LINN 60184

STATE OF OREGON ) 5 E D
WATER SUPPLY WELL REPORT QEU WELL LABEL # L[ 103574 |
(as required by ORS 537.765 & OAR 690-205-0210)
START CARD # [1016764 ]
(1) LAND OWNER Owner Well LD. 520 (9) LOCATION OF WELL (legal description)
First Name Wade Last Name Cox County LINN Twp 10 S N/S  Range3 W E'W WM
Company Sec 27 NW 1/ ofthe NE /4 TaxLot 1201
Address 33927 Bemry Dr. NE Tax Map Number Lot
City Albany Sate OR Zip 9322 Lat ° ' ~or DMS or DD
(2) TYPE OF WORK [X[New Well []Despening [ ] Conversion Lo ___"______"°f DMS or DD
D Alteration (repair/recondition) D Abandonment (& Street address of well ( Nearest address
3) DRILL Mﬁmor’ D D I:] Shady Bend Dr., Albany, OR 97322
i Rotary Air Rotary Mud Cable Auger Cable Mud
1 EL
Reverse Rotary D Other (10) STATIC WATER LEV Date  SWLgs) + SWL(®)
} . " - isting Well / Predeepen
(4) PROPOSED USE[_|Domestc P]tmigation ] Community Compiond Wl |G5313013 3
[Jindustrial/ Commericial [_] Livestock [_] Dewatering Flowing Ariesien?| ] _ Dry Fole? [_]
-[:_]T’m"ﬂ DI"J“"°"§ Other — WATER BEARING ZONES Depth water was first found 27
(5) BORE HOLE CONSTRUCTION  Special Standerd |_[Attach copy) SWL Date  _From 2 )+ SWLR)
Depth of Completed Well 60 fi. 05-31-2012 27 40 60 []
BORE HOLE SEAL sacks/ =
Dia From To Material From To Amt ibs -
i2 0 20 Bentonite 0 18 1518
10 20 42 L.
8 42 60
(11) WELL LOG Ground Elevation
Howwassealplaced: ~ Method [ |A [JB [Jc o [E _Material From To
[XJother Poured dry Topsoil 0 2
Backfill placed from _ 18 ftto 25 fi Material 3/8 pea gravel Brown clay 2 18
Filterpackfrom _ 25 R.to__ 60 & Material Silica/pea gr Size 10-20 3/8 BWWL%'“? clay — ;?} 3(7)
. Brown wisome
Explosives used: [_Jfes Type Amount Blue sticky blue clay 40 60
(6) CASING/LINER
Casing Liner Dia + From To Gauge St Pistc Wid Thd
O[5 5 | 25 [250] (@ (3 RECEIVED
o ([ 6 0 e | e [250(f® C)
OEN® — ® 1)
8 9 || oNe
= "JONES DRILLING CU.. INC. | yateat S DEPT
. (1) .
Shoe D Inside DOutside DOther Location of shoe(s) —29400-SANTIAM-HWY.,—— N
Temp casing[X|Yes  Diai2 _  From 0 To 20 — T EBANON-ORY7355 '
(7) PERFORATIONS/SCREENS -2
Perforations Method
Screens Type Wire wrap Materia) Stainlessstl. |—1=800-915-8388
Perf/S Casing/ Screen Scr/slot  Slot #of Tele/
creen Liner  Dia From _ To width __length __slots pipe size Date Started 05-29-2012 Completed 05-31-2012
Screen 6 25 45 02 (vubonded) Water Well Constructor Certification
1 certify that the work I 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.
(8) WELL TESTS: Minimum testing time is 1 hour License Number __1411 Date  06-05-2012
(® Pump O Bailer O Ar (O Flowing Antesian Password : (if filjng clegtroni 3
oldsa/min_Dravdown _Drl tem/Pump dph_Dursion by | S5 —
60 32 2 (bonded) Water Well Constructor Certification
T accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature 54 °F Lab analysis DY&S By performed during this tin_le is in compliance with Oregon water supply‘ well
Water qmit;m? DYQ (dmcribe. bqlow) construction standards. This report is true to the best of my knowledge and belief.
_Erom ~To License Num 1684 . Date 06-05-2012
Password : (i 'gg;alg@uﬂ-\V
Signed / Z, )/ PN -
Contact Info}(optiopal}foresdrilli ail.com

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN

DAYS OF cc")ﬁwnon OF WORK

Form Version: 0.95



LINN 60184

STATE OF OREGON

WATER SUPPLY WELL REPORT WELL LABEL # L I 103574 [
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # (1016764 |

(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)

First Name Wade Last Name Cox County LINN Twp 10 S N/S Range3 w E/W WM
Company Sec 27 NwW 1/4 of the NE 1/4 TaxLot 1201

Address 33927 Berry Dr. NE Tax Map Number Lot

City Albany State QR Zip 97322 Lat ° ' " or DMS or DD

° ! "or DMS or DD
(e Street address of well (" Nearest address

Shady Bend Dr., Albany, OR 97322

(2) TYPE OF WORK New Well I:‘ Deepening E] Conversion Long
D Alteration (repair/recondition) I:‘ Abandonment

3) DRILL METHOD

X|Rotary Air Ro Mud Cable Auger Cable Mud
X]Rotary Air [ JRotary Mud [ ] [aveer [] (10) STATIC WATER LEVEL ,
[ |Reverse Rotary [ ] Other Date  SWL(psi) + SWL(ft)
- — - Existing Well / Predeepenin,
(4) PROPOSED USE Domestic Dlmgatlon DComrnumty Complfted Well e 05-31-2012 8
[ industrial/ Commericial [] Livestock [ | Dewatering Flowing Artesian?| | Dry Hole? [
[ Thermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 27
(5 BORE HOLE CONSTRUCTION  Special Standard [ _[Attach copy) SWL Date _From To EstFlow SWL(psi) + SWL(fi)
Depth of Completed Well 60 ft. 05-31-2012 27 40 60 8
BORE HOLE SEAL sacks/
Dia From To Material From To Amt Ibs
12 0 20 Bentonite 0 18 15 S
10 20 42
8 42 60
(11) WELL LOG Ground Elevation
How was seal placed: Method I:IA DB I:lC DD DE Material From To
er Poured dry Topsoil 0 2
Backfill placed from __ 18 fi.to 25 R Material 3/8 pea gravel Brown clay 2 18
Filter pack fom 25 fto 60 R Material Silica/pea gr Size 1020 3/8 |{Brownsandyclay 18 27
- " D T Amount Brown sand w/some rock 27 40
Explosives used: es  Type N oun Blue sticky blue clay _ 40 60
(6) CASING/LINER
Casing Liner Dia + From To  Gauge Stl Plstc Wid Thrd
() 6 X[ 15 25 J250] (@ O3
® ([ 6 |1 45 60 [250 ] [(® (]
ONNO ] Q —reED
N Q) R
@) "JONES DRILLING CO., INC Vi
9 o ol ') \
Shoe D Inside |:|0utside |:|Other Location of shoe(s) 29400-SANTIAM-HWY. WiN VU™
Temp casing . Yes Dia 12 From 0 To 20 —LEBANON-ORY7355 ’ ’ 3 DES DE?T
(7) PERFORATIONS/SCREENS 2 EGON
Perforations Method —S541-367-2560541-451-2686—
Screens Type Wire wrap Material Stainless stl. = - - [
Perf/S Casing/ Screen Scm/slot  Slot #of  Tele/ Date Started
creen Liner  Dia From To width length _ slots _pipe size 05-29-2012 Completed 05-31-2012
Screen 6 25 45 .02 (unbonded) Water 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 water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number _ 1411 Date _06-05-2012
(®) Pump QO Bailer O Air (O Flowing Artesian g_ass;vdord : (if filjag eleftronicall
Yield gal/min __ Drawdown  Drill stem/Pump depth _ Duration (hr) &n
60 32 2 (bonded) Water Well Constructor Certification
1 accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
Temperature 54 °F Lab analysisDYes By performed during this time is in compliance with Oregon water supply well
Water qualit)m\S_? DYes (describe below) . construction standards. This report is true to the best of my knowledge and belief.
Ta Description Amount Unils. | License Numbeg, 1684 Date 06-05-2012
Password : (if/ilj i
Contact Info tmail.com

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHINGO DAYS OF COMPLETION OF WORK

Form Version: 0.95





