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WATER WELL REPORT / NATER RESUURCES DEPT. ) '
(as required by ORS 537.765) P 1 of j SALEM. OREGON (START CARD) # 65258 Q 5? .
\_/ V4 (¥4
(1) OWNER Well Number_______ ] (9) LOCATION OF WELL by legal description: |
Name J:Lm Butsch (4-B Farms) | couny MBrion  yagmude. Longitude
Address 15234 Butsch Lane NE Township. 55 N or S. Range LW E or W. WM.
City Mt. Angel 3<627-; Section 36 W u oW woo
(2) TYPE OF WORK: =1 EWEIZ Tax Lot Lot Block. Subdivision____
- - - o=  ER Rl e T
Sa New wel  [] Deepen "] Recondition [”] “Abandon Street Address of Well (or nearest address)
(3) DRILL METHOD:
[ Rotary Air [ Rotary Mud [ cable DEC 161994 (10) STATIC WATER LEVEL:
L] Other i MATFR RESUU RUES-DEF|I. 129 5  fi. below land surface. Date_].-__o—w;gl*_,
(4) PROPOSED USE: " <ALEM, OR EGON Artesian pressure _________ Ib. per square inch.  Date,
[ pomestic [ Commumty O Industnal j{j Irrigation (11) WATER BEARING ZONES: _ ‘
] Thermal [ Injection D Other - ) ' ‘
i (5) BORE HOLE CONSTRUCTION: o Depth at which water was first found L‘I l l
‘ Special Construction approval U Yes & No Depth of Completed Wellb_Q_L ft
Explosives used [ ] Yes lgI No Type__ Amount From To ?I:Zétimated Flow Rate 152‘?’21' : ‘
421 437 G _GPM _ .
Diametex?I (;‘{fm To Material SEALFl‘rom To 7sac7k?!(1)11? lil)gtmds’ 461 476 100 GPM 122.7
' 18"_|Q_ |30 | Bent 0 | 50 |100 sacks |[s56 576 100 GPM 122.5
588 599 400 GPM 122.5%
16" 130 B70 | Cement 355/ 370 15 sacks (12) WELL LOG:
I A ( 3:;“ (00f _ Ground elevation
How was seal placed: Method [ A Kz O c ‘Op O
X other _Poured dIV - - o Material From To SWL
Backfill placed from_355 . to_ 50 ft.  Material drill mud Top.so0il 0 3
Gravel placed from ft. to ft.  Size of gravel I, C1 ay brown . 3 6
(6) CASING/LINER: 7 |lsilty clay brown 6 17
Diameter From To Gauge | Steel  Plastic Welded  Threaded Cravel cemented . ].7 55
Casing.___12." +1 (370 1375 | X1 ] Kl O |liclay hlue sticky 55 81
o o o i Sandy clay 81 1100
I O O | |sand course clay 100 1108
O O D g Clay sticky - 108 116
Liner: [ o O Clay gray med 116 {131
O U I Clay gray stij cky : 131 134
Final location of shoe(s) _ Clav_orav med 134 {143
’ @) PERFORATIONS/SCREENS o o Clay :1-1';‘1(37 - - 143 1145
[} Perforations Method . o _ - - T—T;w-é pan 145 | 148
[ Screens Type; Material "~ = |{(] ay gr‘ny'm@d - 148 [ 160
Stot Tele/pipe Clay sticky 160 [172
From To size  Number Diameter size Casing ~~ Liner Qand 172 1175
L] ARy Clay med to sticky 175 {200
. O. .0 . _Cla;LgrayLbJJJP_siJ_t:)u&/ sand | 200 | 226
) J_ | |Clay gray sticky - 226 | 233
I R N 'l:av red/brown very sticky 233 | 261
0 DO |[cClay blue sticky — 261 | 266
. Minimun festine time i ; Cont., pg 2
8) WELL 7’IT‘ES'IS.E\:/Im71m1uf17 testing time is 1 hOUI;: oving Date stared L0—=3-94 Completed 10-138-94
il Pump D Bailer T @ Air [ Artesian (unbonded) Water Well Constructor Certification:
. . ¢ . I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown - _ Drill stem at Time ment of this well is in compliancy with Oregon well construction standards. Materials
600 “IN/A 600 i br. used fmd information reported /%ove :re true to my best knowledge and belief.
, 4/1 =t WWC Number 1523
L Signed Date 10-19-94
(bonded) Water Well Constructor Certification:
Temperature of Water 58 - - := Depth Artesian Flow fiund T accept responsibility for the construction, alteration, or abandonment work per-
Was a water analysis done? E Yes By whom - formed on this well during the construction dates reported above. All work performed
Did any strata contain watc;).ot suitable for intended use? D Too littlci s fiu:mg tth1st tlm in comphance wth Oregon well construction standards. This report
] Salty ] Muddy Y odor UColored [ Other e - ! C Number 1358
Depth of strata: - . Sigrgd, /,};l by . Date _ 10-19-94

ORIGINAL & FIRST COPY - WATER RESOURCES DEPART MENT SECOND CGFY GONSTRUCTOR

THIRD COPY - CUSTOMER 9809C. 10091
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_- " STATE OF OREGON
WATER WELL REPORT

NATER RESUUZ:

SALEM. ORerESTARr CARD) #5258

(as required by ORS 537.765)
ell Number.

(1) OWNER: (9) LOCATION OF WELL by legal description:
Name Jim Butsch (4-B YFarms) County_Marion  pasifude Longitude
Address 15234 Butsch Lane NE Township p) S N orS Range 1 W E or W, WM.
City Mt. Angel sate  OR zip 97362 ' Section 36 NW % _ SW Y%
(2) TYPE OF WORK: U Tax Lot Lot Block Subdivision,
L] New wet [ Deepen [] Recondition Eﬁ fbgndg !E;j g § Street Address of Well (or nearest address)
%) DRILL ME%{OD: - e
Rotary Air - Rotary Mud . Cable (10) STATIC WATER LEVEL:
[ Other DEC 1 1994 _ ____ ft. below land d_surface. Date
(4 PROPOSED USE: NATER RESUUKRCES DEHI__ Artesian pressure .~ Ib.per square inch. _ Date
O pomestic [ Community O Industrial ﬂh@ﬁpnOREGO[\; (11) WATER BEARING ZONES:
] Thermat . . [ Injection . J Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [ Yes (I No Depth of Completed Well, ft. i
“Explosives used [ Yes [ No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL Amount
Diameter From To Material From To sacks or pounds
(12) WELL LOG:
.- .._Ground elevation
How was seal placed: Method Oa O He Op Ok
- O Other Material From To SWL
Backfill placed from______ ft. to ft. . Material Clay Orange/ brown med 266 1280
Gravel placed from, ft. to _ft.  Size of gravel Clay 1t brown soft 280 1335
(6) CASING/LINER; Clay brown sticky 335 (341
Diameter From To Gauge | Steel  Plastic Welded  Threaded Clay br own & gray Weather ed 34]— 35 6
Casing: o O O | Basalt black med hard 356 1389
_ o o o 0O Basalt gray /green w/gray clay|389 |396
(L I R I R Basalt gray med 396 {421
o o d-. g Basalt green to gray weathered |421
Liner: O Oo-4g - 0O vegicular w/gray/brown claystomne 437 | WB
O o O O Basalt green/gray med soft 437 (443
Final location of shoc(s) Basalt gray med course gray 443 1461
(7) PERFORATIONS/SCREENS: Basalt erav/green sm frac w/brn46l |476 | WB
L] Perforations Method Basalt gray med hard 476 1491
[ screens Type Material Basalt gray frac w/blue claystn49l 496
Slot Tele/pipe Basalt gray med 496 513
From To size  Number Diameter size Casing Liner Basalt brn/ern frac w/brn clay(513 [528
g O Basalt gray med hard 528 {531
O ] Basalt gray w/grn frac 531 [533
i O Basalt gray hard 533 1556
) O0. O ||Basalt gray/grn w/red frac ves|556 |576 | WB
) O O Basalt gray med 576 |588
(8) WELL TESTS: Minimum testing time is 1 hour Basalt gray slt frac hard 588 |590 | WB
) _ Flowing Date started Cont. page 3Completed
O Pump [] Bailer O air ] Artesian (unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
1 hr. used and information reported a§ove are true to my best knowledge and belief.
1523
- WWC Numbe
Signed s Datc . 8 ig ~9%
(bonded) Water Well Constructor Certification:
Temperature of Water Depth Artesian Flow Found 1 accept responsibility for the construction, alteration, or abandonment work per-
Was a water analysis done? O Yes _ By whom forr_ned on tk}is vxfel.l during Fhe con§tmction dates reported al?ove. All work pe'rformed
) . ] - , . during this time is in compliancg with Oregon well construction standards. This report
Did any strata contain water not suitable for intended use? D Too little -

O Salty O Muddy [ odor [ colored [ Other

Depth of strata;

WWC N gmb]e'r3 >

Date M

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY

wNSTRI.TTOR ) THIRD COPY - CUSTOMER 9809C 10/91
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R - STATE OF OREGON ;
WATER WELL REPORT - | O 20

(as required by ORS 537.765)

L

(START CARD) #_65258

R —

(1) OWNER: Well Number.

(9) LOCATION OF WELL by legal description:

Name Jim Butsch (4-B Farms) countyMarion Latitude. Longitude

Address 15234 Butsch Lane NE : Township 3 S NorS Range 1 W E or W. WM.
City Mt. Angel State OR. zip 97362 Section 36 . W % __SW %

(2) TYPE OF WORK: ‘ i e Tax Lot Lot Block Subdivision____
L] New went [ Deepen - L1 Recondition EEEA@IEJIE i‘;.g Ee g 2 Street Address of Well (or_nearest address)

(3) DRILL METHOD: FeE T

[J Rotary Air [ Rotary Mud [ Cable - (10) STATIC WATER LEVEL:

L1 other _ DEC 1 v 1994 . ft. below land surface. Date.

(4) PROPOSED USE: ] . NATER RESUURLY DHPT. Artesian pressure ~ " Ib. per square inch. _ Date

[} pomestic (] Community [ Industrial  []tiesfith, OREGON | (1) WATER BEARING ZONES:

(1 Thermal O Injectioﬁ L1 Other

(5 BORE HOLE CONSTRUCTION:

Depth_at which water was first found

Special Construction approval O ves O No Depth of Completed Well ft.
Explosives used [ Yes (] No Type Amount, From To Estimated Flow Rate | SWL
HOLE SEAL Amount
Diameter From To Material - From To sacks or pounds
(12) WELL LOG:
— S o . Ground elevation
How was seal placed: Metod[ 1o [0 Oc Op OE
L Other Material From To SWL
Backfill placed from fi. to ft.  Material Basalt gray/green broken 590
Gravel placed from, ft. to _ ft. Size of gravel ves:Lcular 594
(6) CASING/LINER: , Basalt brown/gray honey comb |594 [599
Diameter , From . To  Gauge | Steel Plastic Welded Threaded Basalt graY/ green med 599 1601
Casing: il O O O
[ R I I [
[ P I N | 0
O O O O
Liner: 0 O N O
I W N U
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[ perforations Method
L1 Screens Type Material
Slot Tele/pipe
From To size Number Diameter size Casing Liner
o o
o o 0CT 21 1994
(I i
0O 0O NATER RES- RS - wm
o O SALEM. ORRGOM
® WELL TESTS: Minimum {estmg time is 1 hourFIOWing 0% o1 10-18-9%
[ Pump L] Bailer O Air (1 Artesian (unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
1 hr. used and information reporged above are true to my best knowledge and belief.

Depth Artesian Flow Found
Was a water analysis done? T Yes _ By whom

Temperature. of Water

_ Did any strata contain water not suitableﬁ for intended use? [ Too tittle
[ saity [ Muday T Odor [J Colored [ Other
Depth of strata: _

WWC Number L&
pate 10-19-94

Signcd%/ L5

(bonded) Water Well Constructor Certification:

1 accept responsibility for the construction, alteration, or abandonment work per-
formed on this well during the construction dates reported above. All work performed
during this time isin compliance with Oregon well construction standards. This report

is true to the be ggge ang belief.
,/ ) WWC Number13 58__
Lgaa b 22 ¢

" ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY -

FNSTRUCTOR THIRD COPY - CUSTOMER' ™

Y 9809C 10/91




