STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 0650-205-0210)

WELL LD. LABEL# L] 145117
START CARD # |[1056531
ORIGINAL LOG # |

(1) LAND OWNER Owner Well L D. 6355

First NameL. Last Neme (9) LOCATION OF WELL (legal description)
CZ’;WW > g“;“;‘gg County LINN Twpl2 S N/S Range3 E  EWWM
Address P.O. Box Sec 16 sW 14 of the SW 174 Tax Lot 3400
City Albany State OR Zip 97321 T M—_N mb— Lot
ax Map Number 0
(2) TYPE OF WO Ncw Well l:l Degpening D Conversion Lat o ] " or 445161391 DMS or DD
Alteration (complete 2a & 10) Abgrdopment(complete 5a)
° ! "or -122.4610758
(2a) PRE-ALTERATION Long or DMS or DD
+  From _ To Ga € su Plstc Wid Thrd (¢ Swreetoddressof well (T Nearest address
Casin,
e ‘ " It | - Il ll A ; D Rocky Top Group Camp - Quartzville Dr, - Foster, OR 97345
ateria rom To _Am sag}gjlhs
Seal l | l
) D LL METHOD (10) STATIC WATER LEVEL '
IX|Rotary Air |:|Rota:y Mud DCable [ Jauger []cable Mud _ i Date  Swi(psi) + SWL(ft)
D h Existing Well / Pre-Alteration
Reverse Rotary Other Completed Well 05-11-2022 11
(4) PROPOSED USE DDomestlc Dln-igation xCommunity Flowing, Artesian?D Dry Hole? D
r_-llndusmali Commericial I:] Livestock DDewatermg WATER BEARING ZONES Depth water was first found 21
[lhermal [Yinjection [] Other SWLDate  From To EstFlow SWL{psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard} | (Attach copy)| [05092022 ] 21 %5 15 20
Depth of Completed Well 110 f. 05-10-2022 60 110 10 11
BORE HOLE SEAL sacks/
Dia From To Material From To Amt  |bs
10 0 60 | [Cement [ 1 T & 2 15 |
8 50 78 Benderiye 0-1 1S Calculated | 13
6 78 110 | [Cement [ 63 [ 78 3 s ]
Calculated (11) WELL LOG Ground Elevation
How wasseal placed: ~ Method | A XIB [Xc o DE Materil From To
[Xlother Poured dry Topsail 0 2
Backfill placed from fi.to f. Material Broken decomposed basalt 2 8
Filter pack from ft to ft. Material Size 2row;1 clay wfb;)ulders & broken decomposed basalt 185 5
onglomerate claystone
Explosives used: g Yes Type Amount Broken decomposed basalt 21 25
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Conglomerate sandstone w/broken decomposed 25
Proposed Amount Pounds Actual Amount Pounds basalt & brown clay w/broken claystone 60
(6) CASIN G/LINER Conglomerate sandstone 60 110
Casing Liner Dia  + From To _ Gauge Stl Plste
(o) () 6 X] 2 78 [ 250 8 @)
() (o) [ 45 1 110 |sch40 (o} EFETE]
ONN® 50 JONES DRILLING coiNe|—REGEIVED
8 (d E 8 8 2040{) SANTIAM AWY e
AR Ry R UTALSEFAYD | L
Shoe|:| Inside [_|Outside DOther Location of shoe(s) EEBANON; OR 97355
Temp CH-Sll'lg.Yes Dia 10 FromT1 To 19 541-367-2561) 541-451-2686
(7) PERFORATIONS/SCREENS ———1-800-915-8388 OWRPH
Perforations Method Drilled 1/4" holes
Screens Type Material Date Started05-09-2022 Completed 05-11-2022
PerfiS Casing/ Screen Scrnfslot  Slot #of  Tele/ —
creen Liner  Dia From To width length slots pipe size (unbonded) Water Well Constructor Certification
Perf |Liner 0 110 25 25 2490 I certify that the work I performed on the construction, deepening, alteration, or

(8) WELL TESTS: Minimum testing time is 1 hour

(O Pump () Bailer (®) Air () Flowing Artesian
_ Yield gal/min Drawdown  Drill stem/Pump depth  Duration (hr)
10 108 1

°F Lab analysis DYes By

Yes (describe below) TDS amount 61
¢ Description ) Amounf _Units__

Temperature 57
Water quality concerns?
Igrom Y To

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 iny knowledge and belief.

License Number Date  (5-17-2022

2050

) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported ebove. 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 Number  [684 /} ate 05-17-2022~"

Signed M\/

Contact InfoV:@( n?/f )mesdnllmg@h{u){all com

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESQURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:

0.95





