YolYAMH 50996

RECEIVED

— HOANGY :

State of Oregon State Well ID KA

WATER WELL REPORT (a5 required by ORS 537.765) Page lof 1 Start Card § 114719 APR 27 1998

(1) OWNER: Well No. 1746 (9) LOCATION OF WELL by leqal description: . WATER RES.; ciniies rgpy
Name  EVERGREEN VENTURES County YAMHILL '+ SALEM, OREGON
Address PO BOX 661 Tomnship 4 S Range §  WoW
City  NOMINNVILLE St R 3ip 97128 Section 25 W14 KL

Tax Lot 200 Lot Block Subdivision

(2) TYPE OF WORK: ABANDON

Street Address of Well {or nearest Address)
11480 SE CRUICKSHANK RD DAYTON, OR

(3) DRILL METHOD: NA
(4) PROPOSED USE: DOMESTIC

{10) STATIC WATER LEVEL:
5 ft. below land surface. Date 04/23/98
Artesian pressure _____ lb per square in, Date __

(5) BORE HOLE CONSTRUCTION:

Special Construction Approval YES Depth of Compl. Well £7 ft
Type

(11) WATER BEARING ZONES:

Explosives used NO Anount Depth at which water was first found
HOLE SEAL Fron To low Rate SWL
Dian. From To  Material From To  Amount o
55 0 & —_— _—

]

/

——— — ——————————————_—.  t— —

Seal placelent nethod
Backfill: fron 0 ft to42 ft Material BENTONITE CHIPS
to___ ft Size

(6) CASING/LINER:

Gravel: from ___ ft
Gauge Haterial/m

Casing

" (7) PERFORATIONS)SCREENS:

(12) WELL LOG:
Ground elevation 160
Material From To SWL
PERMANENT ABANDONMENT OF OLD TILE WELL

INSIDE DIAMETER APPROX. 5.5%, DEPTH 42'

PER SPECIAL STANDARD WELL BACKFILLED

WITH MEDIUM BENTONITE CHIPS, POURED AND

PROBED 70 2 BELOW LAND SURFACE. 11 SAX.

TILES NEAR SURFACE REMOVED.

BACKFILLED WITH CLEAN FILL DIRT FRON
SURFACE T0 2',

DAVE PAYSINGER, BLUE WATER DRILLING 0,
(503) 868-7878

Date started 04/23/98 Conpleted 04/23/9%8

(unbonded) Water Well Constructor Certification: I certify that
the vork I perforned on the constructlon, alteration, or aband-
oment of this well is in conphance vith Oregon water supply
well construction standards, Materials used and information
reported above are true to my best knowledge and belief,

" WiC Number

Siqned Date

[_] Perf. Method
[] Screens Type Materi
Slot le/pipe
frm T Size Number Size  Casing/liner
(8) WELL TESTS: Minimum testing time is 1 hour
Pest type
Draw- Drill stea
Yield GPM down at Tine
1hr,
Tenperature of __ Depth Artesian Flow Pound ____
Was water andlysis done? NO By whoa
or water not suitable for use

of strata ___

(bonded) Water Well Constructor Certification: I accept respon-
sibility for the constructmn, alteration, or abandonment work
perforned on this well during the construction dates reported
above, All work perforned during this time is in conphance
with Oregon water supply well construction standards. This

report is truetp the Pest of my Jmowledge and belief,
«  WiC Number 1438
Siqned Date 04/23/98

ORIGINAL & FIRST COPY - WATER RESQURCES DEPTARTMENT

SECOND COPY - CONSTRUCTOR  "HIRD €687 ~CUSTONER

9809C 10/91




7y Ore On Water Resources Department
S Commerce Building
158 12th Street NE

Salem, OR 97310-0210
(503) 378-3739

April 30, 1998 FAX (503) 378-8130

0

John A. Kitzhaber, M.D., Governor

Dave Paysinger

Blue Water Drilling Co.

17685 SE Wallace Road

Dayton, OR 97114

Dear Dave:

Please find enclosed a copy of the following approved special standard:

1. Evergreen Ventures (start card number 114719)

If you have any questions concerning this letter, please contact me at the address or phone
number listed above, or by e-mail at Robert.L.Carter@wrd.state.or.us.

Sincgrely,
Réb Carter
Well Construction Specialist

cc: Richard Edwards, Well Inspector

m:\wp\ss97\paysinge.2
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RECEIVED

APR 27 1398

Oregon Water Resources Department ... _ . DEPT
SALEM, OREGON
REQUEST FOR WRITTEN APPROVAL TO USE CONSTRUCTION METHODS NOT
INCLUDED IN OREGON ADMINISTRATIVE RULES 690-200 THROUGH 690-240

Before request can be considered, the following must be answered. Requests shall be submitted to
the Weil Construction Specialist, Water Resources Department. Requests may also be considered

by the appropriate Regiona! Manager.
Date of request: _ _. 077 7(?___________ e e

Bonded Well Congtructor (name, license and mailing address):

JM wecl Y30 gffﬂf?’/@ e

(1) Location of Well: 4/”/ 1/4 ’(/ — 174 of Section &‘?5 , Township /2’04{1/

@j M/ L. . County.
Address at well site: g’//yfo —% /‘///(’A”ZI/Z // /ﬁ/U

(@) St Card Number(s): _ /4 Z2/7 L
3) and Address of Land Owner: ﬁﬂ// haelil %7 7//r,(

?/D( /// //['/////N////’ /)/ @/QZ 7 ;_, _h-

(4)  The distance to the ncarest well, septic tank or drainfield (if water supply well): ________

D fe .
(S) The unusual condmons which negessitate this request:
hd.far// ////7 /x ﬂ[ 4’5/,,/:: // e 7/ m// f/ / (,7
ﬁ/)///f’ %//) /ﬁ‘%//zx//( 5/&(::’ 4/7//*40/‘45

(6) The proposed construction methods that the well constructor believes will be adequate for

this&vcn (auach addiyional pages if negded) ‘
/?’/‘///4’/7;&// 4/ //////f”/ /’;//Muf”’j ‘?’“//)/0(/” /)////VO/
//)//744//7'4 A Ssdn / c< /z/p// 1o 0N S0-95 r/ el
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(7)  Diagram showing the pestinent features of the proposed well design and construction (attach

additional pages if needed): N
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PLEASE NOTE:

(1)  If approved, all other phases of well construction must comply with the appropriate
standards described in OAR 690-200 through 690-240.

2) If it should be determined at some future date that the well, due to its construction, is
allowing groundwater contamination, waste or Joss of artesisn pressure, the
undersigned shall return to the site and rectify the problem.

(3)  If verbal approvsi was granted, a written request must be submitted to the Department
either within three (3) working days of the date of verbal approval or prior to the
completion of the associated well work. Fasilure to submit a written request as
described above may void prior approval.

1 have read and understand the above i
provided is accurate to the best of my kn

formation. [ further attest that the information
wiedge!

/ %/ 3y % 71

Bonded Constructor Signature:

For Water Resources Department Use Only
Date: ({'—)Or?f .

Approved by: A NA- . .. Denied by: . U
Remarks: . _ .

// Jaﬁff'ff..

) rcvised 490







