~ Amended 6/30/2025

STATE OF OREGON
WATER SUPPLY WELL REPORT
(as required by ORS 537.765)
(1) OWNER:
Well Number:
Name: Cecil Roth
Address: 4551 Howell Prarie Rd
City: Silverton State: OR Zip: 97381

(2) TYPE OF WORK: (repair/
[New Well [JDeepening [JAlteration recondition)[_JAbandonment

MARI 55650

WELL ID # L N/A
START CARD # 65257

(9) LOCATION OF WELL by legal description:

(3) DRILL METHOD:
XJRotary Air [JRotary Mud [:lCable [JAuger
[other:

(4) PROPOSED USE.
[JDomestic ~ [JCommunity ~[JIndustrial ~ [Xlrrigation
OThermal [ JInjection [Livestock [[]Other

County: Marion Latitude: Longitude:
Township: 78 Range: 2W

Section: 34 SE Ya NwW Ya
Tax Lot: N/A  Lot: Block: Subdivision:
Street Address of Well (or nearest address)

6800 State St

(10) STATIC WATER LEVEL:

35 Ft. below land surface
Artesian pressure

Date 9/27/94
1b. per sq. in. Date

(11) WATER BEARING ZONES:
Depth at which water was first found 84'

From To Est. Flow Rate SWL
(5) BORE HOLE CONSTRUCTION: 84 115 10 GPM 28
Special Construction approval [JYes XiNo 135 165 40 GPM 28
Depth of Completed Well 240 186 189 200 GPM 35
Explosives Used [JYes [X}No Type --- Amount --- 199 121 300 GPM 35
HOLE SEAL sacks or
Diameter From To Material From To pounds
14 0 178 Cement 0 178 90 Sacks

10 178 240 -nn --- - -

Flow was seal placed: Method (JA (B KC (b ([E

(12) WELL LOG: Ground Elevation:

Material From To SWL

Top Soil 0 2
Clay Gray 2 13
Sandstone Brown & Green Crumbly 13 84
Sandstone Gray & Green Hard w/ Basalt 84

Streak 115 28
Basalt Gray Broken 115 125 28
Weathered Basalt Crumbly & Fractured 125 165
Basalt Black Hard w/Fractures 165 186
Basalt Black Pourous 186 189 35
Basalt Black Med w/Fractures 189 193
Basalt Gray Hard 193 199
Basalt Gray Visichlor Fractured 199 ¥k 21235
Basalt Gray Hard 212 217
Basalt Gray Visichlar Brown w/Claystone | 217 234
Claystone Blue Gray Soft 234 240
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Date Started: 9/24/94 Completed: 9/28/94

([ Other
Backfill placed from =-- to === Material ---
from=-- to === Material ---
Gravel placed from--- to --- Size of gravel ---
(6) CASING/LINER:
CASING:
Diameter From To Gauge Steel Plastic Welded Threaded
10 +1.25 | 178 250 X O K O
a o o o
o o o a4
o o o O
LINER:
g o g o
o 0O 0O 0O
Final location of Shoe(s): ¢/
TP'PERFORATIONS/SCREENS:
(] Perforations Method:
[0 Screen Type: Material:
Slot Tele/pipe
From To Size  No. Diameter  size Casing Liner
g O
o o
a d
g o
a o0
(8) WELL TESTS: Minimum testing time is 1 hour
0 Pump (O Bailer X] Air [ Flowing Artesian
Yield gpm Drawdown Drill Stem at Time

500 N/A 240 1 hr.

Temperature of water 36 Depth Artesian Flow Found --
Was a water analysis done? === By whom: =--
Did any strata contain water not suitable for intended use? (explain)

B_epth of Strata:_---

(unbonded) Water Well Constructor Certification:

I certify that the work I performed on the construction, alteration,, or
abandonment of this well is in compliance with Oregon water supply well
construction standards Materlals used and information reported above are true

" WWC Number 1358
Date 10/15/94

)
work performed on this well during the construction dates reported above. All
work performed during this time is in complmnce with Oregon water supply
well construc/)an standards. This report is true to the best of my knowledge and
belief. Ve A A

“TWWE Number 1358

Signed | Date 10/15/94

ORIGINAL & FIRST COPY - Water Resources Department

SECOND COPY - Constructor

THIRD COPY - Customer



