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Monitoring 
Well Constructor 

Exam Study Packet 

Thank you for your interest in becoming a licensed Oregon Monitoring Well Constructor.  This online 
Study Packet includes the following: 

 Examination Schedule and Directions
 Monitoring Well Constructor Application Form
 Map Reading Fact Sheet
 Classification of Rocks
 High Voltage Lines Fact Sheet

The Monitoring Well Constructor examination is held the second Monday of January, April, July and 
October.  To take the exam you must be at least 18 years old, submit a completed application and pay 
the $20 exam fee.  It is recommended that you submit the application and exam fee prior to the exam to 
reserve a seat for the exam. 

The exam tests the applicant’s knowledge of: 
 Oregon Revised Statute (ORS) Chapter 537, specifically 537.505 thru 537.795 and 537.992; and

Oregon Administrative Rule (OAR) Chapters 690-240.  These documents are available on the
Department’s website at
http://www.wrd.state.or.us/OWRD/GW/well_constructors.shtml#Well_Licensing, be sure you
also download the Monitor Well Rules Appendices, Tables and Figures; 

 Hydrogeology, the occurrence and movement of ground water and the design, construction and
development of monitoring wells;

 Types, uses, and maintenance of drilling tools and equipment, drilling problems and corrective
procedures, repair of faulty monitor wells, sealing of monitor wells, and safety rules and
practices;

 Correctly completing the start card and well log;
 Plotting the location of a well using ¼, ¼, township, range and section;
 Identification of different rock types (based on igneous, metamorphic and sedimentary).

If special physical, language or other accommodations are needed, please advise Laurie Norton, at 503 
986- 0856, as soon as possible but at least two (2) business days in advance of the exam. 

Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem Oregon 97301-1266 
(503) 986-0900 
www.wrd.state.or.us 
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WATER SUPPLY AND MONITORING WELL 
DRILLER EXAM SCHEDULE & DIRECTIONS 

  2015 Exam Dates: 

January 12, 2015  

April 13, 2015  

July 13, 2015             

October 12, 2015

All examinations will be held in Conference Room 124 at the Salem Office of the Water Resources 
Department, 725 Summer St NE, Suite A, Salem, Oregon 97301-1266.  Exams start promptly at 9:00 
a.m.  You are allowed four (4) hours to complete the exam.  You may bring a calculator and a 
straight edge.  

Directions: From Interstate 5, take Exit 253 (Highway 22/Mission Street) heading west.  Follow signs 
to the 12th Street off-ramp (about 3 miles).  Take 12th Street off-ramp and merge with northbound 12th 
Street traffic.  Follow 12th Street to Union Street (12th turns into Union).  Go 3 blocks to Winter Street.  
Turn right on Winter Street.  The Water Resources Department is in the North Mall Building on the east 
side of Winter Street between the Employment Building and Division of State Lands. 

Parking: Street parking (90 minute) is available on the west side of the building (Winter Street).  
Metered parking is available along Summer Street and Union Street.  Hourly parking is available at 
Cliff’s Automotive located on the corner of Court and Capitol Streets.  Daily parking is available at the 
State yellow lot located at Marion and Summer Streets for $6/day (machine takes bills and coins; gives 
change and a receipt).  A Park and Ride lot is located at the State Motor Pool (1100 Airport Road SE) 
with buses running approximately every 15-30 minutes. 
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Monitoring

Well Constructor 
Application 

(Please Print)

This Application will become part of your Monitoring Well Constructor’s file.  Please complete the entire 
application and return it to the above address with your $20 exam fee prior to the exam date. 

Name: __________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________ 

City: ____________________    State: _______   Zip Code: __________________________ 

Phone: __________________________ County: _______________ Date of Birth: ____________________ 

Email:  __________________________________________________ 
If you require a trainee card, please provide the name and license number of the Oregon bonded Water Well 
Constructor who will endorse your trainee card: 

Name: _________________________________________ License #: ___________________________ 

If special physical, language or other accommodations are needed, please advise Laurie Norton at 503 
986- 0856, as soon as possible but at least two (2) business days in advance of the exam. 

HISTORY OF MONITORING WELL DRILLING EXPERIENCE 

List all periods of employment in the monitoring well construction industry.  If you need more space you may 
attach additional pages. 

PRESENT OR MOST RECENT EMPLOYER: 

Company Name:  __________________________________________________________________________ 

Mailing Address:  __________________________________________________________________________ 

Telephone Number:  __________________________ 

Supervisor’s Name and Telephone Number:  ____________________________________________________ 

Time Employed: from (month - year)  _____________  to (month - year) __________________ 

Operator of Drilling Machine (type of drilling machine, number of wells and brief description):  

Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem Oregon 97301-1266 
(503) 986-0900 
www.wrd.state.or.us 
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PREVIOUS EMPLOYER: 

Company Name:  __________________________________________________________________________ 

Mailing Address:  __________________________________________________________________________ 

Telephone Number:  __________________________ 

Supervisor’s Name and Telephone Number:  ____________________________________________________ 

Time Employed: from (month - year) _____________  to (month - year) __________________ 

Operator of Drilling Machine (type of drilling machine, number of wells and brief description):  

I, hereby CERTIFY that the information contained herein is true and complete to the best of my knowledge and 
contains no misrepresentations or falsifications.  I understand any misstatement of material facts may disqualify 
me from receiving or be cause for revocation of an already issued Oregon Monitoring Well Constructor’s License. 

Signed   Date ___________________________ 

Please print your name ______________________________________________________________ 

Return with a $20 examination fee, to: 
Oregon Water Resources Department 

Attn: Laurie Norton 
725 Summer St NE, Suite A 

Salem OR 97301-1266 
(503) 986-0856 
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