
STATE OF OREGON 

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

(1) LAND OWNER Owner Well 1.D. --------
First Name MARK Last Name DELINT ---------- ----------Company _______________________ ~ 

Address 65324 ALICEL LANE 

City COVE State OR Zip 97824 

(2) TYPE OF WORK ~New Well 0 Deepening 0 Conversion 

D Alteration (repair/recondition) 0 Abandonment 

Ql. DRILL METHOD 
LJRotary Air 0Rotary Mud Ocable 0Auger Ocable Mud 

~Reverse Rotary D Other 

( 4) PROPOSED USED Domestic cg] Irrigation D Community 

D Industrial/ Commericial D Livestock D Dewatering 

[]Thermal Qinjection 0 Other --------------··---------

WELLLABEL#L~lt_l5_8_58 _______ ~ 

START CARD# ~I 1_03_3_09_6 _______ _, 

(9) LOCATION OF WELL (legal description) 
County UNION Twp_2 ___ s __ N/S Range~_E __ E/WWM 

Sec _1_7 ___ sw ___ 114 of the SW i/4 Ta-x Lot _72_0_3 ____ _ 

Tax Map Number 
--~-------~ 

Lat 0 "or 45.384354 DMSorDD 

Long 0=·==" or _-1_1_7_.9_7_35_1_1 ______ _ DMSorDD 

(' Street address of well (9 Nearest address 

rT THE INTERSECTION ON WALLSINGER RD AND MARKET LN I 
+ SWL(ft) 

8~--'-62 -'---,I 
(10) ST A TIC WATER LEVEL Date SWL(psi) 

IEx1stmg Well I Predeepenmg I I I 
ICompletedWell I04-l3-2017 I I 

Flowing Artesian? D Dry Hole? D 
WA}ER tlbARlNG ZONES Depth water was first found _ _,,,_·...,,..· W"'----

Special Standard 0Attach copy) SWL Date Ef.Qm Tu ~LElu:~S~sj) ~ 

l---D_2~_a--+-F-ro_on_1 -+--T-5~_5-,---i f-'-'_em_M_e:_:e_r_ia_l -~---,--ii---...,.--t--llA-'21~,-~~o-oo+sa_,~;~s s--l/ I 18_ a .:2"1f"'. Nil f-lii£L. 'I Ydr 'i' I 62 

1--~2~0-+--~5~7~5--4--'l~,0_2_8-1 f-8-'e~nt_o_m_.te_C_h_i~p_s--11-----+------+-'-"-1-----1i . _ _ . _ . 

(5) BORE HOLE CONSTRUCTION 

Depth of Completed Well 1,000 ft. 

BORE HOLE 

C~\eul~~d l~L~t ~ -----------------------~ 
(,\,.,~\c.\t'J ~Vic f (ll)WELLLOG 

'---'"""'..U...14.o.!.>:>.~'-'----'--'---i--=:_:__-.L....C~c::.L-'--~I 

Method DA Os OE How was seal placed: 

~Other_D-'ry~P_o_u_r ____________________ _ 

Backfill placed from ___ ft. to ___ ft. Material ______ _ 
Filter pack from 80 ft. to l,028 ft. Material _o_ra_v_el __ Size pea gravel 

Explosives used: []Yes Type___ Amount 

<6) CASING/LINER 
'Casmg Liner ·Dia + From To Gauge Stl Piste Wld Thrd 

I ~ I---\~__. IX I l 18 .375 

UI 
D 

188 224 .375 

~ 234 478 .375 

- 548 558 .375 

- 560 573 .365 

Shoe D Inside Ooutside D Other Location ofshoe(s) ___ _ 

Temp casing0Yes Dia From To 

(7) PERFORATIONS/SCREENS 
0.-f~~lioG --------------

Screens Type Wire Wrap Mmerial Stainless Steel 

Pert7 Casing/ Screen Scrn/slot Slot #of Tde/ 
Screen Liner Dia From To width length slots pipe size 
creen tasing 16 118 188 .03 
creen Casing I 6 224 234 .03 

Screen Casing I 6 478 548 .03 
creen Casing 10 573 603 .03 

Screen Casing 10 630 650 .03 

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

@ Pump Q Bailer Q Air Q Flowing Artesian 

Yield oat/min Drawdown Drill stem/Pumn denth Duration (hr) 
l,100 181 430 10 

Temperature 53 °F Lab analysis D Yes ~ 1 i)S i-,'/J. 
Water quality concerns? 0Yes (describe below) 

I I 

Enlm To Description Amount Units 

I j I I 

Ground Elevation 

Material From Tn 
0 3 

Fine - medium brown sand 3 26 
Brown clay 26 28 
Fine-medium brown sand 28 36 
Blue clay, medium sand mix 36 39 
Brown clay 39 42 
'~ine-medium brown sand 42 48 
IBurnt brown clay 48 56 
·~ine-medium sand 56 58 
IBurnt brown clay, brown clay 58 67 
!Medium brown sand, w/ small brown clay layer 67 86 
Burnt brown clay,brown clay 86 97 
Fine-medium brown sand, sm. brown clay layer 97 125 
ISandy brown clay 125 129 
Fine-medium brown sand 129 135 
Burnt brown clay 135 141 
Fine-coarse brown sand w/pea gravel 
~1t brown clay 

··--i- 141 145 I I4S ___ j' -~1 

~~-coarse brown sand 149 160 I 
Date Started l 1-30-2016 ... __ Completed 04-13-2017 

.. tt."~im~lctfMitf? wW~d'Stf.dctor Certification 
I certify that the work l performed on the construction, deepening, alteration, or 
aban<&<A1]\iy:n~ofi ti.,il'! ttrell is in comp! iance. with_ Oregon water supply well 

consMIE?i~n ~aM!ahl!! Materials u~ed an1WW;i:>A11il!jQ'l~rr~vbe>W~1' to 
the best ot my knowledge and belief. Hclit:. V -f.J • 

Licen-lf'1~ Date 

Passw~d":"(iT'ffil~g't~tronically) ---~tH~1-1'fi.1-'1Yl-~(Jl~2._,,2'+0H1+7--­
Signed 

(bonded) Water Well Constructor Certification 

I accept responsibility for the construction, deepen~M.n~abandonment 
work performed on this well during the construction dates reported above. All work 
performed during ~his ti111e

1 
is in compliance with Oregon water supply well 

construction standards. T report is true to t st of.'my knowledge and belief. 

License Number l 5 _. Date0~-2017 .J'----------
P ass word: (ity.H'&ie~n!ca~ / . . .. 
Signed /~4 .// ~--;?~_,.,-· ./' 
Cont~JO{op~ - ~... _,,.~~ ../"" __...~ -· 

ORIGINAL-WATER RESOURCLS DE ~~-!\'fEN'[/ ~ "' \i / 
THIS REPORT MUST BE SUBMITTED TO THE WATER RLSllURCES DEPARTIV!EN WITHIN JU DAYS OF COMPLETION OF WORK 

Form Version: 0.88 
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WA Tl<.R SUPPLY WELL REPORT -
continuation page 

(2a) PRE-AL TERA TION 

§~§j§'§' 
Material From To Amt sacks/lbs 

f--lli----+---+-I --1---1 l 
(5) BORE HOLE CONSTRUCTION 

BORE HOLE 
Dia From To Material 

SEAL 
From 

sa<;ks/ 
To Amt lbs 

-----"---- - L ________ J_ __ I:latedl I I 

1:--·--1·- ! Calculated~' =----.. I I I_ I 
Calculated 

FILTER PACK 
From To Material Size 

I I I 

(6) CASING/LINER 

Casing Liner Dia + From To Gauge Stl Piste Wld Th rd 

§ 
I ~ 

§ 
I 

I 

R I I 

: 

l 

) 

11 I I 

(7) PERFORATIONS/SCREENS 

Pert/S Casing; Screen 
creen Liner Dia From To 

Scrnlsiol Si,ll ii ci" i cie1 1 
width length slots oine size 

~--'-----'---_L_ __ _J_ __ _[_ __________ ------

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

Yield gal/min Drawdown Drill stem/Pump depth Duration (hr) 

WELL l.D. LABEL# 115858 
1==~~~~~~~~~ 

START CARD# 1033096 r----..-----------" 
ORIGINAL LOG# 

Water Quality Concerns ·, 0 ..s\o ""l.-3 
From To Description Amount Units 

(10) STATIC WATER LEVEL 
SWL Date From To Est Flow SWL(psi) + SWL(ft) 

(11) WELL LOG 

Material From To 

Blue clay 984 992 
Fine blue sand 992 994 
Blue clav 994 1,009 
Sticky blue cla) l,009 l,028 

,______ 

oct"CIVS:n RV i 1WHI J 

r ' ~--·· --------- -

Com mcnts/Remarks 
-

RECEIVED av OWRC 

MAY 02 2(J1i 

' 
SALEM, O~~ 
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