter From To Material From To |sacks orpounds (12) WELL LOG: G d elevati
16" 0’ |228' | Bentonite 0' | 6 |12sacks round elevation
12" 228’ [470° cement 6" [228° | 325 sacks Material From | To SWL
Claystone 15 20°
Claystone, clay and large 20°
cobbles, greenish brown 26"
Basalt, gray and weathered w/ 26’
How was seal placed: Method XIA [1B XIc [0 [IE green claystone 31
[_]Other . Basalt, gray and weathered w/ 31
Backfill placed from ___ﬁ. to ft.  Material green clay 36"
Gravel placedfrom ftto R Size of gravel Boulders & clay 0 15'
(6) CASING/LINER: Basalt, red and brown, med. hard 36’ 38
Diameter From To Gauge | Steel Plastic Welded Threaded Basalt, gray some red , med. hard 38’ 40'
Casing. 12" +2' 224" | 3/8" X 1 X 1 Basalt, gray, hard 40 | 73
o o ol N Basalt, gray, hard w/ white 73
£ 0o [ crystal fractures 76'
Cl L] L] [ Basalt, dark gray, hard w/ white 76"
Liner: 10" (195" 470° | 3/8" X ] X 1 and crystal 90"
o oo U L Basalt, dark gray, hard 90’ | 102'
Drive Shoe used [ linside [ Outside  [XINone Basalt, black, med. hard, some 102"
Final location of shoe(s) fractures 110"
(7) PERFORATIONS/SCREENS: 5:::5:;* gray, soft w/ some 110' -
X]Perforations Method Machine cut Basait, black and dark gray, 114’
(X]screens Tyre v-slot Material 304SS vesicular, med. hard 130’
Slot Tele/pipe
From To size Number Diameter size Casing Liner J
195' | 265' 10" PS [ X Continued on next
265 | 280° | 250 10" PS [ 0 DL - page p——
375 385" | .250 10" PS 0 0 ate sta 11/25/2002 ompleted 5/9/2003
450" | 455" | .250 10" PS [J ] (unbonded) Water Well Constructor Certification:
280° | 470" 3x3/1 | 6680 10™ PS 1 X | certify that the work | performed on the construction, alteration, or abandon-
o - N - ment of this well is in compliance with Oregon water supply well construction
®) WELL TESTS: Minimum testing time is 1 hour standards. Materials used and information reported above are true to the best of my
[ 1Pump [ IBailer [XlAir [ |Flowing Artesian knowledge and belief.
WWC Number
Yield gal/min Drawdown Drilt stem at Time Signed Date
200 N/A 468’ 1 hr.
(bonded) Water Well Constructor Certification:
| accept responsibility for the construction, alteration, or abandonment work
performad on this well during the construction dates reported above.  All work
Temperature of Water g4deq. Depth Artesian Flow found n compliance with Oregon water supply well
Was a water analysis done? [ |Yes Bywhom report is true to the best of my knowledge and belief.
Did any strata contain water not suitable for intended use? [ IToo lite WWC Number §33

[Tsalty [ Muddy [JOdor [ lColored [Jother

Depth of strata:

Date 6/13/2003

I,WZM/

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - GONSTRUCTPR

SECOND COPY - CUSTOMER




GILL 50142
e GLLL 50142
STATE OF OREGON | WELLID#L 55484
WATER SUPPLY WELL REPORT i { j L 4 1 70[\3
(as required by ORS 537.765) : : ok AU START CARD# 441243
Instructions for completing this report are on the last page of this form Page 2
MRS BACE AT AN G IR T S
(1) OWNER: i Well Numbr: G ON (9) LOCATION OF WELL by legal description:
. N T e County Gilliam Latitude Longitude
Name _ City of Arlington _ Township 3N N or S. Range 21E E or W. of WM.
Address P.0. Box 68 Secton 28 NW 174 NW 114
City __Ardington State OR Zip 97812 Taxlot Lot Block Subdivision
2 TYPE OF WORK: Street Address of Well (or nearest address) By the green reservoir
[INewWell [ ]Deepening [ ]Alteration (repair/recondition) [_]Abandonment atend of 3rd St
. (10) STATIC WATER LEVEL:
@) DRILL METHOD: ft. below land surface. Date
{"IRotary Air [ Rotary Mud [TJcable [JAuger Artesian pressure Ib. per square inch. Date
Other
[Iote (11) WATER BEARING ZONES:
@ PROPOSED USE: Depth at which water was first found
[ 1Domestic " JCommunity [ lindustriat [ Jirrigation
[ ]Thermal [Jinjection [CJLivestock []other From To Estimated Fiow Rate | SWL_|
(5) BORE HOLE CONSTRUCTION:
Special Construction approval [IYes [ _INo Depth of Completed Well ft.
Explosives used [_]Yes [ |No Type Amount
HOLE SEAL Amount
Diameter From To Material From To | sacks orpounds (12) WELL LOG: .
Ground elevation
Material From To SWL
Basalt, black, med. hard, some 130°
fractures 153
Basalt, dark gray, hard 153" | 173
Basalt, gray and dark gray, med. 173’
How was seal placed: Method [ 14 (8 [Jc [Jp L[JE hard, fractured, some vesicular 177
[ 1Other Basalt, gray, hard 177" | 185’
Backfill placedfrom  ftto  ft  Material Basalt, gray, hard, some 185
Gravel placedfrom  ftto ft.  Size of gravel fractures 191°
(6) CASING/LINER: Basalt, gray and black, soft, 191’
Diameter From To Gauge | Steel Plastic Welded Threaded broken, vesicular 213; [ 173
Casing: (] ] il d Basalt, black, gray and brown, 213;
o l (] U] med. hard, some vesicular 218
L N L Basalt, dark gray, hard 218" | 251
_ [ O B Ll Basalt, black, redish brown and 251
Liner: ] D ] [ gray, soft and vesicular w/
0 U [ J white, clear and green crystal
Drive Shoeused | linside [ |Outside [ INone and pyrite 258"
Final location of shoe(s) Basalt, red, black and gray, 258"
PERFORATIONS/SCREENS: broken, vesicular and pyrite 284' | 204’
™ ) S Basalt, brown and hard 284" | 285
[ ]Perforations Method Basalt, gray, hard 285" | 376"
[ 1Screens Type Material
Slot Tele/pipe
From To sizez Number Diameter size Casing Liner
% r[j] Continued on next page
[—] D Date started 11/25/2002 Completed 5/9/2003
1 ] (unbonded) Water Well Constructor Certification:
] ] | certify that the work | performed on the construction, alteration, or abandon-
o _ ; - ment of this well is in compliance with Oregon water supply well construction
) WELL TESTS: Minimum testing time is 1 hour standards. Materials used and information reported above are true to the best of my
[ 1Pump [ IBailer [lAir [ IFilowing Artesian knowledge and belief.
WWC Number
Yield gal/min Drawdown Drill stem at Time Signed Date
(bonded) Water Well Constructor Certification:
| accept responsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reported above.  All work
Temperature of Water Depth Artesian Fiow found performed during this time is in compliance with Oregon water supply well
Was a water analysis done? [ _|Yes Bywhom construction standards. This report is true to the best of my knowiedge and belief.
Did any strata contain water not suitable for intended use? [ IToo little WWC Number 633
[lsalty [JMuddy [ ]Odor [TlColored [ JOther Signed Date §/13/2003
Depth of strata:

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER
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: i ) e WELLID#L 55484
WATER SUPPLY WELL REpORT UL 1 1 2003 ¢ 3
(as required by ORS 537.765) P START CARD# 141243
instructions for completing this report arp 6n the last page of thls.form; ;- Page 3
' REAEE 4 S T
(1) OWNER: “~~Well Number:- c i) (9) LOCATION OF WELL by legal description:
. . County Gilliam Latitude Longitude
:::r:ss g':')v g;‘“;-%‘gt—o“ Township 3N Nor S. Range 21E E or W. of WM.
. . BOX . Secton 28 NW 174 NW 14
City __Adington State OR_Zip 97812 Tax ot Lot Block Subdivision

(2) TYPE OF WORK: Street Address of Well (or nearest address) By the green reservoir
[INew Well [ |Deepening [_]Alteration (repair/recondition) [ ] Abandonment atend of 3rd St
_ (10) STATIC WATER LEVEL:
(3) DRILL METHOD: ft. below land surface. Date
[_JRotary Air ["IRotary Mud ["]cable ["JAuger Artesian pressure ib. per square inch. Date
Oth
[JOther (11) WATER BEARING ZONES:
(4) PROPOSED USE: Depth at which water was first found
{"IDomestic [ ICommunity [Jindustrial [Iwrigation
IThermal [Hinjection [JLivestock [lother From To Estimated Flow Rate | SWL
(5) BORE HOLE CONSTRUCTION:
Special Construction approval [_Yes [ |No Depth of Completed Well ft
Explosives used [ |Yes [ INo Type Amount
HOLE SEAL Amount
. (12) WELL LOG:
Diameter From To Material From To | sacks orpounds Ground elevation
Material From | To SWL |
Basalt, gray, black and blue, 37¢’
med. soft vesicular wisome white
crystal and pyrite 400" | 204
Basalt, gray, black, and red, 400
How was seal placed: Method [JA [JB [Jc [Ip [IE med. hard, vesicular 406
[]Other _ Basalt, gray, hard 406" | 449'
Backfill placedfrom _ ftto  ft  Material Basalt, black, gray and some blue 449
Gravel placedfom ftto ft.  Size of gravel and brown, med. hard, vesticular
(6) CASING/LINER: w/ some pyrite 466’
Diameter From To Gauge | Steel Plastic Welded Threaded Basalt, gray, hard 466’ | 470°
Casing: ] - Cl [
] 1 [ i
[ | ] W
Ll [l 1 O
Liner: I 1 L] U]
] d ] d
Drive Shoe used  |_Jinside [ |Outside [ |None
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
| |Perforations Method
[Iscreens Type Material
Slot Tele/pipe
From To size Number Diameter size Casing Liner

oooot]
0000

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

[C1Pump {|Bailer [CAir [ IFiowing Artesian
Yield gal/min Drawdown Drilt stem at Time
Temperature of Water Depth Artesian Flow found

Was a water analysis done? [ _|Yes Bywhom

Did any strata contain water not suitable for intended use?
[]Salty [ JMuddy [ Odor [ Colored [ ]Other
Depth of strata:

[IToo little

Date started 11/25/2002 Completed 5/9/2003

(unbonded) Water Well Constructor Certification:
| certify that the work | performed on the construction, alteration, or abandon-
ment 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.
WWC Number
Signed Date

(bonded) Water Well Constructor Certification:

1 accept responsibility for the construction, 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.

WWC Number 633

Signed Date 6/13/2003

ORIGINAL - WATER RESOURCES DEPARTMENT

FIRST COPY - CONSTRUCTOR

SECOND COPY - CUSTOMER
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Oregon

Theodore R. Kulongoski, Governor

January 29, 2003

STETTLER SUPPLY CO
MICHAEL WALDROOP #633
1810 LANA AVE NE

SALEM OR 97303

Dear Mike:
Attached is a copy of the following approved special standard:

1. City of Arlington (start card number 141243)

Water Resources Department

Commerce Building
158 12th Street NE
Salem, OR 97301-4172
503-378-3739

FAX 503-378-8130

Please make copies of the current special standard form (enclosed) and use it for all future
special standard requests. If you have any questions concerning this letter, please contact me at
the address or phone number listed above, or by e-mail at tracy.l.eichenlaub@wrd.state.or.us.

Smcerely,

’ ’IZK»C C//&/ (44
: 'Ms Tracy Eichenlaub
Well Construction Specialist

<" Enforcement Section
enclosure

cc: Brian Mayer, NC Region Well Inspector





Vascursut VO 4 rAA JUY vio Oiuv

ALK KLOUULKLLELD

Oregon Water Resources Department

REQUEST FOR WRITTEN APPROVAL TO USE CONSTRUCTION METHODS NOT
INCLUDED IN OREGON ADMINISTRATIVE RULES 690-200 THROUGH 690-240 N

Before request can be considered, the following must be answered. Requests shall be submitted to

the Well Construction Specialist, Water Resources Department. Requegé may also be considered
by the appropriate Regional Manager.

Date of request: ﬂ)\' L 2 -0 ,2 Oral appros;al date (if applicable): 01-23-03
\

Bonded Well Constructor (name, license #, and mailing address): _MLM&MLW

W2D - 7365 Wachay RASE  Sgow 739
)] Location of Well: N W va /[N &A) 1/4 of Section ng s
Township _B__@L& Range Z=[ ( EZ W, C\L ) \Lﬁ. (UAY County.

Address at well site: | {
@ puad o, Woost 3)98: <t

TN

(2)  Start Card Number(s): ) l{L'Z. L{:g

) Nﬁe and Addres?oS{Land Oﬁer: Cé@ ﬁmw \}\}\MW‘JIQQL@MQ. Cﬁi«f ML

(4)  Distance to the nearest well, septic tank or drainfield (if water supply well): 3 @"’\/ F 4.
(5)  The unusual conditions which necessitate this n:quest:‘“er G us &eqmlag MO
puncy . Mol A wud wl Loetshoe ! 2 diee coloulaed
Jo\us ' Duo¥an ! . o] 0 300 o

6) The prdposed construction methods that the well constructor believes will be adequate for
this well (attach additional pages if needed)

%t b, K 410“@ X b copnint (Bimad ¢ vt )
(@170 = lwou%M Yo Suface

This is a final order in other than contested case. This order is subject to judicial review under ORS 183.484. Any
petition for judicial review of the order must be filed within the time specified by ORS [83.484(2).

L
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(7)  Diagram showing the pertinent features of the proposed well design and construction (attac &y, ©
4OVO:

PLEASE NOTE:

(1)  If approved, all other phases of well construction must comply with the appropriate
standards described in OAR 690-200 through 690-240.

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

(3)  Iforal 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 the ’
completion of the associated well werk. Failure to submit a written request as
described above may void prior approval.

1 have read and understand the above information. I further attest that the information
provided is accurate to the best of my v\m “ﬁ

\
Bonded Constructor Signature: l WM

For Water Resources Department Use Only

Date: J’ 26? 05

Approved by: /L/'Y Il é che &Zl'/t'/él’)enied by:

Remarks: / ] /

"/

revised: 7-00








