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STATE OF OREGON 
WATER SUPPLY WELL REPORT 
(as reqairtd by ORS537.765& OAR690-205-02J0)l~i\~ 

LAND OWNER (1) 
Firs 
Co 
Ad 

Ci 

tName 
mpany Mayfield Farm. LLC 

dress 18555 SW Teton Ave 

~ 
Tualatin 

Owner Well I.D. 5967 
Last Name 

State OR Zil! 97062 

(2) TYPE OF WO fit ~New Well O ~ing O Conversion 
Alteration (comnlete 2a & 10) A • Sa) 

(2a ) PRE-AL TERA TION 
Dia + From To Gauge Stl Piste Wld Turd 

Casing:c:=J I I I I IID u • • Material f[211l To tmt r"~Q~, Seal:! I I 
(3) D~LMETHOD 

X Rotary Air 0Rotary Mud Oeable 0Auger Oeable Mud 

0Reverse Rotary OOther 

(4) PROPOSED USE [gj Domestic (gjlrrigation Ocommunity 

Orndustrial/ Commericial O Livestock Onewatering 

01nermal Ornjection O Other 

(5) BORE HOLE CONSTRUCTION Special Standard • (Attach copy) 
Depth of Completed Well 60 ft. 

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

I 
16 

I 
0 

I 

60 1:- I 0 18 20 s 
Calculated 14 

I 
Calculated 

How was seal placed: Method • A • B De Do 
Dooer 
Backfill placed from ___ ft. to ft. Material 
Filterpackfrom __ 18_ ft. to _3_0_ ft. Material round rock Size 3/4-1/2 

Explosives used: 0 Yes Type Amount 

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

(6) CASING/LINER 

~~L~~~ 
From To Gallll:e Stl Piste Wld Thrd 

2 60 250 

I~ ~ 
Shoe O Inside []outside O Other Location of shoe(s) 

Tempcasing[g)Yes Dia_l_6 __ From 0 To 60 

(7) PERFORATIONS/SCREENS 
Perforations Method Torch cut 

Screens Type Material 
Per17S Casing/ Screen Scrn/slot Slot #of Tele/ 
creen Liner Dia "''""' Tn uriclth IPnath slots ni=•ize 
Perf Casing 12 20 60 '.6/-x 10 480 

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

Yield iiillmin Oamllown 
~II """""""' -

Duration (hr) 

I 
100 

I 
29 4 

I 48 ~ 

Temperature 53 °F Lab analysis Oves By 

Water~uality concerns? [Jves (describe below) TDS amount 190 ~ 

I Om- I Aril~m• I 1-= I " 

WELL I.D. LABEL# I 131604 

STARTCARD# 1041537 

ORIGINAL LOG# I 

(9) LOCATION OF WELL (legal description) 
County LINN Twp 10 S N/S Rangtl 3 w FJWWM 

Sec 18 $J 1/4 of the ~ = 1/4 TaxLot 401 

Tax Map Number Lot 

Lat 
0 "OT DMSorDD -------

Long __ 0 __ ' __ "or DMSorDD 
(e Street address ofweU (' Nearest address 

138831 Groshong Rd. NE - Albany, OR 97321 I 
(10) STATIC WATER LEVEL 

Date SWUnsi) + SWL{ft} 
J:;xisting Well / Pre-Alteration I I :R I P>mpleted Well 101-14-20 1(1 I 15 

Flowing Artesian? 0 Dry Hole? 0 

1W ATER BEARING ZONES Depth ~ter was first found 20 

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

1·1-14-2019 

I 

20 

I 
48 

I 
100 

I I[§ 
(11) WELL LOG Ground Elevation 

Material From To 
Brown clay 0 20 
Cemented sand and gravel 20 39 
Sand & <>ravel 39 48 
Blue clav 48 60 

Allowed to naturallv cave between 16" and 12" and 
added suave! oock on remainder up to 18' 

- .,., 
- 177 .... 

- --~ ... --- -- --- 1J µJ -d''-'L ,a;;,._, .!._•~ • • • • • ,'-" '--'-'•, li ,'--• ~ i=, ;:..:; 
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~1-167-2560 ~1-4"1-26Rti - u 
-t n.n.n n-t ~ .,,,...,.,,,.,,, 
~ - -

Date Started I · II -1g CompJeted I ,llJ -19 
(a• boaded) W• kr WeU Conslnlctor Certifiution 
I certify that the work I performed on the construction, deepening, alteration, or 
abandonment of this well is in compliance with Oregon wate£ supply well 
construction standards. Materials used and information reported above are true to 
the best of my Imo~~ belief 

License Number Al ~ L-2:Z..-19 

Signed ~ 
(boaded_)-W• ter Well Constractor Certification 

r accept responsibility fO£ 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~el' 
construction standards. This report is true to the best of my knowledge and belief. 

License Number t(og4 Date 1-22-IC\ 
Signed r/1 / d 
Contact lnfo ( 7 1) /) ~/ 

/ / / / ~ 

ORIGINAL- WATER RESOURCES DEPAR~ of('c :4 -
nns REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WI 30 D S OF OMPLETION OF WORK Form Version: 0.95 

LINN 62601




