
STATE OF OREGON RECEIVED BY OWRD 
WATER SUPPLY WELL REPORT WELL LABEL# L I 111610 ~---------- -~ 
(as required by ORS 537.765 & OAR 690-205-0210) MAR 2 6 2015 

START CARD # ~' 2_0_89_84 _______ ~ 

(1) LAND OWNER Owner Well I.D . SALEM, 0 1 ~ (9) LOCATIO OF WELL (legal description) 
First Name Brian Last ame Arnzen ---------- ----------
Co mp any 

-------------------------
Address 8466 75th AYe. NE 

City Salem State OR Zip 97305 

(2) TYPE OF WORK [8)New Well O Deepening 

D Alteration (repair/recondition) 0 Abandonment 

D Com·ersion 

Q}. DRILL METHOD 
LJ Rotary Air • Rotary Mud [g]cable 0Auger Ocable Mud 

0Reverse Rotary D Other 

(4) PROPOSED U SE[8)Domestic • Irrigation • community 

0 Industrial/ Commericial O Livestock Onewatering 

D Thermal O Injectjon O Other 

(5) BORE HOLE CO STR CTIO 
Depth of Completed Well _1_3_2 ___ ft . 

Colmty MARION Twp_6 ___ S __ N/S Range 2 W E/WWM 

Sec 22 NE 1/4 of the NE 1/4 Tax Lot 400 
--- ---- ---- -------

Tax Map tunber Lot -----------Lat 0 "or 
---------

Long ___ 0 
__ ' ___ " or 

(e Street address of well (' Nearest address 

18466 75th A,·e. NE Salem. OR 97305 

(10) STATIC WATER LEVEL 
Date SWL(psi) 

!Existing Well / Predeepeni.ng I I I 
~ompleted Well I 02-26-2015 I I 

+ 

DMSorDD 

DMSorDD 

SWL(ft) 

Bl.--- 1-9 __,I 
Flowing Artesian? 0 Dry Hole? D 

WATER BEARING ZONES Depth water was first found _4_9 ____ _ 

01-08-2015 49 54 30 

BOREHOLE SEAL sacks/ 01-16-2015 62 130 250 
Special Standard • Attach copy) ,..S_WL--D-a-te_-+-_F_ro_1_11_-+_T_o __ ____,_E_st_F_l_ow->-S-WL_I_u_si----+) m

9 
Dia From To Material From To Amt lbs 

,___1_2 ___ 0_-+ __ 3_6__, ~B_e_n-to-ru-.t-e---~-0----36-~2~ 8 = S 

8 36 132 

Howwassealplaced: Method 0A OB De On D 
~Other OAR 690-210-0340 
Backfill placed from ___ ft . to ___ ft. Material _______ _ 
Filter pack from ___ ft. to ___ ft. Material _____ Size ___ _ 

Explosi,·es used: []Yes Type ____ _ Amow1t 

+ From To Gauge St! Piste Wld Thrd 

=---+-x 1.33 ~132 .250 I ~ ~ 
Shoe O Inside [g)Outside O Othe1· Location of shoe(s) _1_3_2 __ _ 

Temp casing 0 Yes Dia From To 

(7) PERFORATIONS/SCREENS 
Perforations Method --------------

Screens Type ______ _ Material -----
Perf/S Casing/ Screen Scm/slot Slot # of Tele/ 

1=• ,~' I ora I ,~ I To I •id•h I !•"•'' I ,1,., ,,•~•u, 

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

(!) Ptunp Q Bailer Q Air Q Flowing AI1esian 

Yield gal/mjn Drawdown Drill stem/Ptunn deoth Duration /hr) 
115 4 2 

Temperature 53 °F LabanalysisOYes ~,ns 'd 7 
Water quality concems? 0 Yes (describe below) 

F,•n,n Tn T) a•-- A,»nnnt TTn;t, 

c=:r.EiVt:.U t)l vvv• ,..., 

~ ,,.. 
• I / 

,JV -

(11) WELL LOG Grnund Ele,·ation 

Material From To 
Topsoil 0 1 
Clay brown I 9 
Clay. blue silty 9 12 
Clay. brown soft 12 49 
Sand brown.black & J1l11Yel to 3" (70-80%JU11Yel) 49 54 
Clay l!:TaY silty. sandy 54 58 
Sand & silt gray 58 62 
Sand black & JU11Vel to 3" (70-80% JU11Vel) 62 68 
Sand brown & !l)11Yel to 5" (70-80%g:ravel) 68 89 
Sand & l!:favel I "minus (70% gra,·el) 89 94 
Sand & gravel to 5" (70-80%gravel) 94 105 
Sand black & !lTa\·el I "minus (60% =,·el) 105 116 
Sand black & imn-el 3"minus (60% graYel) 116 118 
Sand black.loose 5% graYel 118 120 
Sand & gravel to 3" (50-60% gravel) 120 125 
Sand & graYel to 5" 125 130 
Cemented sand & JU11Yel 130 132 

Date Started 01 -06-2015 Completed 02-26-2015 

(unbouded) Water Well Constructor Ce11ific:ttion 

I certify that the work I performed on the construction. deepening. alteration. or 
abandorunent of th.is 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. 

Ljcense Nwnber I 704 Date ---------
Password : (if filing electronically) 
Signed 

(bonded) Water Well Constructor Cei-tifica tion 

I accept responsibility for the construction. deepening. alteration. or abandonment 
work perfonned on this well dw-ing the construction dates reported aboYe. All work 
perfonned during trus time is in compliance with Oregon water supply well 
constmction standards. This report is true to the best of my knowledge and belief. 

License Number 783 Date 3 /~ } '5: 
Password /J filing elec~oni.c ) 1 ' 

Signe5l,-~ ~,,,...._ 
Conta't:r-fufo (optional) ~ W~3)982-2060 

ORIGINAL· WATER RESOURCES DEPAR1MENT 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

SALEM.OR 
Form Version: 0.96 

amended  4/12/2019
MARI 65642




