
STATE OF OREGON WELL I.D. LABEL# l 49894 
i--~~~~~~~~~~~ 

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

ST ART CARD # 1028202 r-----,-------, 
ORIGINAL LOG # LINN I 54637 

(1) LAND OWNER Owner Well J.D..;..5~58'"'-0-----~--1 
First Name Roger Last Name _R_u_c_ke_rt ______ _ 
Company ______________________ _ 

Address 33776 Ridge Rd. 
Citv Tangent State OR Zip 97389 

(2) TYPE OF WORK DNew Well [8J De,lllll;lling D Conversion 
lxlA1teration(comnlPt.•2a& 10) I IA ' -•- '\~i 

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

Casing:[=:J ~' ~' -~'--~' ~' K ) (] 0 0 
Seal:! 

Material To Amt sacks/lbs From 
I I I I I 

(3) DRILL METHOD 
~Rotary Air 0Rotary Mud Ocable 0Auger Ocable Mud 

0Reverse Rotary 00ther 

(4) PROPOSED USE 00omestic [8]1rrigation Ocommunity 

01ndustrial/ Commericial D Livestock 0Dewatering 

0Thermal 0Injection D Other 

(5) BORE HOLE CONSTRUCTION Special Standard O(Attach copy) 
Depth of Completed Well _1_80 ___ ft. 

BOREHOLE 
Dia From To Material 

SEAL 
From To Amt 

sacks/ 
lbs 

(9) LOCATION OF WELL (legal description) 
County LINN Twp_I_2 ___ s __ N/S Range 3 w E/WWM 

Sec .J:2._ ~ 1/4 of the NE 1/4 Tax Lot -'1'""0-'-0 ____ _ 

Tax Map Number ----------
Lot _______ _ 

Lat __ 0 __ ' __ " or __________ _ 

Long __ 0 __ ' __ " or __________ _ 

(i Street address of well r Nearest address 

133776 Ridge Rd., Tangent, OR 97389 

(10) STATIC WATER LEVEL 

DMSorDD 

DMSorDD 

Date SWLlosi) ~SWL ft 
J3xisting Well/ Pre-Alteration 107-17-2015 I I 17 
J:ompleted Well I I I 

Flowing Artesian? LJ Dry Hole? . , 

WATER BEARING ZONES Depth water was first found On 9 lnCd 
SWL Date From To Est Flow SWL(psi) + SWL(ft) 

II--8--llf--l-35-lf--1-80--ll :.-·-lt"Y'l-1c:d-t_1_...-_"' r-r-_·",__ ,----.:-:-::-::-::-:t--1----,1(11) WELL LOG 

~0-9--1-7--20_1_5---+--IO-O--+--l-l-5-+--8-0-+-----t ~ 

Ground Elevation --------
How was seal placed: Method DA Os De Oo 
0other ______________________ _ 

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

Filter pack from ___ ft. to ___ ft. Material ____ Size ___ _ 

Explosives used: D Yes Type Amount 

(Sa) ABANDONMENT USING UNHYDRATED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

(6) CASING/LINER 

CM:<Lm ~ + f~m T~ G~ ~ M~ ~ ~ 

Shoe LJ Inside Ooutside LJ Other Location of shoe( s) ----
Temp casing 0 Yes Dia ___ From To ___ _ 

(7) PERFORATIONS/SCREENS 
Perforations Method_H_o_lt_e_a1_·r.._pe_rt1_o_ra_t_or ______ _ 

Screens Type_______ Material---..,..----
Perf/S Casing/ Screen Scm/slot Slot #of Tele/ 
creen Liner Dia 1'rnm Tn ..,;,lth IPnnth slots nine oi7e 
Perf Casing 10 30 110 .375 I 5,000 

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

I Yidd ,!l''huin 

1 

_ J ~mp '1 °""4' lh<) I 

Temperature 53 °F LabanalysisOYes BY----------

Wateri\luality concerns? oYes (describe below) TDS amount 160 

I mm I Tu I ~mm. IATT 

From To 
Green claystone 135 140 
Gray sandstone 140 180 

No new water. Re-perforate well. No change. 

Cut off bent casing & weld on new piece 

JlJnE~ .UKll ,I ,l~\J LU •• I.NL. 

-- -·- ,.__a.£. ... ..a..&. ....... , .... - .... 

t::. Al 1 ~/;;'7 _")t::.£R t::. Al 1 A.C:1 _ ")£0£ ·-. 

Date Started09-17-2015 Completed 09-17-2015 

(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 b7lief. / 

License Number 1888 .A ~ ~.!}l-'J,iJ-20#~ 
Signed \.._,/ ~/J /,A f y J!.T 
(bonded) Water.fen 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 tim'.e~·s i pliance with Oregon water supply well 
construction standards. This r rt · true to the best of my knowledge and belief. 

LicenseNumber_16~ Ve 09-23-2015 

Signed VY 
Contact Info (opfion.Monesdrilling@hotmail.com 

I/" 
ORIGINAL - WATER RESOURCES DEPARTMENT 

THIS REPORT MUST BE SUBMITIED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.95 

LINN 61449




