Y

STATE OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

Instructions for completing this report are on the last page of this form.

MARI 55005

WELLID. #L_%41194
START CARD #

128559

(1) OWNER: Well Number
Name FESSLER FAMILY NURSERY LLC
Address 11796 MONTTOR MCKEE RD.
City WOQDBIIRN Suate OR
(2) TYPE OF WORK

XX} New Well [} Deepening [} Alteration (repair/recondition) [[] Abandonment
3) DRILLMETHOD:

ZipQ7071

(9) LOCATION OF WELL by legal description:

County _MARTON Latitude Longitude

Township_ 53 N or S Range 1Y E or W. WM.
Section 33 NW 1/4 NE 1/4
Tax Lo Lot Block Subdivision

Street Address of Well (or nearest address)

12096 MONITOR MCKEE RD NE, WOODBURN, OR

XX} Rotary Air [JRotary Mud  []Cable [JAuger (10) STATIC WATER LEVEL:
[]Other 108 ft. below land surface. Date _7-5-0()
(4) PROPOSED USE: Artesian pressure Ib. per square inch. Date
[JDomestic [ ] Community [ Industrial KXlrigation (11) WATER BEARING ZONES:
[ Thermal [ Injection [Livestock  []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found 465
Special Construction approval ] Yesfy]No Depth of Completed Well g 37 ft.
Explosivesused [ ]Yes {¥INo Type _______ Amount From To Estimated Flow Rate SWL
HOLE SEAL 465 469 300 108
Diameter From To Material From To Sacks or pounds 495 508 100 il
14 0 461 | CEMENT 0 (461|242 SACKS 583 623 200 I
9 7/8!461H67
7 7/81587637
(12) WELLLOG:
How was seal placed: Method [JA B [EI€ Op [E Ground Elevation
O other
Backfill placed from ft. to ft. Material Material From To SWL
Gravel placed from fi. to ft.  Size of gravel SOIL 0 2
(6) CASING/LINER: SILT BRN 2 31
Diameter From To Gauge Steel  Plastic Welded Threaded CSTLT _GREY 21 45
Casing: 10 +]. 56 . 250 XX] D Kx D GRAVEL ’ 45 105
10 356 K613 X 0O 64 O CLAY BLUE GREY 105 140
0 O O 0O |[CLAY BRN MED 140 | 150
0 O 0 O CLAY GREY STICKY 150 183
Liner: NONE O O O O CLAY GREY SANDY 183 190
0O . O O CLAY GREY STICKY 90 345
Final location of shoe(s) __ 461 CLAYSTONE BIIE 345 355
@) PERFORATIONS/SCREENS: STLT GREY 355 403
[ Perforations Method NONE CLAY 1AV, STICKY 403 414
() Screens Type Material CLAY TAN 14 451
From To 2:.1: Number , Diamecter Telse‘/zelpe Casing Liner BASALT GREY HARD A51 465
O ] BASALT GREY FRAC A5 469
O O || BASALT GREY HARD 409 495
O 1 | LBASALT BLK PORS W/SQFT STKS 493 | 508
0 O BASALT GREY/GRN PORS W/ _ 508
0 ] BIIIE CIAYSTONE 513
CONT,
(8) WELL TESTS: Minimum testing time is 1 hour Date started 6—-19-00 Completed 7=5-00
Flowing (unbonded) Water Well Constructor Certification:
(JPump {Bailer KXair ] Artesian I certify that the work I performed on the construction, alteration, of abandonment
Yield gal/min Drawdown Drill stem at Time of this well is in compliance with Oregon water supply well construction standards.
Materials used and information reported above are true 1o the best of my knowledge
600 N/A 637 1hr. and belief.

Temperature of water__D0 Depth AEIEE‘VE_B___
[ Yes By wl

Was a water analysis done?

Did any strata contain water not suitable for intended use? Too little
Csaty (IMuddy [JOdor [IColored ofGdincd

Depth of strata:

WATER RE
ORIGINAL. - WATER RESOURCES DEPARTM

Bﬁ@%PY -~ CONSTRUCTOR

I accept repfonsibility for the construction, alteration, or abandonment work
performed on this well during the construction dates reported above. All work
performed during thjs time is in compliance with Oregon water supply well
construction standgfds, This report is true to the best of my knowledge and belief.

WWCNumber 088
e Y. '

" pae /—11-00
SECOND COPY — CUSTOMER



FESSLER FAMIMARI __ 55005
11796 MONITOR MCKEE RD.
WOODBURN, OR 97071

36728 S. Kropf Rd., Molalla, OR 97038 ® Phone: (503) 829-2526 FAX (503) 829-7514

WELL LOG:

MATERIAL FROM TO

CONT.

BASALT GREY HARD 513 583
BASALT BLACK & GREEN POROUS 583 595
BASALT GREY COARSE GRAIN SEMI POROUS 595 623
BASALT GREY HARDER 623 637



