LINN 61428
STATE OF OREGON WELL LD. LABEL# 1] 118836
WATER SUPPLY WELL REPORT START CARD # (1027172
(as required by ORS 537.765 & QAR 690-205-0210) ORIGINAL LOG ¥ I
(I} LAND OWNER Owner Well 1.D. 5540
First Namesl’%':h'g‘ 1:“? Last Name Zehr (9) LOCATION OF WELL (legal description)
Company Smith Se County LINN Twp13 S NS Range3 W EWWM
Address 52747 County Rd. 35 NW SE Tax Lot 400
City Milton Freewater State Zip 97862 ______ 97862 See 33 b?——- V4ofthe St 1/4 ax Lot
Tax Map Number Lot
(2 TYPE OF WO .New Well D Degpening  |_| Conversion Lat s p "or DMS or DD
Alteration (complete 2a & 10 Lo o ) " or DMS or DD
2a) PRE-ALTERATION ne
(2a) + From To _ Gauge St Plstc Wid Thrd (®) Streetaddressof well (7 Nearest address
Cas ]
ing Mauﬁa! 1J: l-r |AE| O] Fisher Rd., Brownsville, OR 97327
om [+] m [
_S_eal: ] i [ |
(3) DRILL METHOD (10) STATIC WATER LEVEL
X]Rotary Air [_|Rotary Mud [ ]cable [ JAuger [ |Cable Mud . , Date  SWi(psi) + SWL(f)
I: Re R Otk Existing Well / Pre-Alteration
verse Rotary er ompleted Well 07-16-2015 10
(4) PROPOSED USE [ ] pomestic [Xltrigation [_Jcommunity Flowing Artesian?[ | Dry Hole? [ ]
Industrial/ Commericial |:| Livestock DDewatenng 'WATER BEARING ZONES Depth water was first found 33
[ hermat [ Jinjection [] Other SWLDate  From To EstFlow SWL(psi) + SWL(f})
(5) BORE HOLE CONSTRUCTION Special Standard| | (Attach copy)| [07-152015 35 50 160 10
Depth of Completed Well 30 #. 07-16-2015 57 % 1,000 10
BORE HOLE SEAL sacks/
Dia From To Materal From To Amt  lbs
16 0 19 | [Bentonie [T o | v [35]1s |
10 19 S0 Calculated| 22
[ I ] !
Calculated (11) WELL LOG Ground Elevation
Howwassealplaced: Method | A [ B8 [Jc o L Material From To
ther Poured dry Topsoil 0 2
Backfill placed from ft.to ft. Material |{Brown clay 2 10
Filter pack from ft.to ft, Material Size Dirty brown clay 10 15
) Brown cmeneted sand & gravel 15 35
Explosives used: | ] Yes Type Amount Cemented blue sand & gravel 35 50
(S5a) ABANDONMENT USING UNHYDRATED BENTONITE Blue clay 50 37
Proposed Amount Pounds Actual Amount Pounds Blue sand & gravel 57 80
Black sand & gravel 80 90
{6) CAS]NG/L]:;INER Dia  + E
in, iner | rom To Gauge Stl Plstc Wid Thrd |
i:§ QLo JK 2 | 5 [20] @ O =CEIVED By OWHD
) (] n Q ]
8 g 8 g = JONES DRILLING CO, INC.|_SFp 1 2 .,
3 < L 20400 SANTIAM- WY SAUNE
O C . ofe T o vy vas ar s m s oy a
ShoeD Inside DOutsrde [Jother  Location of shoe(s) LEBANUN, UK Y/355 AL
Temp casing DYes Dia From To | 541-367-2560541-451-2686 O,
(7) PERFORATIONS/SCREENS = = -
Perforations Method
Screens Type Material Date Started07-15-2015 Completed 07162015
Perf/S Casing/ Screen Sem/slot  Slot #Hof  Telef
¢creen Liner Dia From To width lepeth _ slots pipesize | (unhonded) Water Well Constructor Certification
Perf |[Casing] 10 58 78 125 1 400 I certify that the work 1 performed on the construction, deepening, alteration, ar
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
(8) WELL TESTS: Minimum testing time is 1 hour .
O Pum Bail Air Flowing Artesi Signod
p (O Bailer ® (O Flowing Artesian Z n
Yield gal/min ~ Drawdown Dl stem/Pump depth _Duration (hr) (bonded) Waigh Well Constructor Certification
1,600 87 1 I accept responsibility for the construction, deepening, alteration, or abandonment
work performed an this well during the construction dates reported above. All work
performed during this time is in compliance with COregon water supply well
Temperature 53 °F Lab analysis DY% By construction standards. This report is true to the best of my knowledge and belief,
Water ‘guality concerns? es {(describe below) TDS amount 120 License Numtby /Date 09-15-2015
rom To Description Amoun! nits
Signd H )
Contact Info(gyft mna]})y;{f’ﬁe‘-idé/ fing@hotmail.com

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:

/
095





