
STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as req uired by ORS 537.765 & OAR 690-205-0210) 

(1) LAND OWNER Owner Well 1.D. 5921 
st Name 
mpany Quiet Meadow Farms 

dress PO. Box 717 

Fir 

Co 

Ad 

Ci !x: Jefferson 

Last Name 

State OR Z ie 97352 

(2) TYPE OF WOtt ~ New Well • Defining D Conversion 
Alteration (comnlete 2a & 10) A ClJl[l[JI P t P ,~, 

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

Casing:c=:J I I I I 11n u • • Material From To Amt sacks/lbs 
Seal: I I I I I 

(3) DRILL METHOD 
[8] Rotary Air 0Rotary Mud O cable 0 Auger OcableMud 

0Reverse Rotary D Other 

(4) PROPOSED USE [8] Domestic 01rrigation Ocommunity 

D Industrial/ Commericial D Livestock D Dewatering 

0 Thermal D1njection Oother 

(5) BORE HOLE C0NSTRlJCTI0N Special Standard O (Attach copy, 
Depth of Completed Well 65.5 ft. 

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

I 

16 

I 

0 

I 

65 5 

I 

Bentonite I 0 18 90 c; 
Calculated 16 

I 
Calculated 

How was seal placed : Method • A O s De Do E 
~ ther Poured dry 

Backfill placed from ___ ft . to ___ ft_ Material 
Filter pack from ___ ft. to ___ ft . Material Size 

Explosives used : Oves Type Amount 

(Sa ) ABANDONMENT USING UNHYDRA TED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

(6) CASING/LINER 

c~~ L~~' 

+ From To Gauge Stl Piste Wld Thrd 
X 2 65 .5 250 

M~ ~ 
Shoe D Inside O outside D Other Locat ion of shoe(s) 

Tempcasing [8] Yes Dia_I_6 __ From 0 To 65.5 

(7) PERFORATIONS/SCREENS 
Perforations Method Torch cut 

Screens Type Material 
Perf/S Casing/ Screen Scrn/slot Slot # of Tele/ 
creen Liner Dia Frnm To ,.,;,1th l~noth slots oioe size 
Perf Casing 19.5 64 .375 12 400 

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

Q Pump Q Bailer (!) Air Q Flowing Artesian 

Yi!:ld 1:altwia Qi:awdQ~ T' .,,.,,~, '7 Duration (hr} 

I 
500 

I 
I 

I 
Tern perature 62 Of Lab analysis Oves By 

Water ~ ual ity concerns? O v es ( describe below) TDS amount 160 ~--

I rnm I To D~cio<ioo I Al"'" I 
I 

WELL I.D. LABEL# L 13 160 1 

START CARD# 104016 1 

ORIGLNAL LOG# I 
LINN bJ . .'-/bb 

(9) LOCA TJON OF WELL (legal description) 
County LINN Twp _l_0 ___ S __ N/S Range 2 w E/WWM 

Sec 17 NW 1/4 of the NW 1/4 Tax Lot 200 
--- ----

Tax Map Number Lot 

Lat 
0 "or DMSorDD ---------

Long ___ 0 __ ' __ nor DMS or DD 
(e Street address of well (' Nearest address 

136028 Jefferson Scio Dr. - Jefferson, OR 97352 I 
(10) STATIC WATER LEVEL 

Date SWL(osi) + SWL{ft} 
!Existing Wel l / Pre-Alteration I I I H I ~ompleted Well I 09-06-20 I 8 I I 12.5 

Flowing Artesian? D Dry Hole? • 
WATER BEARING ZONES Depth water was first found 24 

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

IW-OROl8 

I I 
F ~ I 1~ L4 63 

1 1 I 

(11) WELL LOG Ground Elevation 

Material From To 
Sandy loam 0 8 
Cemented gravel 8 12 
Gravel & sand 

----•-•- -
12 24 

Gravel cemented •"'L'-'i;;:1vcu 24 32 
Clay & gravel 32 38 
Gravel & sand t.rm, 9 o ?nto 38 58 
Cemented gravel - - - --·- 58 63 
Blue grey sandstone 63 65.5 

uvvnu 

---·· 'E TC\l\.TVC fiDTT T Tl\.lC" C"C\ Tl\.! r< nc\Ja::1 
- - - -- - - - 7 -- -

1.~'IUU .:".,Al~ 111\.lY.1 n H I • C'CD 1 9. 20 
T .Ti'R A NON OD Q7-:t.::::.:::: VL-1 - -

, 
- ... - - - - - - L"- - ~ _ ... ----
..-, ... 1-..-,u 1-1,;:,ou ..-,1 1-1..-,1-.,uou c 1W~ D 

1 _jl00-91 ~-R1RR 

Date Started 08-26-20 18 Completed 09-06-20 18 

(unbonded) Water Well Constructor Certification 
I certi fy that the work I performed on the construction, deepening, alteration, or 
abandonment of this well is in compliance with Oregon water suppl y well 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief. 

License Number 1411 A 
Date 09-1 0-2018 

Signed V ~,/\£>{ y 

(bonded) Water Well Constructor Certification 

I accept responsibility fo r the construction, deepening, alteration, or abandonment 
work perfonned 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. This report is true to the best of my knowledge and belief. 

License Numr-684 A Date 09- 10-20 18 

Signed )~ 
~ -~ ' Contact Inf/(~) _jonesdriJHn"r,¥otrna.iYcom 

/ / / / 
ORJGINAL - WATER RESOURCES DEPARTMENl" rVc~ 

THIS REPORT MUST BE SUBMlTTEDTOTHE WATER RESO URCES DEPARTMENTWlTHIN 30 DAY C ETION OF WORK F orrn Version: 0.95 

D 

18 

LINN 62466




