"

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-205-0210)

MARI 69572

WELL 1.D. LABEL# L] 131575
START CARD # {1045243
ORIGINAL LOG # | MARI | 138

(1) LAND OWNER Owner Well LD, 1

First Name Mark Last Name Passannante
Company BPMHP LLC

(9) LOCATION OF WELL (legal description)

C MARION Twp 4 S 1 W EwwM
Address 8904 NE Hazeldale Ave °“"t§3 - wp - N/S Rt'lll‘lgeL h
.., Vancouver State WA i~ 98865 Sec 23 95  1dofthe SW 14 ax Lot
City < Zip
Tax Map Number Lot
(2) TYPE OF WO?.T .DNew Well _|Deepening [_] Conversion Lat ° ' "or DMS or DD
X| Alteration (complete 2a & 10 L o 8 " or DMS or DD
2a) PRE-ALTERATION ong
(22) Dia + From  To  Gauge Stl Plstc Wid Thrd (& Street address of well (" Nearest address
Casing: | °
gl 6 | lxl L_| 140 ] 250 m 19798 HWY 99 Hubbard OR, 97032
Material From To _Amt sacks/lbs
Seal:l Bentonite Grout 0 I 40
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air [ |Rotary Mud [ |Cable [ JAuger [ JCable Mud _ _ Date _ SWL(psi) + SWL(f)
D - e Existing Well / Pre-Alteration | 10-12-2019 60
Reverse Rotary Other Air compressoré&truck Completed Well
(4) PROPOSED USE Domestic Dlm'gation DCommunity Flowing Artesian? E] Dry Hole? [:]
Industrial/ Commericial D Livestock DDewatering 'WATER BEARING ZONES Depth water was first found
[IThermal [ linjection [_] Other SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard|__|(Attach copy)
Depth of Completed Well ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt lbs
i |
Calculated
I I . |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method DA DB I:]C DD DE Material From To
ther NOTE:well was pumping fine black sand,well was
Backfill placed from ft. to fi.  Material blown out with suction pipe to bottom and screen
Filter pack from fi to ft. Material Size and liner installed to stop pumps from buming up
) and pump being stck in casing!!!!
Explosives used: [ ] Yes Type Amount Original well log is attatched
(5a) ABANDONMENT USING UNHYDRATED BENTONITE ﬁ.—.
Proposed Amount Pounds Actual Amount Pounds z 3
(6) CASING/LINER _ Well- Drslling-&rPump-servico
Cas&g Lll’l.cl' [ila + Fr%m 1;({)10 Gflllslge S(tl) Plz:s WId Thrd P.O. Box 21656
— e C< Keizer, OR 97307 REPR:S .
O O O U F f‘ T _9na
O [ ] ONe I 74]
Shoe| | Inside DOutside D Other  Location of shoe(s)
Temp casing [:lYes Dia From To Ohgrs -
UYL )
(7) PERFORATIONS/SCREENS __ I
Perforations Method Machine
Screens Type Johnson Material PVC Date Started 10-12-2019 Completed 10-12-2019
Perf/S Casing/ Screen Scm/slot  Slot #of  Tele/
creen Liner  Dia From To width___length _slots pipesize | (unbonded) Water Well Constructor Certification )
Screen| Liner 4 115 140 .008 .008 | 2,500 I certify that the work I performed on the construction, deepening, alteration, or

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

O Pump O Bailer @ Air O Flowing Artesian
— Yield gat/min _Drawdown Dyill stem/Pump depth  Duration (hr)
50 135 1
Temperature 56 °F Lab analysis DYes By
Water quality concemns? es (describe below) TDS amount 89 —
romty To Description ) Amount__Units

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.

1725 11-04-2019

,-'/ !
Signed j/&/ﬂ/j// ,/—,M/)//JL’
(bonded) Watéf“ﬁ’ ell Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

License Number Date

License Number 725 Date 11-04-2019
St oy [t mitde
Contact Info (optigral)___ ’

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK. Form Version: 0.95



The orisinal and first copy
of thig report are tobe - ., 7 !
filed with the -

[0
(Please type or print)

~ b/ 23

State Well No.

STATEwiEéNmGt;msoEEdR. Sfl}LEl\ghIOag)tleiEGON ety |
s from the bt :
of wellwc’:ompletlon. State Permit No.
. t ter level is
(1) OWNER: (11) WELL TESTS: Rrzigun s smopnt water lev
Name Blbert 0lds Was a pump test made? B¢ Yes [J No If yes. by whom? driller
Address Rte 1 Yield: 65 gal/min. with 42 st drawdown after hrs.
Hubbard, Oregon » " " -
(2) LOCATION OF WELL: Baller test gal./min. with £t. drawdown after hirs.
County Maorion Driller’s well number T Artesian flow g.p.m. Date
i ¥4 Sectlon 25 T. 5 R. WM. Temperature of water Wasg a chemical analysis made? [J Yes [ No
Bearing and distance from section or subdivision corner
_ ) (12) WELL LOG:  Diameter of well below Casing . — o
Depth drilled 140 £ft. Depth of completed well lZ"O £t
) Formation: Describe by color, character, size of material and structure, and
T show thickness of aquifers and the kind and nature of the material in each
_ - - stratum penetrated, with at least one entry for each change of formation.
= MATERIAIL, - FROM TO
(3) TYPE OF WORK (check): Surface § 01 3
Nawr Well [X Deepening [1 Reconditioning [ Abandon [ | _ Sandy brown clay 3 | 45 _
)andonment, describe materlal and procedure in Item 12, Brown sand ‘ 115 88 7
Broken sand and gsmall gravel 88 | 93
(4) PROPOSED USE (check): | (5) TYPEOF WELL: | —3.. === 9% 199
Rot Driven
Domestlc ¥ Industrial [1 Munielpal 0 | ZoewY e E‘I Red sand _ 99 |107
Irigation [] TestWell [ Other [ | ©Dug [ Bored 0 Broken sand and gravel 107 |140
(6) CASING INSTALLED: Threaded [1 Welded &
wortBn” Diam. from 0. £t to 140 . Gage .
-7 Diam, from £t. to_.... —— ft. Gage ...
— ..’ Diam. from ft. to £t Gage mimee
(7) PERFORATIONS: | Perforated? g ¥es [1No RECEINEA
Type of perforator used Millknige ,
Size of perforations % in. by 12 g . BEE’ 2 7070
— T Lo
o ...3_2‘._ perforations from ........... .,......1_2..&._ F L, S ‘L .2.:‘:...._ £t.
eeseremseseresssere—a—s DETTOPAIONS FLOM «ooneeeseemeressrermrnrmemee Ebe 0 et S =
S—— perforations from ... NN 1 - SR 1 3 -QWR D
.................. perforations £rom .......e- F XA /s RO |
crrresssseeeree peTfoTations from e Fb 10 L it
(8) SCREENS: Well screen installed  [] Yes . No
Manufacturer's Name - .
- imereesiz DM0deEl No. ...,
e Slot siZe ... Set from - ft. to o £t | Work started Feb 20 19—62 Completed March 12 19462
Diam. .o . Slot Siz@ w2 Set from £t 10 e &, | Date well arilling machine moved off of wel _March 12 1862
(9) CONSTRUCTION: (13) PUMP:
Well seal—Materal used in seal ..Bentonite Mud Manufacturer's Name ... R&pidayton
Depth of seal ~_,_______Q_,_ﬁ;, _Was a packer used? PQ ..................... Type: SubmerSlble H.P. l}é
Dlameter of well bore to bottom of €Al w0,
Were any loose strata cemented of£? ﬂ Yes B No Depth woeooomeeme Water Well Contractor’s Certification:
Was a drive shoe used? {] Yes. @ Mo, __. L . . This .well was drilled under my jurisdiction and this report is
Was well gravel packed? [] ¥es []No SIZe OF EAVEL: oommooemrrrormmmocs true to the best of my knowledge and belief.
Gravel placed from = 100 it | NAME _John.. Trunan. Miller

DId any strata contain unusable watér? [ Yes a No

Type of water? -Depth of strata
Method of sealing strata ofi

(10) WATER LEVELS:
Statie level 58 st blow land surface Date

Artesian pressure Ihg, per square inch_Date ]

{USE ADDITIONAL SHEETS IF NECESSARY)

(Person, firm or corperation)

Address 2.0 _Box Lo

(Type or print)
. Hubbard, Oregon

fr's License No. .. 211..... Date .. Maxgh 12 1962




10/12/2019

A

Oregon Water Resources Department

Start Card Data

MARI 695%3° "

Well Constructor: 1725

TROY REYNOLDS; ALL SEASONS WELL DRILLING

Online Start Card Form

Start Card Number: 1045243

Owner Information

Company BPMHP LLC
First Name MARK i
Street! 8904 NE HAZELDALE AVE
Street2 ’

' Last Name PASSAN@ANTE__

A Main
8 Return

City VANCOUVER

-

Zip 08665

Home Phone

Email
Type of Work

Fee Required: (] Ny

O conversion
UJ Deepening

Original Start Card Nbr.:

Construction

Proposed '10/12/2019
Commencement Date

Use
Domestic 03 community
3 Therma! 0 Injection
] Monitoring O piezometer

Proposed Well Location

Work Phone 503-789-5600

No Fee Required: ) afteration
{3 Abandonment

Original Well Label Nbr: L 738

Existing/ Or’1 40

Diameter {in) 6
Proposed Depth (ft) .

(3 Industrial/Commercial 3 inrigation
03 Livestock Other:

] Dewatering

Street address of well, if not assigned, nearest address:

Same as above? | Use Above Address 1

19798 HWY 99 HUBBARD OR, 97032

Tip: You may copy/paste the address inlo the ‘Find addess or place’ in the map search to zoom to this location.

Enter the latitude/longitude, or

Location Description:

You may zoom and click on the map directly to find the latitude/longitude.

Latitude/Longitude TRS-QQ
DDD.DDDDD®  DDD® MM 55.5"  DDD® MM.MMM' Township [s_v] county
Decimal Degrees Range Taxiot
Latitude: Section El
Longitude: aoa[SE V] [Sn V]
| _ Calculate TRS => | Zoom to TRS
f Clear Location Desc. ]
- T~ P T s AL
i + : ) C;“-'"'“?"m"?-‘; Find address or place
i £l .
l: . ; ) bpokun% )
i SHINGTON P @ -
N - } A e
CA ’ - | -
\\?‘,) b S - o o E = T

https://apps.wrd.state.or.us/apps/gwi/startcard_purchase/secure/startcarddata.aspx?sc_id=224902

© Help
Contact Us

RECEIVED
DEC 21 2020

OWRD

12





