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MARI 65249

STATE OF OREGON

WATER SUPPLY WELL REPORT WELL LABEL #L{ 111609 ]
(as required by ORS 537.765 & OAR 690-203-0210)

START CARD # | 208978 |

(1) LAND OWNER Owner Well 1.D. (9) LOCATION OF WELL (legal description)
First Name Thomas H. Last Name DeArmond County MARION  Twp 4 S N/S Range 1 w E'W WM
Company Sec 10 SW 1/4 of the SW 1/4 TaxLot 700
Address 18381 Boones Ferry Rd. NE Tax Map Number Lot
City Hubbard State  OR Zip 97032 Lat ° ! "or DMS orDD
(2) TYPE OF WORK [X]New Well [ ]Decpening [ ] Conversion | Long e DMS or DD
L__IAI ‘on (repait/recondition) Abandonment &/ Street address of well " Nearest address
Ehlen Rd. Aurora, OR
3) DRILL METHOD ™
Rotary Air Rotary Mud Cable Auger Cable Mud
tary ir [ Rotary Mud [X]Cabie [ Javger [ ] (10) STATIC WATER LEVEL ,
Reverse Rotary [ | Other Date  SWL(ps) + SWL()
- . ; Existing Well / Predeepeni
(4) PROPOSED USE ] Donestic []imigation [_]Community oo W o013 7
[ Jindustrial/ Com{ner?cml {] Livestock [ |Dewatering Flowing Artesian?| |  Dry Hole? [_|
[ hermat [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 69
(5) BORE HOLE CONSTRUCTION Special Standard DAttach copyJ SWL Date From To EstFlow SWi(ps) + SWL(R)
Depth of Completed Well 130 ft 02-03-2014 69 81 65 32
BORE HOLE SEAL sacks/ 02-05-2014 86 102 65 32
Dia From To Material From To Amt Ibs
20 0 37 Bentonite 0 37 27 S
16 37 130 [
(11) WELL LOG Ground Elevation
How was seal placed: Method DA DB (e DD DE Material _ From To
OAR 690-210-0340 Topsoil 0 1
Backfill placed from ft to ft. Material Clay brown 1 21
Filter pack from ft to Tt Material Size g‘;y gray & lbm“m ;; ;3
. . y gray, silty
Explosives used: DY es  Type Amount Clay green & gray silty 57 64
(g) CASING/L Sand & gravel suspended in gray clay 64 66
asing Liner s + From To Gauge Stl Plstc Wid Thrd ]| Clay sandy gray 66 69
® 12 25 | 1287 [ 250 f&_CJ Sand brown,trace gravel 69 81
olNe 16 1 6 | 375 | K® Clay sandy brown 81 86
@) ) Sand brown 86 92
Q é ] C Sand brown(80%),gravel 92 102
ONNe — @) Clay brown, some sand 102 114
Clay green,gray & brown 114 122
Shoe [ |Inside [X]Outside D Other  Location of shoe(s) 69 Clay gray & brown 122 125
Temp casing [ |Yes Dia From To C:‘;X brownhat::rd 125 128
Clay gray 128 130
(€)) PERFORATIONS/SCREENS Basalt black vesioular 130
Perforations Method
Screens Type v-wire Material stainless
Perf/S Casing/ Screen Scrivslot  Slot #of  Teles Date Started
Liner  Dia From To width length  slots pipe size 01-21-2014 Completed 05-07-2014
Screen 12 70 100.66 .09 12 (unbonded) Water Well Constructor Certification
I certify that the work I performed on the construction, deepening, alteration, or
abandonment of this 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.
(8) WELL TESTS: Minimum testing time is 1 hour License Number __1704 Date
@ Pump O Bailer O Air O Flowing Artesian Password : (if filing electronically)
. . ; . Signed
Yield gal/min ___Drawdown __Drill stem/Pump depth _ Duration (hr)
100 37 2 (bonded) Water Well Constructor Certification
150 63 2 1 accept responsibility for the construction, deepening, alteration, or abendonment
work performed on this well during the construction dates reported above. All work
Temperatre 53 F Lab analysis D Yes By performed during this time is in compliance with Oregon water supply well
Water quality_———-? DY&B (describe below) construction standards. This report is true to the best of my knowledge and belief.
Ta ipti ~Amount _Units License Number 783 Date 5 2a5-—-/4
RECEIVEDBY OO By | password: (if filng electroni
Signed M
- —— Contact Info{optional) Grossen Well Drilling (503) 982-2060
ps iy ey e SOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETIONOF WORK . .~
ormt 10n: .
SALEM, OR
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continuation page START CARD # 208978
(5) BORE HOLE CONSTRUCTION (10) STATIC WATER LEVEL
~ BORE HOLE SEAL sacks/ Water Bearing Zones
Dia  From To __Material From To _lhs
SWL Date From To EstFlow SWL(psi) + SWL(f)
FILTER PACK
From To  Material Size

T ASINGL (11) WELL LOG

©) INER Material From To

Casing Liner Dia  + From To Gauge St Pise Wid Thrd

—
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(7) PERFORATIONS/SCREENS

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

creen Liner Dia From To width _length _slots pipe size

(8) WELL TESTS: Minimum testing time is 1 hour

ield gal/mi Drill stem/Pump depth ___Dugation (hr)
Yield gal/min Drawdown Drill stem/Pum th tion Comments/Remarks

(7) PERFORATIONS/SCREENS
128'7" Bottom plate & lift bail

RECEIVED BY OWRD
Water Quality Concerns
From To Description Amount Units

MaY 972014

SALEM, OR






