Amended 3-14-24 by Jones Drilling

STATE OF OREGON WELL LD. LABEEL# L{ 131610
WATER SUPPLY WELL REPORT START CARD # {1043407
{25 required by ORS $37.765 & OAR 690-205-0210) ORIGINAL LOG #
(l? LAND OWNER Owner Well LD 6015 1 ' P K 5‘1 Mb
First Namec_ = Last Name | (9) LOCATION OF WELL (legal description)
Company City o ndependence County POLK Twp 8 S NS Ranged W__ EWWM
Address 555 S. Main St. o= uE ___2._..009...._
. Indevendence State OR Zip Y7351 Sec 21 174 of the 174 Tax Lot
) e S e D e Tax Map Number Lot
(2) TYPE OF woﬁ [XIew well Dm; Clomesn  fio e = =
Alteration {complete 2a & 10 e e 5 b or DMS or DD
PRE-ALTERATION
APEREASTERATION st Plstc Wid Thrd (@ Strestaddressofwell (™ Nearest address
Casi :f l l
et [ Y ] I D D End of Deanne Dr. - Lebanon, OR 97302
Material me To m_?gksﬂhsl
sl L L]
(3) DRILL METHOD (16} STATIC WATER LEVEL
Rotary Air | |Rotary Mud [_|cable [ JAuger [ ]Cable Mud N — Date  SWL(psi) + SWLi(R)
Xisting ion
[IReverse Rotary [ other : Compleied Well 07-11-2019 195
(4) PROPOSEDUSE  [X]Domestic [ Jirrigation {_]Community Flowing Ariesian?| ] Dry Hole? [_]
Industrial/ Commericial [_] Livestock [_| Dewstering WATER BEARING ZONES Depth water was first found 25
D‘T‘herftfa{DanecﬁQnr D Other — e ~ | SswLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Specia Standard| _|(Attach copy)| [07-11-2019 75 52 300 193
Depth of Completed Well 835 &
BORE HOLE SEAL sacks/
Dia___ From To Material From To Amt |
16 0 64| [Coment 7 1 25 |37 bLl
Calculated| 9.1
| Bortomite | N 8 Is |
T Calculated [ 5.5 (1)) WELLLOG  Ground Etevation
How was seal placed: Method DA L__]B Xlc DD _ Maserial From To
- [Xloher Poured dry [Top Soil 0 2
}&) Backfill placed fiom2 15 fito__ 27 __ fi. Materia finesand Brown clay 2 5
Filter pack from __27_ fi.to_63.5 A Material wash round Size 3/8" Brown silty clay 3 20
- — = |{Brown dirty gravel 20 52
Explosives used: D Yes Type_____ Amount Brown clay T - 52 56
{5a) ABANDONMENT USING UNHYDRATED BENTONITE Blug clay KL eivey 56 7]
Proposed Amount Pounds Actual Amount Pounds
(6) CASING/LINER A2 72019
Casing Liner Dia + From To Gauge SU_Pistc Wid Thrd
& Q[ 12 1 3 32 1250 ) k&) ()
o) ()| 12 52 635 | 250 | Ke
(B
oo K2 € 9400 SANTIAM AWY
O 1 I ARl Ri. O G838
ShoeD Inside D(}utside I:]Oﬁxer Location of shoe(s) LEDAINUIN, U 77000
Temp casmg@\’es Dia 16 From @ Te 50 541-367-2560 541-451 2686
(7) PERFORATIONS/SCREENS —————1-860-915-8388
Perforations Method
Screens Type Wrap rib Materiat _Stainless _ | Date Started06-24-2019 Completed 07-11-2019
Perf/S Casing/ Screen Scrm/slot  Slot  #of  Tele/ - ——
creen Liner Dia To width length  slots pipe size (unbonded) Water Well Constructor Certification
Screen 12 32 52 ;1 I certify that the work I performed on the construction, deepening, alteration, of
abandonment of this well is in compliance with Oregon water supply well
construction standards. Matesials used and information reported above are true 1o
the best of my knowledge and belief.
License Number 1411 Date 07-26-2019
(8) WELL TESTS: Minimum testing time s { hour . e s
Signed
(&) Pump (O Bailer O air () Flowing Artesian = , J(- Db n —
Yicld gal/min  Drawdown  Drill stem/Pump depth  Durati r (bonded) Water Well Constructor Cerfification
500 1 34 2 T accept responsibility for the construction, despening, alieration, or abandonment
work performed on this well during the construction dates reported above. Alt work
performed during this time is in compliance with Oregon water supply.we{l
Tumpersaxe 62 °F Laba nnlysisDYes By construction standards. This report is true to the best of my know’ladgi_gnd belief.
i 2 low) TDS amount 236 License Number 4684 e 0326-2019
Water l‘gu'.ahty conogns? [Cves {describe below) N U i J2
. Signed  Jf bizs -
Contact Info (xi;t" ) / / .
— /4 7

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





STATE OF OREGON WELL 1.D. LABEL# L{ 131610
WATER SUPPLY WELL REPORT START CARD # |1043407
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL [,OG ¥
(1) LAND OWNER Ovwner Well L. 6015 i LK 54 M b
First N‘“’"‘C — Lest Name (9) LOCATION OF WELL (Iegal description)
i;:l:y ssl;y so Main St. County POLK Twp 8 5 NS Ranged E'W WM
Independence Stae OR 7o 97351 Sec _21 NE 144 of the NE 1/4  Tax Lot 2009
M e e R Tax Map Number Lot
2) TYPE OF WOEf [XINew went [ ing [ ] conversion 1, 5 s or DMS or DD
Alteration {complete 2a & 10; i i"amndmmm“mmg]ﬂg 5a) o \ " or DMS or B
(2a) PRE-ALTERATION Long or DD
From e St Plstc w1d (¥ Strectaddressof well (™ Nearest address
Ceri | I | I _ULI O O End of Deanne Dr. - Lebanon, OR 97302
Material From To _\_?skﬂ\zsl i
Seal: [ | |
(3) DRILL. METHOD (10) STATIC WATER LEVEL
Rotary Ait | JRotary Mud [_JCable [ JAuger [ ]Cable Mud _ , Date _ SWL(psi) + SWi(f)
Existing Well / Pre-Alieration
Reverse Rotary Other Completed Well 07-11-2019 19.5
{4) PROPOSED USE . X Domestic Dlmgalmn DCnmmumty Flowing Artﬁian?D Dry Hole?
[ Jindustrial/ Commericial [_] Livestock [ JDewatering WATER BEARING ZONES Depth water was first found 25
[Imhermat [Jinjection [_] Other SWL Date From To EstFlow SWL(psi) + SWL(ft}
(5) BORE HOLE CONSTRUCTION Special Standard|_|(Attach copy)| [07-112019 135 ) 800 1935
Depth of Completed Well 3.5 fi
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |
16 0 64 | [Cement [ 7 | 25 7 s |
Calculated| 9.1
| Bentonite I o [ 7 g IS |
Calculated|_5.5 (11) WELL LOG Ground Elevation
Howwassealplaced: Method | Ao [I8 [Xlc [Jo Lk Material From To
[Xother Poured dry Top Soil 0 2
Backfill placed from 15 o 27 i Materiaj fine sand Brown clay 2 5
Filter pack from fil.to _63.5 i Material wash round Size 3/8" Brown silty clay 5 20
) - — Brown dirty gravel 20 52
Explosives used: gYw Type. Amount Brown clay e 52 6
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Blue clay BELEIVED 56 64

i A 1 Rl 30 OSIIEE
EEBANON, OR 97355

Proposed Amount Pounds Actual Amount Pounds
(6) CASING/LINER | _
Casing Liner Dia + From To Ga Stl Plstc Wid Thrd
12 3 32 (250 ) K& (]
12 52 635 | 250 | K&
(@ oNe
| oNe
(] oNe
Shoe| | Inside | [Outside | |Other  Location of shoe(s)
Temp casing B]Yes Dia_16 From ¢ To 80
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Wrap rib Material Stainless
Perf/S Casing/ Screen Scmfslot  Slot #of Teles
creen Liner  Dia From To width _length _slots pipe size
Screen 12 32 52 1

541-367-2560 54]&51 -2686
_'_1'"8‘00 715 u.:ou

Date Started06-24-2019 Completed 07-11-2019

(unbonded) Water Well Constructor Certification

I certify that the work 1 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

(8) WELL TESTS: Minimum testing time is 1 hour
(®) Pump () Bailer O Air () Flowing Artesian

_ Yield gal/min ~~_Drawdown  Drill stem/Pump depth  Duration¢hr}
600 11 54 4

Temperature 62 °F Lab analysis I:IYes By

the best of my knowledge and belief.
License Number 1411 Date 07-26-2019

siged _CUOCYT DMD

(bonded) Water Well Constructor Certification

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

Water quali 7 es (describe below) TDS amount 236
ater guality conogrns ( w) Aot UG

]

License Number 4684 le 0326-2019_—
Signed

Con nfo ighal /
tact 1 (cl:%fa) Y.

L
»

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS

COMPLETION OF WORK  Form Version: 0.95









