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STATE OF OREGON 

PO BOX 1228 
7ow_~L I.D. LABEL# l 131102 

WATER SUPPLY WELL REPORT MOLALLA, OR 9 ,~q,TARTCARD# 1-2-14-99-9-------! 1--;._;_;_;__..,.... ______ -l 

(as req uired by ORS 537.765 & OAR 690-205-02IO) 

(1) LAND OWNER Owner Well 1.D._#..:.2 _______ -.---1 

First Name..:.R;;;.ic::.:h:::ar:..:d:_ ______ Last Name _K_raft _______ _ 
Company ______________________ _ 

Address 8644 Warner Dr SE 
Cjty Salem State OR Zip 97317 

(2) TYPE OF WORK [8]New Well D Deepening D Conversion 

nAlteration <comnlete 2a & IQ) nAbandonment(comolete 5a) 
(2a) PRE-ALTERATION 

Dia + From To Gauge Stl Piste Wld Thrd 
Casing:c=I I._~! _ __,_I _ __._I __.I ITIJ D 0 

Material From To 
Seal,I ! ! Amt rks/)bs 

L I 
X Rotary Air 0Rotary Mud Ocable 

(3) D~LL MEfflOD 

Reverse Rotary D Other 

0Auger Ocable Mud 

(4) PROPOSED USE f8J0omestic 01rrigation Ocommunity 

0Industrial/ Commericial O Livestock D Dewatering 

0Toermal Ornjection D Other 

(5) BORE HOLE CONSTRUCTION Special Standard• (Attach copy) 

Depth of Completed Well 485 ft. 

BOREHOLE SEAL sacks/ 
Dia From To Material From To Amt lbs 
12 0 20 IBcntonite I 0 20 19 s 
10 20 176 Calculated 19 
8 176 505 !Cement I 20 175 48 s 

Calculated 43 

How was seal placed: Method DA OB [81c Do E 
[8]other Bentonite Poured & Probed 
Backfill placed from ~ ft. to ~ ft. Material Rock Cuttings 
Filter pack from ___ ft . to ___ ft. Material ____ Size ___ _ 

Explosives used: D Yes Type Amount 

(Sa) ABANDONMENT USING UNHYDRATED BENTONITE 
Proposed Amount Pounds Actual Amount Pounds 

ORIGINAL LOG # I 
yY\ t\R:!: ~ <p SC) 

(9) LOCATION OF WELL (legal description) 
County MARION Twp 7 S N/S Range 2 W E/WWM 

Sec _3_5_ ~ l/4ofthe ~ 1/4 TaxLot-'l-"-00-'------
Tax Map Number _________ _ Lot ___ ____ _ 
Lat __ • ____ •or __________ _ 

Long __ • __ , __ • or __________ _ 
DMSorDD 

DMSorDD 
C Street address of well (!'., Nearest address 

13/4 mile south of State Street West of Howell Prairie 1/2 mile 

(10) STATIC WATER LEVEL 
Date SWUnsi\ ~+~--"-:.:..:i..:.:.t.-

J!xisting Well / Pre-Alteration I I ] !::LJ::::5--- - --
~ompleted Well 107-27-2018 I I -'=n~_....:....ca....._ 

Flowing Artesian? D Dry Hole? D 

SWL(ft) 

I 143 

WATER BEARING ZONES Depth water was first found _7_6 ___ _ 

SWL Date From To Est Flow SWL(psi) + SWL(fl) 

76 95 2-3 DNM 
07-02-2018 136 138 35 74.08 
07-27-2018 202 250 120 143 

07-27-2018 476 480 30 143 

(11) WELL LOG Ground Elevation 

Material From Tn 
Soil&Rock 0 2 
Clav Brown & Rock 2 3 
Clav Brown 3 10 
Weathered Rock Soft 10 18 
Basalt Grev Fractured 18 40 
Basalt Grey Medium with Fractures 40 65 
Basalt Grev hard 65 72 

72 

I 

(6) CASING/LINER Basalt Grey Pourous Medium & Fractured 

~~ L~ §D6ia !=+:5-F-r1o~m5--+--T-o--lG-au-u,--le Stl Piste Wld Thrd 

Basalt Grev with Red Cinders 76 
76 95 

-

--~~-'--1-7-9._5___._._25-0~ I~ ~ 11~:=:~1~~~~~:«;r~d~~~:~dy~w~ith-Fra_c_tu_r_es ______ +-----"':-:---t--~~--i 

Basalt Grey Hard 
Basalt Grey Fractured 
Basalt Grev Hard 
Basalt Grev Broken 

ShoeO Inside (g]Outside Oother Locationofshoe(s) 179.5 BasaltGreyFractured 

95 136 
136 138 
138 202 
202 210 
210 220 
220 226 
226 240 

Temp casin@es Dia 12 From + ~ 1 To 7 Basalt Light Grev Hard 
Basalt Dark Grev Hard 

240 290 
290 455 

(7) PERFORATIONS/SCREENS Basalt Light Grev Hard 
Perforations Method ____________ _ 455 1/-1/J -
Screens Type Material ______ _ 

Perf/S Casing/ Screen Scrn/slot Slot #of Tele/ 
Date Started06-29-2018 Completed 07-27-2018 

(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 tru~ to 

the best of my knowledge and belief. RECEIVED 
License Number .xl58 _,0..:.7..:-2:..:.7..:-2:.::0..:.1:::..8 ____ _ 

(8) WELL TESTS: Minimum testing time is 1 hour 
Q Pump Q Bailer (!) Air 

YiP.lrl g~l/min nrnwclnwn Qlill st:ero®
48

,m
5

p dept1 Duratjf (hr} (bonded) Water wlJ Constr~tor Certification 

I 
120 I . - I 1 accept responsibility for the construction, deepening, alteration, or aba~ .cm'!1~~t 

. . . work performed on this well during the construction dates reported above.0 ;, Y"l D 
performed during this time is in compliance with Oregon water supply well 

Q Flowing Artesian ~ ~~- / ---Signed 

• construction standards. This report is true to the best of my knowledge and belief. Temperature 55 °F Lab analysis Yes BY----------

Waterflual ity concems? 0Yes(describebelow)TDSamount 61 ~ LicenseN'U8 ~1- V) 

-~'=r=o=m=:::' ==T=o==' ====D=e=sc=n=p=ti=on=====' =A=mouiifu=o=un==' =m=ts::::::...I _,,_c_s~-·~-~-t 1_nfi_o_c_o_p_tio_~_a1_> ___ 'lZ __ · -----------~"'rl--~ 
ORIGINAL - WATER RESOURCES DEPARTMENr :x'j 

THIS REPORT MUST BE SUBMITTED TO TilE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: .95 
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