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

(i) LAND OWNER Owner Well I.D . ...::.S.;....:76=2-----~-i 
First Name Last Name---------
Company 7 Dog Farm 

Address 14S Delta Ave. 
Citv Clarksdale State MS Zip 38614 

(2) TYPE OF WO.lll{ [8]New Well D De~ning D Conversion 
I I Alteration fcornnlete 2a & 10) I I AhonrlnnmPntfMrnnlPte ~"' 

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

Casing:C=:J ._I .._I _ _._I _ ____.l _ _.I I() U D D 
Material From To Arnt sacks/lbs 

Seal: I I I I I 
(3) DRILL METHOD 

~Rotary Air 0Rotary Mud Ocable 0Auger Ocable Mud 

0Reverse Rotary D Other 

(4) PROPOSED USE [8]oornestic Drrrigation Ocommunity 

Orndustrial/ Cornmericial D Livestock Ooewatering 

(5) 

Onmmal 0Injection D Othe{ 

BORE HOLE CONSTRUCTION Special Standard 0 (Attach copy) 

Depth of Completed Well 160 ft. 
BOREHOLE SEAL 

Dia From To Material From To 
16 0 19 I Bentonite I 0 19 
12 19 138.S Calculated 
8 138.S 160 I I 

Calculated 

How was seal placed: 
[8Jother Poured dry 

Method DA Os De Do 

sacks/ 
Amt lbs 

28 s 
IS 

E 

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 

(~ ~IGf~R ~;· 1 i ·~~ {;,, G~7 ~ ·~ ~ ~ 
Shoe 0 Inside Ooutside D Other Location of shoe(s) ___ _ 

Tempcasing\g]Yes Dia_1_6 __ From 0 To_l_9 __ _ 

(7) PERFORATIONS/SCREENS 
Perforations Method _H_o_lt_e_a_ir..._p_ern_o_ra_t_or ______ _ 

Screens Type_______ Material-------
Perf/S Casing/ Screen Scm/slot Slot # of Tele/ 
creen Liner Dia Prnm To unrlth len!!th slots oioe size 
Perf Casing 12 2S 120 .12S I S,000 

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

Yield gal/min Ornwrlnwn Dill --· -, Duratio
4
n (hr) 

1275 167 = = 
Temperature S3 °F Lab analysis 0Yes BY----------
WaterWality-co_n_c-em-s? 0Yes (describe below) IDS amount 119 ~--

1 ~ I To I -0¢'" I A1ru• 1 

WELL I.D. LABEL# l 124S96 
1--~~~~~~~~~~~ 

START CARD# 1033676 
1--~--~-----~-1 

ORIGINAL LOG# I 

(9) LOCATION OF WELL (legal description) 
County LINN Twp _1_1 ___ s __ N/S Range 2 W E/WWM 
Sec _8 __ ~ 1/4 of the NE 1/4 Tax Lot -'-3_0_0 ____ _ 

Tax Map Number Lot _______ _ 

Lat __ 0 __ ' __ " or __________ _ 
Long __ 0 __ ' __ " or __________ _ 

@ Street address of well 0 Nearest address 

I 3S764 Knox Butte Rd. E-Albany, OR 97321 

(10) STATIC WATER LEVEL 

DMSorDD 

DMSorDD 

Date SWLfosi) ~+~--'S=-WL~=(ft=)---, 
!Existing Well /Pre-Alteration I 1

1 
1
1 

LJ I 
~ompleted Well IOS-26-2017 ==n=---s-----i 

.!=-''---""-----~ 

Flowing Artesian? D Dry Hole? 0 
WATER BEARING ZONES Depth water was first found _2_2 ___ _ 

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

OS-2S-2017 
OS-2S-2017 
OS-2S-2017 
~-'-----+--~-~--+--!~~---+-1_i_-+------1 ~s 

SO 7S ISO t::t:::I:::I 
I OS-2S-2017 

I l-----+---7S -+--I _8S -I _110 ...._1 --ii I I s I 

(11) WELL LOG Ground Elevation 

Material From To 
Brown clay 0 12 
Brown sand & gravel 12 2S 
Cemented sand & gravel 2S 30 
Brown clay 30 3S 
Cemented sand & !!ravel 3S 40 
Brown clay _ 40 so 
Blue cemented sand & gravel r...jj so SS 
Blue sand & gravel ~ SS 70 
Gray clay :? 70 7S 
Blue sand & gravel V ~ 7S 85 
Gravclav JP" - 8S 100 
Blue clay '5 100 !OS 
Gray clay u u !OS 160 

::: 
ff, 

JONES DRILLING CO., INC~ 
29400 SANTIAM HWY. iii 
LEBANON, OR 973SS fT' 
1-800-91S-8388 

Date Started'""9.;;..s-..::;2s;;...-=.c200..::1"'"1 ____ Completed ....:o.;;..s-..::;2.;;..6-..::;20.:...;1'"'"1 ___ _ 

(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. 

:::::eNumbe~~ / _-j£y;;Jf 11 

(bonded) Water.Wen 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 
construction standards. )his report is ~e to the best of my knowledge and belief. 

License Number/\168' / Date 06,-,06-2017 

Signed 
IX / ~~---

Contact Info (t at'i~al) jon~llin~otrnail.com 
1'/ , r 

ORIGINAL- WATER RESOURCES DEPARTMENT ~ 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 0.9S 

LINN 61994




