ATE OF OREGON WELL 1.D. LABEL# L 134776
WATER SUPPLY WELL REPORT START CARD # 11044667
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG #
(1) LAND OWNER Owner Well 1.D, 6055 _ LINAN 255"
First Name Last Name (9) LOCATION OF WELL (legal description)
Company Koos Seed Company w
Address 38155 Scravel Hill Rd. NE County _LINY Twpl2 S N/S Range2 W __ EWWM
ress cravel Hi .
Cirv Albanx State OR le 97333 Sec 8 SwW 1/4 of the ..hE 1/4 Tax Lot ﬂ____
; - Tax Map Number Lot
(2) TYPE OF WO | 'New lWell [ ]pe r::g '|:| Co[nversn'on Lat o : "or DMS or DD
(2a) PRE-ALTERAT?(;?M Smnsnining 2 | Long P s DMS or DD
Dia + From  To  Gauge Stl Plstc Wid Thrd (@ Street address of well (" Nearest address
Casing:
g I I I - I [ l 36100 Hwy. 34 - Lebanon, OR 97355
Material From To Amt ks/l
Seal:l_ l J. l
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air [_]Rotary Mud [ Jcable [ JAuger [ Jcable Mud _ i Date  SWL(psi) + SWL(ft)
D D b Existing Well / Pre-Alteration |
Reverse Rotary Other Completed Well Z2-15-14 =7
(4) PROPOSED USE Domestic IZ]Irrigation DCommunity Flowing Artesian?l:] Dry Hole?
Dlndustrial/ Commericial D Livestock D Dewatering WATER BEARING ZONES Depth water was first found 37
,:]Thermal Dlnjection D Other SWL Date From To Est Flow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special SlandardD(Attach copy)| [08-15-2019 37 50 10 17
Depth of Completed Well 54 ft
BORE HOLE SEAL sacks/ | | ] | ) ] |
Dia From To Material From To Amt |bs ]
16 0 90 | [Bentonite [ o 18 32 S ‘ 1 r 1
Cafcutated 245
I [ l ]
B ) Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method D A D B DC D D [:lE : Material From To
ther Poured d Y Topsoil 0 2
Backfill placed from ft. to ft. Material Brown clay 2 10
Filterpack from__1 8 i to 54  f. Material Round rock Size 3/4x1/2 Cemented gravel 10 34
) — Blue clay 34 37
Explosives used: [:l Yes Type____ Amount Black cemented gravel 37 42
(Sa) ABANDONMENT USING UNHYDRATED BENTONITE Blue clay 42 45
Proposed Amount Pounds Actual Amount Pounds Black gravel cemented 45 50
(6) CASING/LINER T 3 2
. . 1 75 90
Casing Liner . Dia_ + From _ To _ Gauge Sti_Plstc Wid Thrd |{Du¢&ray sandstone
—_— 8 [g 2 34 250 2 Naturally caved from 90' to 54'
== L L neEccCN\/ED
e Sl RDECCNICR
8 8 TR T VT
M L] = =
] = NOV_1 4701 _
Shoe| | Inside [ |Outside [ ]Other  Location of shoe(s) SEP 20 20149
Temp casing [I Yes Dia From To
FartVin]ln)
(7) PERFORATIONS/SCREENS _ OvWwno T
Perforations Method _Iorch cut & air perforator \wAA AR
Screens Type Material Date Started08-09-2019 Completed 08-! 5201 9
Perf/S Casing/ Screen Scrivslot  Slot #of  Tele/ - -
creen Liner Dia From To width length _slots _pipe size, (unbonded) Water Well Constructor Certification
Perf | Casing 21 54 375 10 600 I certify that the work | 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.
License Number 1411 Date  (09-13.2419
(8) WELL TESTS: Minimum testing time is 1 hour Signed \( XLD%Q f
O Pump O Bailer @ Air O Flowing Artesian ——enAL e A —
_Yieldgal/min _Dra i Durati s (bonded) Water Well Constructor Certification
10 4 ! — 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
Tempeiaiie, 560 F Lab analysis [:l Yes By construction standards. Thlﬁpon is true to the best of my knowledge and belief.
Water guality concerns? DYes (describe below) TDS amount 239 | License N'L’?“-‘—"Z--.—,,v T /A Date 09-1 32019
rom To Description Amount__ Units ~
Signed
‘V N . I h l
Contact Iﬂ /Iépt?/ ne; ing@hotmail.com
rd /

ORIGINAL - WATER RESOURCES DEPARTMENT ?
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 2¢'DAXYS OF COMPLETION OF WORK Form Version:  0.95





