AMENDED 1-3-11 (final amended copy)
MORR 51844

Page 1 of 1

STATE OF OREGON
WATER SUPPLY WELL REPORT 02-18-2010 WELL LABEL # L 101703 |
(as required by ORS 537.765 & OAR 690-205-0210)

START CARD # [1009409 |
(1) LAND OWNER Owner Well 1.D. (9) LOCATION OF WELL (legal description)
First Name Last Name County  Morrow TWp 400 N N/S  Range 2400 E E/W WM
Company oREGON INFO. COUNSEL Sec 13 SW 1/4 of the NW 1/4  Tax Lot 300
Address 229 MADRONA ST. Tax Map Number Lot
City SALEM State OR Zip 97301 Lat ° ' "or DMS or DD
(2) TYPE OF WORK [X|New Well [ ]Deepening | | Conversion Long ’ ' ror DMS or DD

(" Street address of well (" Nearest address

|:| Alteration (repair/recondition) |:|Abandonment

3) DRILL METHOD
Rotary Air [ |Rotary Mud [ ]cable [ JAuger [ ]cable Mud

[ ]Reverse Rotary [ ] Other

MILE MARKER 161 184 EAST

(10) STATIC WATER LEVEL .
Date  SWL(psi) +  SWL(ft)

(4) PROPOSED USE[_| Domestic [ ]irrigation [X] Community Ez;\stgr:gt;/c\j/%l\l/élrredeepenlng 17010 ”
[ ]industrial/ Comr.ner'lmal [ ] Livestock [ ] Dewatering Flowing Artesian? | | Dry Hole? [
[JThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found 59
(5) BORE HOLE CONSTRUCTION  Special Standard DAttach copy) SWL Date From To Est Flow SWL(psi) + SWIL(ft)
Depth of Completed Well __166.00  ft. 02-17-2010 59 64 10 I T:
BORE HOLE SEAL sacks/ 02-17-2010 141 155 20 L1 18
Dia From To Material From To Amt |bs L_|
12 0 39 Bentonite 0 18 16 S L
8 39 166 Cement 39 40 8 S L

(11) WELL LOG

Ground Elevation

How was seal placed: Method [ ]JA [XIB [Jc [Jo [ E Material From To
[Xother poured bentonite Gilt 0 5
; - broken basalt
Backfill placed from ft. to ft. Material 2 35
Filter pack from ft.to ft. Material Size plack basalt 35 59
. . T A soft brown basalt 59 64
Explosives used: [ |ves Type mount black basalt 64 80
(6) CASING/LINER arey clay 80 92
asing Liner Dia +  From To Gauge St Plstc Wid Thrd |blueclay 92 137
© O [ s L [ s [20)[@ (P [ |medblackbasal 131 141
° schs0 ° \viscular basalt 141 150
8 8 A5 b 166 8 CC fractured basalt & blue clay 150 155
C 1 O << black basalt 155 166
@ L] O O
Shoe [ ]Inside [ Joutside [ ]Other  Location of shoe(s)
Temp casing[ ] ves Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method skill saw
Screens Type Material
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started
creen Liner Dia From To width length  slots pipe size 02-11-2010 Completed 02-17-2010
Perf  |Liner 45 56 66 25 6 30 (unbonded) Water Well Constructor Certification
Perf |l iner 45 146 166 25 6 60 | certify that the work | 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 Date
(O Pump O Bailer (8 Air (O Flowing Artesian E'Iectronically Filed
Yield gal/min __ Drawdown __Drill stem/Pump depth _ Duration (hr) Signed
30 166 1 (bonded) Water Well 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

Temperature g °F Lab analysis |:|Yes By performed during this time is in compliance with Oregon water supply well
Water quality concerns? DYes (describe below) construction standards. This report is true to the best of my knowledge and belief.

From Ta npcrriptinn Amount _Units License Number 1766 Date 02-18-2010
Electronically Filed

Signed BRANDON C BROWN (E-filed)

Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT

THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK . Versi 0.95
orm version: .




MORR
STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765 & OAR 690-05-0210)

MORR 51844 e
51844
02-18-2010

Page1of1

WELL LABEL # L[ 101703 i

START CARD # (1009409 |

(1) LAND OWNER Owner Well 1D, (9) LOCATION OF WELL (legal description)
Fint Name Last Name County Momrow Twp_400 N N/S  Range 2400 F E/W WM
Company OREGON INFQ, COUNSEL Se 33 sw  Méofthe nw 14 Taxkot 300
Address 229 MADRONA ST, Tax Map Number Lot -
City SALEM Stale OR 7Zip 97101 Lat n g _' "or MS or DD
(2) TYPE OF WORK [X]New Well [ ] Decpening [ ] Convemion  [loms "0 ___"o"_ BAMSarbp
Alleration (repair/recondition) | _] Abandonment : (" Steetaddress of well (™ Newrest address
3) DRILL METHOD EILE MARKER 161 184 EAST T
| L ; Isl d
. | Rotary Air DROW'! Mud D( able Df\uger I:ICa)r. Mu (10) STATIC WATER LEVEL .
DReVmg Rotary Dl’)ﬂier Date  SWL{psi) + SWL(R)
“xisting Well / Predeepent -
(4) PROPOSED USE[ | Domestic [ ]Imigation [5] Community ptsy B . =
Dlnduilrislf C_um|l-n|:rfcial p Livestock I:Il)“w"“hls ...... I e Aﬂﬁgﬁ [}_‘_Dry HOI_“__?. D I e
(] Thermal [ Jnjostion [ ] Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION Special Standard D;\thh copy} SWL Date From To Est Flow SWL(psi)  + SWL(f)
Depth of Completed Well __j6600 R -17-2010 59 64 10 18
BORE HOLE SEAL sacks/ .17-2010 141 183 20 T
Dia From To c, Malerial From To Amt lbs ||
[ 12 0 M | [Rentonite 0 1w | 16| 8 L | |
— S 166 Cement CI = N
L ? s i '5 c? | | | (11) WELL LOG Ground Elevation
How was seal placed: Method L_J A gﬂ DC DD DE L Material From To
ther pourcd bentonite - Bilt 0 -
Backfill placed from ft 1o f. Material proken hasalt [T 13
Filter peck from i to L Material Size plack basalt ; s 0 |
: ; bofl brown basalt - 59 64
Explosives ued: Dﬁ:l Type Amount hlack basalt 64 &0
(6) CASING/LINER rey clay 0 )
asing Liner Dia  +  From To Gauge St Plstc Wid Thed |pluc clay ) 9 117
g 1 1 19 %0 I [ med black basalt 111 141
8::8 sch80 | | visaular basalt it 141 150
D ¢ —d =0 1 166 T ractured basalt & blue clay 140 145
] black basalt == 154
5—H g fome RECEIVED e
| | | LI} T i
Shoe [ Jinside [ |Outside [ ]Other  Lucation of shoe(s) = W Mo E !VF F' 5
Tempcasing| |Yes  Dia From To __ PR V7T (00 ] |
(7) PERFORATIONS/SCREENS —FEBH 0 2011
Perforations  Method skill saw %s@uw - 1
Screens T)fpe Matengl f W_Mﬁ_mﬁx: E.:S DL‘

Perf/S Cusing/ Screen Sern/slot Slot  Fof

Date Started 02-11-2010 Complet

d i
creen Liner  Dia From To width  lenpgth  slots pipe size 02-17-2010
ner | 4.5 s6 66 25 6 | 30 || (unbonded) Water Well Canatructar Certification
45 146 | 166 25 [ 60 | | 1 centify that the work | performed on the truction, decpening, sl ,of
| | | absndonment of this well is in compliance with Oregon waler 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 Numt Dute _
O hump O Bailer @ Air (O Flowing Astesian Eleatronically Filed
__Yicld galimin wn ill stem/Pum Durstion (hr Signed =
| Al 166 1 (bonded) Water Well Constructor Certlfication

[ l
Temperanire 56 “F lab analysis DYH By -

|
|
Water qualily concems? D'I’f-l (describe below)
_From Ta Desaription ount__ Units |
|
]

1 scoept responsibility for the construclion, decpening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in complisnce with Orcgon water supply well
construction standards. This report is true to the best of my knowledge and helief.

License Number 1786

Electronically Filed

Signed BRANDON C BROWN (E-filed)
Contacl Info (optional)

Dale §7.18-2010

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
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MORR 51844
02-18-2010

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS §37.765 & OAR 690-205-0210)

Page 1of 1

WELL LABEL # L [ 101703 |

START CARD # (1009409 |

(1) LAND OWNER Owner Well LD.

First Name

Last Name

(9) LOCATION OF WELL (legal description)
County Momow Twp 400 N N/S  Range 2400 E E/W WM

Company OREGONINFO, COUNSEL_ See 13 SW 1/4 of the NW 1/4  Tax Lot 300
Address 229 MADRONA ST. Tax Map Number Lot
City SALEM State OR Zip 9730] Lat L “or DMS or DD
o ' " 3]
(2) TYPE OF WORK EN&\# Well D Deepening I:] Conversion Long 0 g DMS'oe DD
[] Alteration (repair/recondition) [ ] Abandonment (" Streetaddress of well (™ Nearcst address |
MILE MARKER 161 184 EAST
3) DRILL METHOD
Rotary At R Mud Cabl, Au, Cable Mud
tay Ak [ |Fotey Mad [ [Cablo: | JAnger [ ] (10) STATIC WATER LEVEL ,
[ |Reverse Rotary [_]Other Datc  SWL(psi) + SWL(R)
i — : Existing Well / Predeepening | ]
@ PRO?OSED USE[[ D?mmm Dlmgat:cr} X community Completed Well TR
D]ndusmalr‘ Ccmll-ncrfcml I:l Livestock DDcwalcrmg Flowing Artesian? Dry Hole? D
[LJTheomal [ Jisjection [ ] Other WATER BEARING ZONES Depth water was first found "_5 9
(5) BORE HOLE CONSTRUCTION Special Standard Dmmeh copy)] SWL Date From_ To EstFlow SWL(psi) + SWL(f)
Depth of Completed Well __166.00 . l02-17-2010 50 64 10 T
BORE HOLE SEAL sacks/ | [02:17:2010 141 158 20 T
Dia From To Material From To Amt |bs |
12 0 18 ‘Bentonite [1] 18 16 8. j
8 18 16 Cement 30 40 8 R
(11) WELL LOG Ground Elevation
How was seal placed: Method D A E B DC D D DE Material From To
EOther poured bentonite ilt 0 "
Backfill placed from fl.to fl. Material mkf’“ basalt 2 35
Filter pack from fl. to fi. Material Size b];‘:i hasal;} T 35 59
] ) 50f1 brown basal 59 64
Explosives used: DES Type Amount black basalt 64 80 |
(6) CASING/LINER zoy alay 80 74
asing Liner Dia From To Gauge Stl Plstc Wid Thrd |pluc clay [*7) 137
® C 3 1 39 250 rl'{cd black basalt 137 141
® 45 P 166 |sch80 Iv:scular basalt 141 150
* 1 3 fractured basalt & blue clay 150 155
] black basalt
- @ _ S — 155 166
3 RECEIVED
Shoe [ | Inside [ JOutside [ ]Other  Location of shoe(s) T
Temp casing :]Yes Dia From To APR U (UU
(7) PERFORATIONS/SCREENS A 1
Perforations Method skill saw —————WATER-RESCLRCES LEP
Screens Type Material =3P
Perf/S Casing/ Screen Serm/slot ~ Slot  #of  Tele/ | pgage Started
creen Liner  Dia From To width  length  slots pipe size . ©_02-11-2010 Completed 02-17-2010
Perf |Liner | 4.5 56 66 25 i} 30 (unbonded) Water Well Constructor Certification
Perf ILi 4.5 146 166 25 6 60 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 Arlesian
Yield pal/min___Drawdown _ Drill stem/Pump depth _Duration (hr)
30 166 1

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.

License Number Date
Electronically Filed

Signed

(bonded) Water Well Constructor Certlfication
I pt responsibility for the construction, deepening, alteration, or abandonment

Temperature ¢ °F Lab analysis D Yes By
Water quality concems? || Yes (describe below)

Ta Desc ri:'\| 100

Amount__Units

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_ 1766
Electronically Filed

Signed BRANDON C BROWN (E-filed)

Date 2.18-2010

Contact Info (optional)

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




MORR 51844
02-18-2010

STATE OF OREGON

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

Page 1 of 1

WELL LABEL # L | 101703 |

START CARD # [1009409 |

(1) LAND OWNER Owner Well I.D. (9) LOCATION OF WELL (legal description)
First Name Last Name County  Morrow TWp 400 N N/S  Range 2400 E E/W WM
Company oREGON INFO. COUNSEL Sec 13 SW 1/4 of the NW 1/4  Tax Lot 300
Address 229 MADRONA ST. Tax Map Number Lot
City SALEM State OR Zip 97301 Lat ° ' "or DMS or DD
(2) TYPE OF WORK [X|New Well [ ]Deepening | | Conversion Long ’ l ror DMS or DD
|:| Alteration (repair/recondition) DAbandonment ( street address of well ( Nearest address
MILE MARKER 161 184 EAST
3) DRILL METHOD
Rotary Air Rotary Mud Cable Auger Cable Mud
y Air [ JRotary Mud [ [Cable [ JAuger [ ] (10) STATIC WATER LEVEL _
|:|Reverse Rotary |:| Other Date  SWL(psi) +  SWL(ft)
- . - Existing Well / Predeepening
4 PRO_POSED USED D9mestlc Dlrrlgatlor? [X] community Completed Well 170010 u "
[ ]industrial/ Comr.ner'lmal [ ] Livestock [ | Dewatering Flowing Artesian?[_| Dry Hole? [ ]
[ JThermal [ Jinjection [ ] Other WATER BEARING ZONES Depth water was first found
(5) BORE HOLE CONSTRUCTION  Special Standard DAttach copy)l SWL Date From To Est Flow SWL(psi) + SWL(ft)
Depth of Completed Well __166.00  ft. 02-17-2010 59 64 10 I T:
BORE HOLE SEAL sacks/ 02-17-2010 141 155 20 L1 18
Dia From To Material From To Amt |bs L]
12 0 18 Bentonite 0 18 16 S L
8 18 166 Cement 30 40 8 S L
(11) WELL LOG Ground Elevation
How was seal placed: Method [ ]JA [XIB [ Jc [Jo [ E Material From To
[Xother poured bentonite Silt 0 5
Backfill placed from ft. to ft. Material proken basalt 2 35
Filter pack from ft. to ft. Material Size plack basalt 35 59
. . T A soft brown basalt 59 64
Explosives used: | |ves Type mount black basalt 64 80
(6) CASING/LINER grey clay 80 92
asing Liner Dia + From To Gauge Stl Plstc Wid Thrd |[plueclay 92 137
© [ s 1 [ s [ 0] (@ () [ |medblackbesa | a
° schs0 ° \viscular basalt 141 150
: ractured basalt & blue clay
8 8 45 6 166 8 CC Fractured basalt & biue cl 150 1ee
C 1 O << black basalt 155 166
@ L] O O
Shoe [ ]Inside [ Joutside [ ]Other  Location of shoe(s)
Temp casing |:|Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method skill saw
Screens Type Material
Perf/S Casing/ Screen Scrn/slot  Slot #of  Tele/ Date Started
creen Liner Dia From To width length  slots pipe size 02-11-2010 Completed 02-17-2010
Perf _|Liner 45 56 66 25 6 30 (unbonded) Water Well Constructor Certification
Perf |l iner 45 146 166 25 6 60 I certify that the work | performed on the construction, deepening, alteration, or

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

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.

License Number Date

(O Pump O Bailer (8 Air (O Flowing Artesian E'Iectronically Filed
Yield gal/min __ Drawdown __Drill stem/Pump depth _Duration (hr) Signed
30 166 1 (bonded) Water Well 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

Temperature gg °F Lab analysis |:|Yes By performed during this time is in compliance with Oregon water supply well

Water quality concerns? DYes (describe below) ' construction standards. This report is true to the best of my knowledge and belief.

Erom Ta Description Amount _Units License Number 1766 Date 9-18-2010

Electronically Filed
Signed BRANDON C BROWN (E-filed)

Contact Info (optional)

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







