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STATE OF OREGON 

WATER SUPPLY WELL REPORT 
(as required by ORS 537.765 & OAR 690-205-0210) 

Owner Well I.D. 5428 (1) LAND OWNER --------
First Name Ron Last Name Hess 

~---------Company _______________________ ~ 

Address 650 Castro Street, #120-292 
City Mountain View State CA Zip 94041 

(2) TYPE OF WORK IBJNew Well D Deepening D Conversion 

D Alteration (repair/recondition) DAbandonment 

@DRILL METHOD 
~Rotary Air D Rotary Mud Ocable 0Auger ocable Mud 

0Reverse Rotary D Other 

(4) l>ROPOSED USED Domestic [8]Irrigation Ocommunity 

0Industrial/ Commericial 0 Livestock Ooewatering 

QThennal Qinjection 0 Other 

(5) BORE HOLE CONSTRUCTION Special Standard 0Attach copy 
Depth of Completed Well 180 ft. 

BORE HOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 

WELLLABEL#L~l1_12_5_46 ______ ____. 

START CARD# ....... I 1_02_37_1~7------~ 

(9) LOCATION OF WELL (legal description) 
County LINN Twp _1_4 ___ S __ N/S Range I W 

Tax Lot 1801 
E/WWM 

Sec _1_8 __ ..§f._ 1/4 of the NE 1/4 -------
Tax Map Number ---------- Lot 

Lat "or 
Lon ---0--,--" or 

g ___ ------ ------------
{. Street address of we!J r Nearest address 

138530 Hwy. 228, Sweet Home, OR 97386 

DMSorDD 

DMSorDD 

(10) STA TIC WATER LEVEL Date SWL(ft) 
SWL(psi)R ~_,,.---

2
_

7 
_ __, 

xisting Well/ Predeepening 
ompleted Well 07-23-2014 

Flowing Artesian? D Dry Hole? D 
WATER BEARING ZONES Depth water was first found _8_0 ___ _ 

SWL Date From To Est Flow SWLfosi) 
07-18-2014 80 100 5 
07-18-2014 100 125 15 

IO 0 19 
6 19 180 

IBentonite 

I 

0 

1

19 

I '

3

1 s I (11) WELL LOG Ground Elevation 

E9a 
~ 

How was seal placed: 

[8)other Poured dry 

Method DA DB De 0° OE 
Backfill placed from ft. to ft. Material ______ _ 
Filter pack from --ft-. to ~aterial Size 

~---- ----
Explosives used: Qes Type ____ _ Amount 

(6) CASING/LINER 
Casing Liner Dia + From To Gauge Stl Piste Wld Thrd 

l§~=x 1 =119 2so M~ ~ 
Shoe D Inside Ooutside D Other Location ofshoe(s) ___ _ 

Tempcasing[8)Yes DialO FromO To 19 

(7) PERFORATIONS/SCREENS 
Perforations Method _H_o_l_te_a_ir-'-p_e_rfi_or_a_to_r ______ _ 

Screens Type Material ____ _ 

Perf/S Casing/ Screen Scm/slot Slot #of Tele/ 
creen L. D. mer 1a F rom T 0 .d h I h I t WI t engt s 0 s pipe size 
Perf Casing 6 80 +Be' .375 .5 500 

11<;( 

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

Q Pump Q Bailer @ Air Q Flowing Artesian 

Yield s:i:al/min Drawdown Drill stem/Pumo deoth Duration (hr) 
20 179 I 

Temperature 53 °F Lab analysis 0 Yes By ----------
Water ?:~ty c~Elmm<B~~=~~~r:O 

I I JuL 2 9 ~ :;;I:Jz]~ 

Material From To 
Topsoil 0 2 
Brown clay 2 8 
Small sand and gravel 8 15 
Cemented sand & gravel 15 45 
Gray clay with sand and gravel 45 80 
Cemented sand & gravel 80 119 
Broken black basalt with ravle 119 125 
Broken balck basalt w/brown claystone 125 165 
Weathered basalt 165 170 
Gray sandstone w/brown claystone 170 178 
Gray basalt 178 180 

Date Started 07-17-2014 Completed 07-18-2014 

(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. 

License Number 1888 Date 07-24-2014 
~---------

Password : ( i fil' 
Signed 

(bonded) Water Well Constructor Certification 

I accept responsibility for the constr n, deepening, alteration, or abandonment 
work performed on this well during construction dates reported above. All work 
performed during this ti )Cc~!llal~~w~•ith Oregon water supply well 
construction stan rds. my kno ledge and belief. 

License Nu 
Password: 
Signed 
Contact Infi 

ORIGINAL- WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE$Vlfl~JOR THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

1 SALEM, QR Form Version: 0.95 

LINN 60930




