............................................................................................................... MALH 54246 ...

STATE OF OREGON WELL L1.D. LABEL# L] 114895
WATER SUPPLY WELL REPORT START CARD # 1026728
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # i
(1) LAND OWNER Owner Well 1.D. '
First Name Bemie , __ Last Name Babcock (9) LOCATION OF WELL (legal description) =
Company Treasure Valley Community College . !
Address 650 Colloge Blvd County MAMER _ Twp18__ S NS Ranged? _E__ EWWM i
. Onfario : e OR 57673 Sec (9 NW _ yiofthe SE___ 114 TaxLot 100 R |
- =t & s Tax Map Number Lot
: . : ax o
(2) TYPE OF Wﬂﬁ ‘New V\ielL D(Reﬁ;-}jmng (] Conversion Lat o g " or 4401639 DMS or OD
r ‘ g ] ] " A o
(2a) PRE-ALTERATION Long or -116.9747 DMS or DD
Dia + From___To  Gauge Stl Plstc Wid Thrd (" Street address of well (@ Nearest address
Casing: m
¥ I - | ] I —] 650 College Blvd. Ontario OR 97914
Material From To__Amt sack /llzgI
Seal:f ] [ |
(3) DRILL. METHOD " ) ) (10) STATIC WATER LEVEL
Rotary Air |_|Rotary Mud [ |Cable [_JAuger [_]Cable Mud o , Date  SWi(psi) -+  SWi(fl)
. Reverse Rotary D Oth [Existing Well / Pre-Alteration
gve Ty er Completed Well 06-19-2015 21
(4) PROPOSED USE DDomestic lm'gation DCommunity Flowing Artesian? D Dry Hole? Ej
Industrial/ Commericial D Livestock DDewatering WATER BEARING ZONES Depth water was tirst found 35
[ Jrnermer [imjection [ Other SWLDate  From To EstFlow SWL(psi) + SWL()
(5) BORE HOLE CONSTRUCTION Special Standard|_|(Attach copy)| [06-19.2013 0 53 3]
Depth of Completed Well 128 06-19-2015 78 91 21
_ BORE HOLE SEAL sacks/ 06-19-2015 100 104 21
Dia From To Material From To Amt_ 1Ibs 06-19-2015 107 130 i 21
28 0 20 | Bentonite Chips I 0 J] 20 61 IS ) - "
[2 | 20 /2% Calculated| 60
l I | |
- Calculated ‘ (11) WELL LOG Ground Elevation
How was seel placed: Method U A D B DC D D [j& . Material From To
Other Slow pour from top e Sod and Top Soil 0 2 e
Backfill placed from ft. to ft. Material C}ayev Soil . ’ 2 18 .
Filter pack from 128 jo 5 ft. Material Silica Sand Size 16/30 Silty Clayey Soil 18 20
i — e Sandy Clay Blue 20 32
Explosives used: [ dves Type_________ Amownt Hard Blue Clay 32 38
(38) ABANDONMENT USING UNHYDRATED BENTONITE Blue Sand & Gravel : 33 40
Proposed Amount Pounds Actual Amount Pounds Blue Clay ] - 46 52
: g Fractured Blue Clay 52 38
(6) CASING/LINER BiueClay | ‘ ' 58 78
Casing Liner Dia 4+ From To__ Gauge St _Plsic Wid Thrd | Bive Clav = Y
© O [12 ] X[ a8 | 250 [& (CJ X AT : 5 5
O @ 3 ] 5 T 250 C:) ? Very Hard Blue Clay 1 100
— L Frac. Blue Clay w/fine Sand 100 104
() @ L] Hard Blue Clay ’ 104 107
() ) OMOe Frac. Bive Clay w/iine Sand 107 120
Q) ] Frac, Blue Clay and fine Sand 120 130
Shoe D Inside DOutside D Other Location of shoe(s)
Temp casing DYes Dia__. From To
(7) PERFORATIONS/SCREENS r‘
Perforations Method
Screens  Type _ » Material Date Starte06-11-2015 Completed 06-19-2015
Pert/S Casing/ Screcn Scr/slot Slot  #of  Tele/ -
creen _Liner _ Dia From To width length ___slots _pipe size (unbonded) Water Well Constructor Certification
Screen|Liner | 8 48 128 02 1 certify that the wofi] E@EWD“B‘Y“WW“& alteration, or
abandonment of this well 1s in compliance Whtl n water supply well
) ) | consiruction standards. Materials used and information reported above are true to
the hest of my knowledge and hejief.
. License Number jﬂt 0 2 ggl5
(8) WELL TESTS: Minimum testing time is 1 hour
. . S , Signed
O Pump O Bailer ® Air (O) Flowing Artesian SALEM I
Yield gal/min ___ Diawdown _ Drill stem/Pump depth Duration (he) (bonded) Water Well Constryctor Certification
125 60 ! { accept responsibility for the construction, deepening, alteration, or abandonment
work perfornmed on this well during the construction dates reported above. All work
perfonned during this time is in compliance with Oregon water supply_ waell
Temperature 58 o Lan analysis [:] Yes By construction standards. This report is true to the best of my knowledge and betict
Water guality concerns? Yes (describe below) TDS amount 101 . | License Number 1714 - Date 06-26-2015
l‘(-‘lrm'nty 1o Description AMOURT TInits =
» Signed - g %/ﬁéﬁ&?( Wy
. Contact Info (opticnal) . .

ORIGINAL - WATER RETSOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:  0.95





