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LINN 51404

STATE OF OREGON W ELL ' D # L}@_ﬁ_g_____ .
WATER SUPPLY WELL REPORT . ’ 95208

(as required by ORS 537.765) (START CARD) #_ § L e

__Instructions for completing this report are on the last page of this form. v LA | + S
crons ~etlng, 52 Pags ¥ i >

(1) OWNER: ~ Well Number 11 (9) LOCATION OF WELL by legal descriphtijon: )
Name Oregon Metallurgical Corporation County _Linn Latitude Longitude
Address P .U. Box 550 Township 118 N or S Range 3w E or W. WM.
ciy Albany Sute UK. zip 27321 Section_ 19 NW 14 NW 1/4
(2) TYPE OF WORK TaxLot 300  Lat Block Subdivision

XX New Well [ ] Deepening [[] Alteration (repair/recondition) [] Abandonment
(3) DRILL METHOD:

Street Address of Well (or nearest address) 530 34th Ave. SW

Albany, OR.

[JRotary Air  [JRotary Mud  []Cable [JAuger (10) STATIC WATER LEVEL:
XHoher Reverse Circulation Rotary 52.5  fi. below land surface. Date 9/25/97
(4) PROPOSED USE: Arntesian pressure 1b. per square inch. Date
[JDomestic ~ [JCommunity XXIndustrial [ ]lrrigation (11) WATER BEARING ZONES:
[ Thermal [)Injection [OLivestock [ ]Other
. WRE-‘ STRUCTION: Depth at which water was first found 22

oA

Special Construction approval [§ Yes [ ]No Depth of Completed Well 159 fu

Explosives used []Yes [K]No Type Amount From To Estimated Flow Rate SWL
HOLE SEAL 22 40 <25 NM
Diameter From To Material From To Sacks or pound 61 82 25 -~ 100 NM
20 0 |20 |3/8 Bentonitk 0 | 2 | 5sks 123 154 see (8) see(10)
18 20 [201 cement 2 |20 ]35sks 167 173 h
5 /Sentonite] 20 |46 120 sk 187 193 K 50-250 |
t grout| 46 [120 1189 sks (12) WELL LOG:
How was seal placed: Mehod [JA [OB fIc [Op [JE Ground Elevation approx 225
(@ owmerBentonite was poured and probed
annularBackfill placed from 120 fi. 10 125  ft. Material 3/8Bentonite Material From To SWL
Gravel placed from 125 fi. 10161 ft. Size of gravel3£ §§ ;é 16
(6) CASING/LINER: __SEE ATTACHED LOG
Diameter From To Gauge Steel Plastic Welded Threaded
Casing 10 12,5 [19]250l@ O ©& O
except @ . o O 0O O
Has plate bottqm. o O d O
O O 0O O ||Lower Borehole abandoned with:
Liner: O 0O O O 76 sks - 3/8 Bentonite 167 201
0 0 0 0 12 sks — Cement Grout 161 167
___ Finallocation of shoe(s) per special standard
" (7) PERFORATIONS/SCREENS:
[]Perforations Method
] Screens Type V_shape wirewrap Material 30455 _REGE‘VEB
Slot Tele/pipe " .
From To size ,Number Diameter size Casing Liner Nﬁ.v_
) 1% 150" |cont B O O NOY—61857 61997
S B : WA
—WATER RESOURCES DEPT— ;
S S SALEM, OREGON
(8) WELLTESTS: Minimum testing time is 1 hour Date stated  8/14/97 Completed _ 10/13/97
Flowing (unbonded) Water Well Constructor Certification:
XApump [ Bailer [air [JAnesian I centify that the work I performed on the construction, alteration, or abandonment
ime | g vell v ncomplsnc with Oregn i sugply wel msnion sandars
see attached graphs 1hr. and belief.
mber 1367
Dae 10/30/97
Temperature of water’ 55° F  Depth Anesian Flow Found
Was a water analysis done? |:] Yes By whom / ‘accept msp(_)nsibility fpr the constructiqn, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [] Too little o ggx:g g:'l xfsllﬁ‘:::ggﬁg&%ﬂg‘?i&agsm';g:?:;bg;lﬁﬁork

[]Salty [JMuddy [JOdor [JColored [ ]Other
Depth of strata:

construction flghdards. This repo; the best of my knowledge and belief.

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY, ONSTRU

DR THIRD COPY—CU'FOMER
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Oregon Metallurgical Corporation

By Schneider Drilling Co. :
Start Card No. 95208, Well Label No. L14869 RECEIVED
Depth NOV - 6 1997
From To  Description . WATER RESOURCES DEPT,
0 2 Fill SALEM, OREGON
2 4 Top soil, brown
4 18 Clay, brown, soft, little silty
18 22 Clay, gray, soft with some gravel 1.5"-
22 25 Gravel 1.5"-, brown
25 40 Gravel 2"-, brown
40 53 Gravel 2"-, black with some clay green-blue
53 57 Clay, green, sandy
57 61 Clay, gray, silty, soft
61 77 Gravel 1" minus, black & sand, black, med, some cementation
77 78 Sand, black, med
78 79 Clay, gray, silty, soft
79 82 Gravel 1.5"-, black
82 84 Clay, gray with small gravel
84 87 Clay, gray & blue, med with some hard layers
87 93 Clay, brown, silty
93 100 Clay, bluish gray, hard & med
100 102 Clay, brown, silty
102 106 Clay, red, soft
106 110 Clay, gray, soft
110 117 Clay, gray, hard, silty RECE‘VED
117 123 Clay, gray, sandy, silty NOV - 6 1997
123 148 Gravel 1.5"- with sand, black, med 2PT.
148 154 Gravel 1.5"- with sand, black, med; some clay waTER RESOURCES 0
WA EGON

154 167 Clay, gray, some brown, soft SALEM, OR
167 173 Sand, black, med
173 181 Clay, greenish blue, hard
181 187 Clay, greenish blue, sandy
187 190 Sand, black, med to fine
190 193 Sand, med-coarse with some pea gravel
193 197 Clay, gray, soft
197 201 Clay, brown, hard with clay, gray, soft
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: NOV -6 1997 \#, NOV - ¢ 1997
WATER RESOURCES DEPT, ATER RESOU
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OREMET WELL NO. 11
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August 21, 1997

WATER

| RESOURCES
ﬁ/ DEPARTMENT

Steve Schneider

Schneider Equipment , Inc.

21881 River Road NE

St. Paul, OR 97137

Dear Steve:

Please find attached an approved copy of the following special standard:

1. Oregon Metallurgical Corp. (start card number 95208)

If you have any questions concerning this letter, please contact me at the address or phone
number listed below.

Singegely
0 T
Well Construction Specialist

cc: Richard Edwards, Well Inspector

m:\wp\ss97\schneid.4

Commerce Building
158 12th Street NE
Salem, OR 97310-0210
(503) 378-3739

FAX (503) 378-8130
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Aug-20-97 04:18P SCHNEIDER EQUIPMENT INC

503-633-2668 P

Oregon Water Resources Department

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

Before request can be considered, the following must be answered. Requests shall be submitted to
the Well Construction Specialist, Water Resources Department. Requests may also be considered
by the appropriate Regional Manager.

Date of request: gé&ﬁ.&ii&jﬁ Z S S

i
—
Bonded Well Constructor (name, license and mailing address): gZZV = _.:24-_4_".?! (ﬂ'_{’ r

1) Location of Well: L”/ 1/4 _AZM 1/4 of Section _ZZ_, Township __.ZA‘_Z__.._,

Range _E_Qy LI‘IJ (4 .__ County.
Address at well site: 53O 3¢ MA—V e Si

) Start Card Number(s): M

3) Name and Address of Land Owcr:&E&?ﬁMMMﬁh

O B850 Aany, OR 72327

(4)  The distance to the nearest well, septic tank or drainfield (if water supply well): are>

100", |
7

(5)  The unusual conditions which necessitate this request: M@M

.02

WWEldd  2)557 LRlver R WE, St Bedd, ORZ7/37

/ [ &
C  Zone 450// Len,

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

e hote ,a./u ite_ Soabavitor /Ma.erfméo/e W'

A cdleulatedd amovuat o . coment-aront 45 o 3<5"
Z’Z;Aﬁm@m%

cap_in Jhe pie' =/ b7 'clay fnterva

1wt ched





'Aug-20797 04:18P SCHNEIDER EQUIPMENT INC 503-633-2668 P.0O3

(7)  Diagram showing the pertinent features of the proposed well design and construction (attach

additional pages if needed): r—f-"’—‘p Youaln 7

reen (107P8)
c/ < i -3 %
ZM fv/é%:/:ef; /Vi;jd b( e

—3 ?wvuf /h
¢ a/azée-/c:ﬁ/ﬁcg‘f/“-é;? 55«"::4/ qﬂbdz r,

17 hife //‘7_ b rfond e

PLEASE NOTE:

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

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

3 If verbal approval was granted, a written request must be submitted to the Department
either within three (3) working days of the date of verbal approval or prior to the
completion of the associated well work. 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 ledge.

Bonded Constructor Signature: ,,é

For Water Resources Department Use Only

Datc._&lﬁ-’mW et e el
Approved by: / < Deniedby: _ e el .

Remarks: e
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