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WELLLD. #1
START CARD #

(1) OWNER: Well Number
Name WOODBURN NURSERY & AZALEAS INC.
Address 11796 MONITOR-MCKEE RD NE

(9) LOCATION OF WELL by legal description:
County MARTON Latitude Longitude
Township_ 55 N or S Range_ 1Y E or W. WM.

ciy WOODBURN Swate  OR Zip 97071 Section__28 NE 14___NE 1/4
(2) TYPE OF WORK TaxLot 27100 Lot Block Subdivision
[CJNew Well [T] Deepening XX] Alteration (repair/recondition) [_] Abandonment Street Address of Well (or nearest address)
3) DRILLMETHOD: 13118 MCKEE SCHOOL RD.
[ORotaryAir  [JRotaryMud [{Cable [OAuger (10) STATIC WATER LEVEL:
[JOther 34 ft. below land surface. Date_4~29-0Q
w_l’im: Artesian pressure ib. per square inch. Date
[JDomestic ~ [ ]Community [JIndustrial  ¥fj]Imrigation (11) WATER BEARING ZONES:
(] Thermal [[] Injection [OLivestock  []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found __ ORTGINAL
Special Construction approva.lﬂ Yes [ |No Depth of Completed Well _],39_f"
Explosives used []Yes f{No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 105" 115" 75+ 34
Diameter From To Material From To Sacks or pounds
10 |+1 ] 94| CEMENT 1139 P99 | 48 SACKS
8 194 1139 |see well Jog MARTI2031
(12) WELL LOG:
How wassealplaced:  Method [JA [JB YRC [JD [JE Ground Elevation
O other
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from ft. to ft.  Size of gravel This well was originally 300' ddep
(6) CASING/LINER: Resource Dept., was concerned wif] hrpgéﬁ E;:
Diameter  From  To Gauge Steel Plastic Welded Threaded | | commingling of water via differdnt scleened
casing.___See jattadhed [well (log FARIZ20B1 [J intervals
O 0O 0O O
O O O O nt gnouted|off
0O O 0O O & only the zone from 105'4115' ils nrqgrucjng.
Liner: O O O O
o O 0O il | This work was approved thrp spedi ]
Final location of shoe(s) construction standards by Mike McCord
(7) PERFORATIONS/SCREENS: (see attached)
[JPerforations Method
[JScreens Material
Slot Tele/pipe
From To size Number , Diameter size Casing Liner - -
- O O Vo i ANe
see gttached welll lag MARI2031 O a
a O
O O
O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started __ 4—20-99 Completed _4—22-99Q
Fowing | @bonded) Water Wel Consirucir Corifiations
XX} Pump [ Bailer [JAir [ Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vield galinin____ Drawdown Deill stem at Time | Yaerias wied apdgnormation 1oporisd sbove areumss to he best of oy b
73 29 1hr and belief.
'C Number 1487
Signed Date _5—-5-Q9
Temperature of water 55 Depth Artesian Flow Found (bond¥d) Water Well Coséfructof’Certification:
Was a water analysis done? [ Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use? [ ] Too little performed on this well during the construction dates reported above. All work

performed during this time is in compliance with Oregon water supply well

[Salty [JMuddy [JOdor [T]Colored []Other construction stan This report is truedo the best of my knowledge and belief.
Depth of strata: C Number 688
Signed 77 . Date _5—5-99Q
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