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STATE OF OREGON 
WATER SUPPLY WELL REPORT MAY 01 2014 
(as required by ORS 537.765 & OAR 690-205-0210) 

SALEM, OR 
Owner Well 1. 0 . (1) LAND OWNER --------

First Name_B_o_b ________ Last Name -'G_r_es_s_Ie_,,y ______ _ 

Company Gressley Fanns 

Address 40 10 Freese Lane 

City Vale State Or Zip 979 14 

(2) TYPE OF WORK [8] New Well D Deepening 0 Conversion 

D Alteration (repair/recondition) D Abandonment 

Ql. DRILL METHOD 
~Rotary Air O Rotary Mud O cable 0Auger O cable Mud 

0 Reverse Rotary 0 Other 

(4) PROPOSED USED Domestic [8]Irrigation O c ommunity 

D Industri al/ Commericial 0 Livestock D Dewatering 

0 Thcrmal 01njection D Other 

(5) BORE HOLE CONSTRUCTION Special Standard 0 Attach copy 

Depth of Completed Well 

BORE HOLE 
Dia From To 

16 0 38 

IO 38 100 
8 100 260 

260 ft. 

Material 
Bentonite 

Cement 

SEAL 
From 

0 

0 

How was seal placed: Method D A ~ B D e 

[gjother Bentonite 

sacks/ 
To Amt lbs 

38 1,900 p 

100 2,350 

Do D E 

Backfill placed from ft . to ft . Material _______ _ 
Filter pack from --ft-. to ~aterial Size 
Explos ives used: [}es Type___ Amo_u_n_t _ _____________ _ 

(6) E;ASCNC/LINER 
Casing Liner Dia + /From To Gauge 

~ ~ ~~..,.._-1_15-~l-~-0~-.2-SO~ 
Stl Piste Wld Turd 

I~~ 
Shoe 0 Inside [8jOutside 0 Other Location of shoe(s) _7_0 __ _ 

Temp cas ing Q Yes Dia From To 

(7) PERFORATIONS/SCREENS 
Perforations Method _ _ _ ________ _ _ _ 

S c reen s Type _____ _ M aterial-----

Perf/S Casing/ Screen Scm/slot Slot #of Tele/ 

i'"'" I Lio~ I o.. I F mm I To I widO I loo~ I ''"" ri~ ''rel 

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

Yield 11.al/min Drawdown Drill stem/Pumo deoth Duration (hr) 
90 20 I 168 I 4 

I I 
200 I 260 I 2 

Temperature 63 °F Lab analys is D Yes By ---- D -----------
w ater quality concerns? Yes (describe below) 

From T o Descrjptjoo 

I I I 

~ L{ l(,}--1 

W ELL LABEL # L 1 111 640 

::==::=:::::~~~ 
START CARD# j 209634 

~----------~ 

(9) LOCATION OF WELL (legal description) 
County MALHEU R Twp _I_8 ___ S __ N/S Range 46 E E/W WM 

Sec 2 1 SW 114 of the SW 1/4 Tax Lot _2_40 ..... 1 ____ _ 

Tax Map Number Lot -----------Lat "or OMS or DD 
Lon --- 0--,--.. or 

g --- ------ - -----------
OMS or OD 

r. Street address of well (' Nearest address 

I intersection of Onion and Arabia Vale Oregon I 

SWL(ft) 

70 I 
(10) STATIC WATER LEVEL Date + 
~---------~---~-S_WL_(=p_si~) ..---.,---~~__, 
JOxisting Well / Predeepening I I I LJ 
~ompleted Well 104-17-20 14 I I :=O'=-='l'""' -_ -_ ----'--.::...- _- _--'-1 

Flowing Artesian? D Dry Hole? D 
WATER BEARING ZONES Depth water was first found _7_3 ___ _ 

SWL Date From To Est Flow SWLrosil ~ 
04-10-2014 73 80 80 
04- 16-2014 105 239 80 0 
04-16-2014 239 260 ISO 0 

(11) WELL LOG Ground Elevation 

Material From To 
Brown Clay 0 28 
Sand and Gravel 28 33 
Brown Clay 33 52 
Sand and Gravel 52 59 
Brown Clay 59 73 
Brown Sand 73 80 
Blue Clay 80 105 
Blue Clay with Sand Stone Strips 105 239 
Black Sand Stone 239 260 

- -- "'~ -

·~ .. 

...... ,. . -

Date Started 04-09-2014 Completed 04-1 6-2014 

(unbonded) Water Well Constructor Certification 

I certify that the work I performed on the construction, deepen ing, alteration, or 
abandonment of thi s 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 Date - -------
Password : (if filing electronically) 
Signed 

(bonded) W ater Well Constructor Cert ification 

I accept responsibility for the construction, deepening, alteration, or abandonment 
work perfonned on thi s well during the construction dates reported above. All work 
performed during thi s 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 682 Date 03-24-20 14 --------
~ ~ :~~ord : <~/~~:?JZ:~-# 
Contact Info~ ~ 

ORIGINAL - WATER RESOURCES DEPARTMENT 
THIS REPORT MUST BE SUBMITTED TO TH E WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

Form Version: 0.89 

MALH 54124




