STATE OF OREGON

WATER WELL REPORT MRS R e
(as required by ORS 537.765)

i
g3)7 TR

(1) OWNER:

VAT E VeI Namber: . & o DHEET.

Name  Greater Albany School @igtrict Nk
Address 718 W 7th

City Albany State OR, Zip 97321
(2) TYPE OF WORK:

E] New Well [ Deepen [ Recondition [ Abandon

(3) DRILL METHOD

O Rotary Air O Rotary Mud &I Cable

J other

(9) LOCATION OF WELL by legal description:

County Li#n Latitude ’ " Longitude ___.;_:
Township 118  NorsS, Range_ 4V Eor W, WM.
Section 12 SE Y4 7 Y
Tax Lot Lot Block Subdivision
Street Address of Well (or nearest address)
24 & Elm, Albany
(10) STATICWATER LEVEL: - -
8 ! 08" ft. below land surface. Date M

(4) PROPOSED USE:

Bomestic O Community {J Industrial
1 hermal O Injection O other

(5) BORE HOLE CONSTRUCTION:

Irrigation

Artesian pressure Ib. per square inch. Date

(11) WATER BEARING ZONES:
24 ’

Depth at which water was first found

Special Construction approval Yes No Depth of Completed Well 21 ft. From To Estimated Flow Rate SWL
Yes No 2L 2G1 75 gpm 8o
blosives used [ E] Type Amount
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
14" | O |18 cement 0 18' | 9 sacks | (12) WELLLOG: Ground elevation j _
ion 18 ‘1215 Material From To SWL
Fill 0 2
Howwassealplaced: Method [J A OB ®lc¢ Op Ok Brown clay 2 10 | 8t+08n
O other Brown clay & some gravel 10 22
Backfill placed from ft. to ft.  Material Brown clay & gravel 22 24
Gravel placed from ft. to ft.  Size of gravel Brown sand & gravel 24 39
(6) CASING/LINER: Blue clay 39 | 60
Diameter From To  Gauge|Steel Plastic Welded Threaded Grav clayv 60 73
Casing:’ O [} O [} Bl JI‘Q c] a;r 73 87
" '
o o O D || Dark red clay 113 ] 1%2
': o d O O Light blue clay _ 132 ] 148
. - O O 0 Gray clay 148 152
Final location of shoe(s) 186 Ok Brown clay 152 164
(7) PERFORATIONS/SCREENS: Brite blue clay 164] 170
B Perforations Method __Acetylene torch Gray clay 1701 179
.D - Screens Type Material Blue shale 179] 190
: Slot Tele/pipe Gray shale 190 '19'7
From To size INumber Diameter  size Casing  Liner Firm gray shale 1971 215
. O O
173070 1849 3/8% 80 | 10" |.250 & 0
01t ix12n 0 |
o O ‘
| O Datestarted___3—=10-88 Completed __+=7=88
|l ]
— - - - (unbonded) Water Well Constructor Certification:
(8). WELL TESTS: Minimum testing time is 1 hour. I certify that the work I performed on the construction, alteration, or
7 pum "B Bail 0 as 0 il;);w{lpg abandonment of this well is in compliance with Oregon well construction
P ater r sian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
: WWC Number
m ! 1hr. N
758D 32 u Signed Date
(bonded) Water Well Constructor Certification: )
Temperature of water Depth Artesian Flow Found I accept responsibility for the construction, alteration, or abandonment

[ Yes VBy whom
Did any strata contain water not suitable for intendeduse? L1 Too little

0 salty &I Muddy [ 0dor [J Colored [J Other _

Depth of strata: . -

Was a water analysis done?

work performed on this well during the construction dates reported above. all
work performed during this time is in compliance with Oregon well
construction standards. This report is true to the best of my knowledge and

belief. z, WWC umbzx: 3%28
Sign Z te . -14-

WHITE COPIES - WATER RESOURCES DEPARTMENT

'YELLOW COPY - CON¥TRUCTOR

PINK COPY - CUSTOMER 9809C 10/86




- REMER/ED

“START CARD” LIAR 23 1988,

~  NOTICE OF BEGINNING OF WELL CONSTRUCTION A0
T - (asrequired by ORS537.762) * WATER RESOURCES DEPT

SALEM, OREGON ..
Thls form must be completed srgned by both the owner (or authorized agent) and constructor and the orlgina[
delivered to’ the Water Resources Department prior. to commencement of construction, alteration or abandon-
ment of each well.
Owner's Name and G&f ATER »Q LAANV QQH@@Q /sm/c,/
Mailing Address '
718 7% — a)zsrf‘

AL&AMV/ O 9732/

Proposed Commencement Daie 3 —/ é, ?" sl "1 SR ek fgﬁf?‘m ‘
i . R L% ] s AT D l'? LS T S SP 15 !
¥ > o
Proposed | Well Depth / 96# —, Diameter / 0
and Usa: ¢ ' ° ' e T Y
O Domestrc ‘ . DCommumty B lndustrlal T AT ige )
DTh erma ar' v Ellnjectlon oo DOother— - - LA
Proposed Well Location: County S S . o
Township U S\ (NorS) Range 4‘[() __(EorW)  "Section % (2P
Ao 1“' S 140 1 /4 of above sect ' '
(LSRN CRVEN GRS SRR L] ML S Ry ot B T ,.ﬁs J MG LY ST : Coo G
S 2. street address of "247:‘1 él EL/// ' A’W C@MPLZ?X s
““Atleast2 well location’ ‘ ' SeE R g
ofthese | o AMA{VL/, @réqc)yl/ ?732 [ Hmesb
must be v B 4 FETUEE L T i
"provided | 3. tax lot number of well locatlon ‘:'z"' e - -
N IS s gr KA [ Y

4. attach approved map with location identified.
) (see reverse of this form for approved maps)

FE I - L ' E T N ALk L T

We hereby certxfy that'we have réad the back of this form, and that to the best of our knowledge the lnformatlon
provided herein'is ‘accurate and the' well is being properly located from septlc tanks and septic drain flelds ‘

il G

5 / Owner's Signatyre Bonded Water Well Constructor
M &d&‘ﬁg‘(// gﬂz’v %‘L(’I/S’JLDD%GHSG No. 1378
32 - ( (‘/’“’g X Company Ml.LHﬁ.rrﬁ_n_ﬂl&ll_dnll_ln&_Inc .
ate |

Note: This is not a Water Right application. The owner is responsible for obtaining a Water Right through the
Water Resources Department if required.

Form 537.762 1987

|
bl



