
STATE OF OREGON WELL I.D. LABEL# L 116339 1--------------1 
WATER SUPPLY WELL REPORT START CARD# 1025845 
(as required by ORS 537.765 & OAR 690-205-0210) 

1-------.---------1 
ORIGINAL LOG# I 

(1) LAND OWNER Owner Well I.D. 5495 -----------.-, 
First Name __________ Last Name----------
Company Camp Attitude Oregon Inc. 
Address 8845 Rickreall Rd. 
Citv Rickieatl State OR Zip 97371 

(2) TYPE OF WORK [8,]New Well D De~ning D Conversion 
I I Alteration (comolete 2a & 10) I I A enmnlAtA -~\ 

(2a) PRE-ALTERATION 
Dia + From To Gauge Stl Piste Wld Thrd 

Casing:c=J ._I ..._I __ ._I _ ___..l _ _,I I() CJ 0 0 
Seald 

Material To Amt sacks/lbs From 
I I I 

(3) DJ.ULL METHOD 
~Rotary Air D Rotary Mud Ocable 

0Reverse Rotary D Other 

0Auger Ocable Mud 

(4) PROPOSED USE !RI Domestic 0Irrigation Ocommunity 

01ndustrial/ Commericial D Livestock 00ewatering 

0Thermal 0Injection D Other 

(5) BORE HOLE CONSTRUCTION special StandardO(Attach copy) 
Depth of Completed Well 160 ft. 

BOREHOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 

1---1_0_+--_o_-+-_5_8--1l~c_em_en_1 ___ __,l'--_o _ __.._~5-8_+--2_0_~s _ _,I 
6 58 160 Calculated 15.96 

(9) LOCATION OF WELL (legal description) 
County LINN Twp_l_3 ___ S __ N/S Range 2 E E/WWM 
Sec -1!_ ~ 1/4 of the SW 1/4 Tax Lot _l_OO _____ _ 
Tax Map Number Lot _______ _ 

Lat "or --- ------ ------------
Long ___ 0 

__ ' __ " or __________ _ 

(i Street address of well {'Nearest address 

145829 S. Santiam Hwy., Foster, OR 97345 

DMSorDD 

DMSorDD 

(10) ST A TIC WATER LEVEL 
~~~~~-~~-~--D-"at;..;.e_,..:oS:....:W.:....:L::.>fa.r.:s:.:..i..i) + SWL(ft) 
~~.x1_.st_in~g~W-:--:e~ll~/~Pr_e_-A_l_te_r_at_io_n_l1-------+ll __ ---;ll =Lj:::J-------11 
~ompleted Well 103-24-2015 0 52 . 

Flowing Artesian? 0 Dry Hole? 0 

WATER BEARING ZONES Depth water was first found _1_1_8 ___ _ 

SWLDate From To Est Flow SWL(psi) + SWL(ft) 

03-23-2015 118 121 5 ~ 

~0-3-_2_3-_2_01_5--1~-1-2_1_1--_16_0_-+-_3_1_-+-----i ~ 

1--~-+-~--<~~~IL_~~~~IL_~_cLa-lc-ul-ate-d-l--~l--_Jl11(~l~l~)uw7iE~L~Lr7Lno~G:;--~~~~~~~~~~~~~~ 
Ground Elevation 

E [gjc Do How was seal placed: Method DA DB 
Dother _______________________ _ 

Backfill placed from ___ ft. to ft. Material ______ _ 

Filter pack from ___ ft. to ___ ft. Material _____ Size ----
Explosives used: D Yes Type Amount 

(5a) ABANDONMENT USING UNHYDRATED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

(6)C~~~Gt~R::· I ~ FT ~~ ~:~ ~] ~ i 
Shoe D Inside Ooutside 0 Other Location of shoe(s) ___ _ 

Tempcasing~Yes Dia_l_O __ From 0 To_l_9 __ _ 

(7) PERFORATIONS/SCREEN~ 
Perforations Method _1_·11_ed_Il_4_" _ho_l_es _______ _ 

Perf/S 
creen 
Perf 

Screens Type_______ Material-------
Casing/ Screen Scrn/slot Slot # of 
Liner Dia Frnm To witlth IAnnth slots 
Liner 4.5 60 160 .25 .25 1,500 

Tele/ 
nine size 

(8) WELL TESTS: Minimum testing time is 1 hour 
Q Pump Q Bailer @ Air Q Flowing Artesian 

y;,ld a•l/m;• nrawdo~ °l'" .,mlf
1
1
5
1m
9

p dovllil Duratio
1
n (hr) 

I --" I i = I 

Material From To 
Topsoil 0 2 
Cemented sand & gravel 2 21 
Hard gray sandstone 21 30 
Brown sandstone 30 32 
Hard blue sandstone 32 37 
Soft brown sandstone 37 42 
Medium brown sandstone 42 52 
Hard blue sandstone 52 118 
Brown sandstone 118 121 
Gray to black basalt 121 160 

- --,,...... ------ .... ---- ,,,,............,. ... -~l'""..-1\/r-r"\ .... ,, - .. .. ~!"'~" .. " .• '" ·1 1..,b \...,U., U"ll'L"r~ ~· v L-.U' L ' Vvvn11) 

10J.fm ~AN'l IAM HWV 

541-3b7-Z~bU ~41-4~1-ZblSb 
1 onn n1 I!! o~oQ 

C>l'\LC.IVI, iUti 

Date Started~0_3-_2_3-_20_1_5 ____ Completed ...;0.;;_3-..;:;2-'-4-"""20-'-'l...:..5 ___ _ 

(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 ~ / 7') /atet:J _ _.O"'JJ_-_25,-.,__7'11_5 _____ _ 

Signed ~ r/;;f/h~ 
(bonded) Water w{n Constructor-Certification 

I accept responsibility for the construction, deepening, 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 

53 D By co.nstruction standard

1

5ll.1 is?/_re is true to the best of my knowledge and belief. Temperature °F Lab analysis Yes 
Water_!luality concerns? 0Yes (describe below) TDS amount 65 License Numbr'.J.6 Date 03-25-2015 

Hom To Description A~

1 
Signed (/ Si/ /) j ___.-· 

I I - I I I : Coo~l,fo~j;',Y/h..,7o~=s~=il7Ii~='=m=ail:..=.::.co.:.:..:._m _____ _ 

ORIG!NAL-WATERRESOURCES DEPARTMENT(/ t/ 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIK30 "'°A YS OF COMPLETION OF WORK Form Version: 0.95 

LINN 61247




