LINN 52305 RECEIVED
LINN : FEB 11 1999

STATE OF OREGON : 4 :
WATER SUPPLY WELL REPORT 22305 WELLLD. #L_1&88_3WAIFER-RESQHR953-DEPT
(a8 Toquired by ORS 537.765) START CARD # 102383 SALEM, OREGON
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number _3 (9) LOCATION OF WELL by legal description:
Name Oremet-WahChang County Linn Latitude Longitude
Address P.O. Box 580 Township 11S N or S Range_3W E or W. WM.
City _Albany State OR Zip 97321 Section_]Q ' NE 1/4__NW 1/4
2) TYPE OF WORK ' TaxLot 300 Lot Block Subdivision
(I:]New Well ] Deepening [ ] Alteration (repair/recondmon)mf 'H‘" Stroot Address of Well (or nearcst address) 030 S34TH Ave SW
*No Drilling Albany, OR 97321
[JRotaryAir  [JRotaryMud [T]Cable CJAuger (10) S TATIC WATER LEVEL:
Other \ 78  f. below land surface. Date_1-5-98
@) PROEOS% USﬁ Artesianpressure __________Ib. per square inch. Date
[JDomestic ~ []Community [WIndustrial  [Jlmigation s,y // (i) WATER BEARING ZONES: _ /
[ Thermal [Jinjection [Livestock  [{]Other
(%) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [{] Yes [JNo Depth of Completed Well 128 s
xplosives used []Yes [{]No Type Amount : From Estimated Flow Rate
HOLE SEAL R
r From To Material From To Sacks or pound: o\ ‘\ x
WM
\ / —
\ // X — -
How was sedplaced:  Method [JA [JB [IC FD OE 12) WELLLOg;mdmwmm Approx. 225 msl
D Other
Material_/ Material From | To SWL
Size of gyhvel Original Well: LINN 7404
Welded Threaded || 1. Pulled pump
a O
O 0 2. Mills knife perforated ffrom 175
O O 0O to 152 with 92 perforatlions—
4 D D D o 4x2,5
Liner: \ d O O
\ O 0O O 3. Pump 1 nt! grou
Final location of shoe(s) ‘ . her
7 ORATIONS/SCREENK: i; 2;; ?;ﬂﬁ 5353 ,;g ;2 ; I, -
[:]Petfontiom Method 1 0 s r 15 Skn
[JScreens Type Material from 163 to 128; —
Slot Tele/pipe
From To slze N Diamgter skze Casing Limer
O O |l4. Set pump
AN o O
" \ o 04
{ \ O O
/ \ O O
/ y 4 \ -
(8) WELL TESTS: Minimum testing time is 1 byur Date started 1 2~ 46-98 Completed __1-5-90Q
Flowing (unbonded) Water Well Constructor Certification:
[Pump o/ [[]Bailer DaAir [ Artesian I certify that the work I performed construction, alteration, or abandonment
Yield gal/ Drawdown Drill stem at \ TlI: ‘:M?%tl:x: in mPl'm with Oreg al:lo.\"? :;!3‘1‘{ ;e&em%O;Me
WW Number 1633
\ Signed Date 2-8-99
Depth Artesian Flow Found s (bonded) Water Well Connruetor Certification:
[ Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
strata contain water not suitable for intended use?  [] Too littl m on i :;'“m ™ :em‘am :;m‘b&";pl ;’\3:{1"*
O¢hity [(JMuddy [JOdor [JColored []Other construction flaidards. This report isAyue to the best of my knowledge and belief.
¥C Number 049
Signed QA 2 [ F LA Date _£707
ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY- OR _ THIRD COPY-CUSTOMER

9O Ns~ |




RSeted 1o Ore On Water Resources Department
\ iz ) Commerce Building
158 12th Street NE

Salem, OR 97310-0210

(503) 378-3739
FAX (503) 378-8130

John A. Kitzhaber, M.D., Governor

December 24, 1998

Steve Schneider
Schneider Equipment Inc.
21881 River Road NE

St. Paul, OR 97137

Dear Steve:
Please find enclosed copies of the following approved special standards:
1. Oremet - Wah Chang (start card numbers 102384, 102385, 102383, 102398 and 102399)

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

~Ye
Sincerely, (P AV? =\
it lreiiss

Michael L. McCord . 9 ¢|
Well Construction Specialist (5073\ ?
A7 |
[0 ¢
v %
21D

c: Richard Edwards, Well Inspector





Dec-04-98 06:25P Steve Schneider 503-633-2668 P.O2

Oregon Water Resources Department

REQUEST FOR WRITTEN APPROVAL TO USE CONSTRUCTION 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: / 9/ 51/ ? E—

Bonded Well Constructor (name, license and mailing address):ng Ve Sohne r‘:-/<’/‘

WWC 47 24587 ﬁ:'ﬂﬂ“/?//l/zj Sf,pdtt/) (p/}a?7/_?7

Ho o e srarr-cards ’
(1) - Location of.Well;b.?.é_- 1/4 £ .....1/4.of_S:ction_./z?;/ZfIamship“Z/é.. S

DD -REB T T TS S by Solirn T oy ! 500~ "303-2
Range 3%. ® e 4‘40"77. BOH-E County.

Address at well ’si_te: _5 30"3 ¢)¢) 4’#'!_—(;&” o
= A bany p7 2732/
Qi ”‘_:-' o relia -@ \ 3"'§'!'_7»’_'5_ .! @
3X5 (02355, /A3

(2) 1 Start Card Nmmr(s)}ﬁ}38/£;/59~3g§ /4
B+ Name and Address of Land Owner: Ldewet —W.«A Chovwsg .
v PO P 5D | Mbany, OR 7732/
{4). 0:The distance to the nearest wel, septic tank or drainfield (if water supply well): YA/ /€S —
o i Lhose are d/ldém/dﬂﬂﬂ?[}‘(ﬁ?a/fﬁ/d rta/ lélﬂ/é_”mf"ﬂ;}
(5) #.' The unusual conditions which necessitate this request: ALl . cere Zﬂ-e(’u.g,
(1) aéan//mé’/éfﬂ/ Aﬁ.{/( ﬂ”M/é’ZSdﬂ/:(%Pf‘ A // s &
: %me médlq; flﬁﬁ ré?j.zwfz}’i?f 74&4{7‘. e #o

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

_4@-4.5414(/” u’f'@p fz> 7454/4//(//;%

U Cemenr grout 257 sandweight- 0 ot/
T weidt o sande 4€Wdf>-: Ml pare exeess
"diw &F;‘P/"’aﬁ’("ﬂ/‘/g’md/{ as q/(///49 e/:;fm/‘ /,





Dec-04-98 06:26P Steve Schneider 503-633-2668 P.O3

(7) Diagram showing the pertinent features of the proposed well design and construction (attach
additional pages if needed):

Aot dee Aot

e - 105wt L D SRS W GO0 { RSII O
TERT-D6-D OG: I T SThave Sabh s idar s5C.- T3 -27 77
(/! Sk -/'/i:‘.‘ f.!:i-, vao Doeaes 0T U oroposad vy ST
PLEASE NOTE

(1) If approved, all other phases of well construction must comply with the appropriate
standards describéd 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 contamination, 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 pricr approval.

1 have read and understand the above information. I further attest that the information
provided is accurate to the best of my Kpowledge.

_— ‘
Bonded Counstructor Signature: 'ZZ\
FLEeS 0T For Water Resaurces Department Use Only
Date /3 .15.98 ° S o " ‘_":' 1o

Approved by /. _AA _f_ﬁ?{*/ . Demed by e
Remarks Verb&' a.)gpr _pf'eomas/rf J/VC»\ ERERE ST reiede®







