STATE OF OREGON Afwvlaq’ F-30-95

WATER SUPPLY WELL REPORT

(as required by ORS 537.765 & OAR 690-205-0210)

Recelved WELL LD. LABEL¥ I /S,

START CARD # | 7} o

{1) LAND OWNER

First Name

Ovener Well 1.D.

, Last Name

Company
Address
Cit ‘4’[44 s

(2) TYPE OF wo13.l|<Al Wﬂw Well D
teration (¢

Dcepumng |:| Conversmn

omplete 2a & 10) mAbandonmerlt(comnletc 5a)

(20) PRE-ALTERATION

From

Stl_Plste Wid Thrd

Gauge
Casing:| ]| I [ O Ad] O
Material From To Amt sacks'bs
Seal:l

(3) DRILL METHOD

Rotary Air DRolm‘yMud |:|C.ab1e |:|Aug|:r |:|Cable Mud

Reverse Rotary D Other

(4) PROPOSED USE D Domestic Dlmgatlon Community
Dlndustnal, Commericial D Livestock DDcwatcrmg

I:‘Thermal Dln_]ecuon DOther

SEP (8 2025 ORIGINAL LOG #
b LINN 64987
39) LOGATION OF WELL (legal description) |
(‘ounty Twp Nv’S Range E/W WM
1/4 of the 14 Tax Lot
de Map Number Lot
Lat & " or DMS or DD

Long _'Z _Qi DMS or DD

Street address of well (" Nearest address

Tax Lot 300 Looney L. Tiged aPFPFS

(10) STATIC WATER LEVEL
Date  SWL{psi) + SWL(f})

[Existing Well ; Pre-Alteration

Completed Well 7&//155 T | XS

Flowing Artesian? D Dry Hole? |:|

6 7/
WATER BEARING ZONES Depth water was first found 7

SWL Date y From To EstFlow SWL{psi) + SWL(®)
(5) BORE HOLE CONSTRUCTION Special Standard|__|(Attach copy) —7/_‘,7(,: = 251 ©7 o6 =7
Depth of Completed Well ft. —2 /7 4}';— s /27 oo ~ =/
BORE HOLE SEAL sacks’ i
Dia From To Material, s From To  Amt  lbs |
/07 O /L 1O /S -
_61_2_/ [</8 Ca]cu]ated ) &
VA | &0/ |
Ca]cu]atcd (11) WELL LOG Ground Elevation

How was seal placcd Method %
&)thcr

EIB‘-\/DD L

Material From To

Backfill placed from ﬁ to ft. Material
Filter pack from____ fi.to ft. Material Size
Explosives used: |:| Yes Type Amount

_;zg?p.saf’/ 7 Vo) =
AN S e Clay pu /=2

/J;v—a\./ a7 73
f-x r'".au//,/A v//éfzﬂ.w/ /7

(52) ABANDONMENT USING UNHYDRATED BENTONITE

Proposed Amount Pounds Actual Amount Pounds
(6) CASING/LINER
asing Liner Dia,  +  From Toe  Gauge 5tl Pl:,tc WId Thrd
X () (&7 B AR50 O
] (2 (J
(J_(J
(2 C L] (0 (]
Q O

Shoel:l Inside |:|Outs:de DOther

Temp casing |:|Yes Dia

Location of shoe{s)

7
ik Dade 2 F757/05

—otger L 7"%“ /200,277
o [ 4

Sea [ Timed 7500 27)

(7) PERFORATIONS/SCREE

i /Q’Pv&r‘aﬂéﬂﬁ

Perforations Metho FA
Screens Type ff{lagfg < Material

Scrivslot  Slot #of  Tele

PerffS Casing/ Screen

creen  Liner |Dm From To width length  slots  pipe gize
b lcas 10 /35| %M [R5 6 7

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

O Pump O Bailer

Yield gal'min ~— Drawdown

Q’Au‘

(O Flowing Artesian

00

Dl s‘:eijumn/dcn Duration (hr)

L

Temperature ¢ 5 6 “F Lab analysis DY::, By

Waler guality concerns? Yes (describe below) TDS amount
From To

137 0
Description Amount nits

4

e jperst Fell Iy Seredy. Edudds
Date Started 7~29-20d5 Completed__1=3 t~Ao025

(unbonded) Water Well Constructor Certification

I certify that the work T 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 reporied above are true to
the best of my knowledge and belief.

License Number Date

Signed

(bonded) Water Wcll Constructor Cettification

I uccept 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 1s in compliance W‘lth‘Oregon watcr  supply well
construction standards. This report is true to the best of my gnowledge and belief.

License Number /ﬁ—gg Date ? 3 a\s
-/

Signed

Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT ML'ST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version: (.95




; _Oregon Oregon Water Resources Dept

725 Summer St NE, Ste A Salem, OR 97301
Tina Kotek, Governor Ph (503) 986-0900, Fax (503) 986-0904
www.oregon.gov/owrd

July 28, 2025

SEAN OLDHAM WWC #1562
WHITE WATER WELL DRILLING
PO BOX 1090

CRESWELL, OR 97426

FINAL ORDER
Dear Mr. Oldham:

The Paper Submittal Request Form you submitted for owner: Linn Benton Community College, Start Card number 217245,
is hereby approved for the following: You may submit the Start Card and Well Report on paper due to not owning a computer
or having Wi-Fi. All other well construction standards apply as required under Oregon Administrative Rules 690-200
through 690-225. A copy of your Paper Submittal Request Form is enclosed.

Please be aware that it is a statutory requirement (ORS 537.762 and ORS 537.765) to submit Start Cards and well reports
electronically, which means by the use of the Department’s electronic submittal applications on our website. The Department
has made video tutorial trainings available on our homepage, and will make staff available to visit your office to provide
one-on-one training if needed. We want you to be successful with this new requirement, and will help in any way we can.
Please recognize, however, that we will not be approving anymore special standards to submit your documents on
paper going forward.

If you have any questions concerning this letter, | may be contacted at (503) 302-8618, or by e-mail at
Tommy.K.Laird@water.oregon.gov.

/Sincerely, Ma/
@tl:’:‘nzy;rd

Well Construction Program Coordinator
Well Construction Section

enclosure

cc: Ryan Pillsbury, Well Inspector, Northwest Region
Josh Lucas, Well Inspector, Northwest Region

This is a FINAL ORDER other than contested case. This final order is subject to judicial review under ORS 183.484.
Any petition for judicial review of the final order must be filed within the time specified by ORS 183.484(2). Pursuant
to ORS 536.075 and OAR 137-004-0080 you may either petition for judicial review or petition the Director for
reconsideration of this order. A petition for reconsideration may be granted or denied by the Director, and if no
action is taken within 60 days following the date the petition was filed, the petition shall be deemed denied.



mailto:Tommy.K.Laird@water.oregon.gov



OREGON

Oregon Water Resaurces Department .
725 Summer Street NE, Suite A R -t t S b t
Salem Oregon 97301-1266 e q u e S O u l I l I
(503) 986-0900

e st oregon 5o Paper Documents

WATER RESOURCES
DEPARTMENT

Oregon Revised Statutes (ORS) 537.762 & 537.765 requires start cards and well reports to be submitted by electronic means
unless the Department authorizes a different method of submission. Completion of this form is a single request to submit
documents on paper and must be completed prior to each start card and/or well report not filed electronically.

Document(s) to be submitted on paper:

Start Card O Well Report O Start Card & Well Report K

Please describe the cwcumstances tha ret? you from filing electroni ?
CEO LS EE

Start Card numberforwork to basdanes _ A/ 2 o] S

Location of well:

County: Z_n_ Township://c_Range: Lissec: 36 SE viotthe % St/ Taxlot:_ QO30

Street address of well: ALex vo £ 2/ 730 Sprd Mese blay 73'1/55:47‘/0/@ P RES

Name and address of landowner: ;LMMM%
650 [reitic Rlvd sw g, o 7753/

Bonded well constructor name: SW Q/MM Licenset: /569\
Bonded well constructor email address: W/l ‘ 0/6 Wayer We//J/\)///qga 72@/%/'(,’@%

| have read and understand the above information. | further attest that the information provided is
accurate to the best of my knowledge.

Bonded Well Constructor Signature: Date: :AS\AT

FOR WATER RESOURCES DEPARTMENT USE ONLY

Date Postmarked: Staff Name and Section:

Date Region Office Rec’d: ' Date Hand-Delivered:

Time Region Office Rec’d: Time Hand-Delivered:






FOR WATER RESOURCES DEPARTMENT USE ONLY
Date Postmarked W L?' 1 ‘,"' 24
Date Hand-Delivered OWRD Receipt
Date Region Office Rec’d Date Fee Received
s Check No.
== == —=——_ =

START CARD

NOTICE OF BEGINNING OF WELL CONSTRUCTION
(as required by ORS 537.762)

This form must be completed and the original mailed or delivered to the region office within which the well is being constructed,
converted, altered, deepened, or abandoned using one of the following methods: (a) by regular mail no later than three (3) calendar days
(72 hours) prior to commencement of work; (b) by hand delivery, during regular office hours before work is commenced; or (c) by FAX
before work is commenced. If method (c) is used, a legible copy of the start card shall also be mailed or delivered to the region office
no later than the day work is commenced. The fee required under ORS 537.762(5) for the construction of a new well, deepening of an
existing well, conversion of a monitoring well, geotechnical hole, or other hole shall be submitted to the Water Resources Department,
725 Summer Street NE Suite A, Salem, OR 97301-1266 with a duplicate copy of the start card. The Water Resources Commission has
authority to impose civil penalties for failure to submit the required $225 fee with the start card, for failure to submit the $225 fee in a
timely manner, and for failure to timely submit start cards.

€
Owner’s name: A LA L\ ’8
Home
Phone: ( ) Mailing Address: <
Work
Phone: OCR) §¢F S-S & 7 City, State Zip: 4 / éﬂ/»’t o s ore 773/
Type of work: Fee [E’ New Construction No Fee [l  Alteration (Repair/Recondition)
Required: [ | Conversion Required: [] Abandonment Orig. Start
[[] Deepening Orig. Start ’ Card No.

Card No.

'Proposed Commencement Date: jé' /Sea/ e /acéﬂﬁta‘ atel 74?&5\

/ /
Existing or Proposed Well Depth: 60 Diameter: é 2 Original Well 1.D. Label Number:

Use: [] Monitoring [] Domestic [] Irrigation E | Community (Public System) (] Industrial/Commercial

[] Livestock [] Dewatering [] Thermal [] Injection [ Other

Proposed Well Location:

County Lf 7’8 Township _ / / 5 Range 7 é /__ Section ;Sé Tax Lot _ QO 3G

North or South East or West

m_ SE Sk or Latinde_ /L33 B U Longitute /R 7S

Street Address of well, if not assigned, nearest address:

Tax Lot 300 Looney A, mjené a2 77388

We have read the back of this form and the information provided is accurate to the best of our knowledge.

s S ean Ot~ /562,
— /275 WASHe Wodor hled Dty 7 S

Date Signed Company Date Signed

OWNER PLEASE NOTE: This is not a water right application. The owner is responsible for obtaining a water right through
the Water Resources Department, if required. The Oregon Health Division requires plans to be submitted and approved prior
to construction if the well is to be used as a public system.

ADDITIONAL IMPORTANT INFORMATION ON BACK.

Revised 07/2009

A COPY, WITH ACCOMPANYING FEE, TO WATER RESOURCES DEPARTMENT IN SALEM







