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STATE OF OREGON 
l.''.~V l)i;''JIV4 \1 ;..l. I \,' ~ f , 

WATER SU PPLY WELL REPORT WELLLABEL#LLl1_00_2_24 _______ __, 
(as required by ORS 537.765 & OAR 6S~tE~ ~)QR 

SALEM. OR 
START CARD # LI I 0.:..:2:.::.22_3_9 ______ ___J 

(1) LANO OWNER Owner Well l.D. _______ _ 

First Name.;..S_te_ve ________ Last Name Delashmutt 
Company MDB Farms LLC 

Address 61070 Pierce Rd 
City La Grande State OR Zip 97850 

(2) TYPE OF WORK ~New Well D Deepening D Conversion 

D Alteration (repair/recondition) D Abandonment 

(5) BOR E HOLE CONSTRUCTION Special Standard Attach copy) 

Depth of Completed Well 478 ft. 

BORE HOLE ~~fOiW'A'~ SEAL sacks/ 
Dia From To Material From To Amt lbs 

I 

24 

I 

0 I 525 I ''""" ;" Chip' 
0 50 10,000 p 

How was sea l placed: Method D A Os De Do DE 
[Z;Jorher Dry pour 
Backti ll placed from _5_0_ ft. to 120 ft. Material 3/8" pea grave l 
Filter pack from 120 ft. to 4~aterial Sand Size 8/16 ---
Explosives used: Qes Type Amount 

(~) CASING/L11bER 
asmg Liner ia + From To Gauge Sll Piste Wld Thrd 

6 
~ IX 2 146 .375 [!LI]~ 0 

16 I 206 255 .375 UI ~ ~ I 265 355 .375 
>---

16 I 365 380 .375 
>---

I 16 390 410 .375 

Shoe D Inside Ooutside Oother Location of shoe(s) 

Temp casing D Yes Dia From To 

(7) PERFORATIONS/SC REENS 
Perforations Method 

Screens Type V/ire Wrap Material Sca1niess Steel 

Perf/ Casing/ Screen Scrn/slot Slot #of Tele/ 
Screen Liner Dia From To width length slots pipe size 
Screen ~ . --.as mg 16 146 206 .03 
Screen '-"asing 16 255 265 .03 
Screen 

h . -.,as1ng 16 355 365 .03 
Screen h . -.,as1ng 16 380 390 .03 
Screen t:asing 16 410 420 .03 

(8) WELL TESTS: l\linimum tes ting time is I hour 

Q Pump Q Bailer (!) Air Q Flowing Artesian 

Yield gal/min Drawdown Drill stem/Pumn denth Duration (hr) 
I 1so ,,.7,I I 300 I I 

~ I I I 
I I I 

Templ!r.mire 66 Of Lab ana lysis 0 Yes By 

Waler quality concerns9 0Yes (describe below) 
Fff11n To Description Amoun\ Units 

I I I I I I 

(9) LOCATION OF WELL (legal description) 
County UNION Twp_3 ___ S __ N/S Range38 E E/WWM 

Sec _1_2 ___ N_E __ J/4 of the NE 1/4 Tax Lot _24_0_0_~---
Tax Map Number Lot ----------- --------
Lat " or 45.325833 

Long 
0='==" or_-1_1_7_.9_94_7_5 ______ _ 

(' Street address of wel l (e Nearest address 

,674 Feet South of Cove Highway and 5,026 Feet East of Pierce Rd 

DMS or DD 

DMS or DD 

SWL Date Froni To F•t "'~w <;W I In<;\ ·q. ~\Ml (ft\ 

P3-13-2014 74 90 74 
P3-14-2014 99 112 74 
03-15-2014 118 206 74 
P3-16-2014 237 241 74 
P3-16-2014 255 263 74 

(11) WELL LOG Ground Elevat ion 

Material From Tn 
[Top soi l 0 6 
13rown clay 6 19 
KJrave l 19 48 
[Tan clay 48 53 
KJravel 53 90 
13rown clay 90 99 
KJravel 99 112 
Brown clay 112 11 8 
Fine - coarse sand, gravel 118 206 
KJrey clay 206 212 
Blue clay 212 237 
IMed blue sand 237 241 
Hard blue clay 241 245 
~andy blue clay 245 255 
Fine - med blue sand 255 263 
Blue clay 263 291 
Fine blue sand 29 1 294 
13Jue clay, soft sandstone 294 323 
JFii1e -med blue sand,clay,sandstone 

.. 
I 323 I 343 I 

Date Started 03-12-2014 Completed 03-25-20 14 

(unbonded) Water Well Const ructor Certilication 
I certify that the work I performed on the construction, deepening, alteration, or 
abandonment of this we ll is in compliance with Oregon water supply wel I 
construction standards. Materials used and information reported above are true to 
the best of my knowledge and belief 

License Number Date 

Password: (if filing electronicall y) 
Signed 

(bonded) Water Well Constructor Certilicat ion 

I accept responsibi lity for the construction, deepening, alteration , or abandonmen t 
k 
I 

work performed on this well during the construc ti on dates reported above. All wor 
pe rformed during this time is in compl iance with Oregon water supply wel 
construction standards. This report is true to the best of my knowledge and belief. 

License Number 1505 ./} Date04-07-2014 
Password : (il~lectro · ~ 
Signed - ~ ~ ~Z?~ ~ 

Con~o (o~) /~,,..... 
OR IGINAL - WATER RESOURCES DEPARTMENT 

..,_.,, 
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK 

Form Version : 0.88 
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