STATE OF OREGON

WATER SUPPLY WELL REPORT WELL 98630
(a3 required by ORS 537.765 & OAR 690-205-0210) LABEL#L] o
START CARD # [1006524 |
(1) LAND OWNER Owner Well LD. (9) LOCATION OF WELL (legal description)
First Name Brian & Laurel Last Name Hines County MARION _ Twp 9 S NS Range3 W EWWM
Company Sec 9 174 of the 174 TaxLot 1700
Address 10371 Lake DR SE Tax Map Number Lot
City Salem State OR Zip 97306 Lat °o " or 44.80416 DMS or DD
(2) TYPE OF WORK [X]New Well [JDeepening [] Comversion ~ |Lome____" 0 ____"or -12305189 DMS or DD
[ Atteration (repair/reconditiony [_J Abandonment @ Streetaddressofwell (" Nearest address
3 DRILL METHOD 10371 Lake DR SE Satem OR ,97306
Rotary Air [ |Rotary Mud [|Cable [“JAuger [_]Cable Mud
%Rmm [JOther (1) STATICWATERLEVEL | o, coum
w .
(4) PROPOSED USE[X] Domestic [ Jirigation [_JCommunity eted Well
Dwmiavc@afcm [] Livestock [ JDewntering e Flowing M:;-nz?zax@ Dey Hole? ] =
D(?) m%lggz&l:_lﬂ*; = _ﬁ WATER BEARING ZONES Depth water was first found 80
STR Special Standard | JAttachcopy) SWLDate  From To. Flow, Pm.lnm_ +
Depth of Completed Well 445 f 04-10-2009 80 3.5 54
BORE HOLE SEAL sacks/ | [04-14-2009 380 400 3.5 54
Dia From To Material From To Amt [bs
14 0 53__| [Cement 0 53 |24 s |
10 53 445
| (11) WELL LOG Ground Elevation
Howwasscalplaced: Method [ JA [J8 [Xlc [Jo [E _Mategial From To
Top soil 0 2
Backfill placed from fw ft. Material Clay brown firm 2 10
Filter pack from X to R, Matesial Size WT,MW“W ;(5) %_55
] Sandston w/ fractured seams
Explosivesused: [_JYes Type____ Amount sandstone grey firm a5 53
ASING. Sandstone_grey firm W/thin fractured and broken 55 445
&ﬁs Liner ﬂ., + From To Gauge Stl Fistc Wid Thrd || scams W/ firm zones
® g' ! 10 1 53 250 | K®
ol| 6 5 445 | 160 ) (o

¢ ¥
ran

(A

q

Shoo [ Jinside [XJOutside []Other  Location of shoe(s) S3

Date Started 04-08-2009 Completed 04-22-2009

Temp cosing] | Yes Dia From To
(7) PERFORATIONS/SCREENS
Perforations Method SAW CUT
Screens  Type Material
Perf/S Casing/ Screen Scr/slot  Slot #of Tele/
creen Liner Dia From To width __length  slots pipesize
 Perf 6 45 445 25 6.5 250
e —————— —
(8) WELL TESTS: Minimum ftesting time is 1 hour
Q Bailer ® (O Flowing Artesian

(unbonded) Water Well Coastructor Certification
1 certify that the work I performed on the construction, doepening, alteration, of
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 1725 Date 04-22-2009

°F Labanalysis|_]Yes By

Temperature 57
Water quality concems? [ Yes (describe below) )
_From To. ipti _Amount__Units_

Password : (if filing e! ically)
Signed )ﬂﬁ' : % 2 @E
(bonded) Water Well Constructor Certification

I accept responsibility for the construction, decpening, alteration, or abandonment
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__ 1725 Date 04-22-2009

Password : (iffiling el j
Signed

Contact Info (optfonal)

)

. ORIGINAL - WATER RESOURCES DEP;

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

Form Version: 0.89



