O RE G ON Oregon Water Resources Department
CLAIM OF Hh P SR 725 Summer Street NE, Suite A
BENEFICIAL USE ——— Salem, Oregon 97301-1266

P WATER RESOURCES (503) 986-0900
for Transfer New or Additional c:raxrwest | recon.gov/OWRD

POA Only

A fee of $345 must accompany this form for transfers where the application was
submitted on July 9, 1987, or later.
Enter the date the transfer application was submitted:
| August 19, 2013 |

A separate form shall be completed for each transfer.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx
The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to you. Every item must
have a response. If any requested information does not apply to the claim, insert “NA.” Do not delete or alter any section of
this form unless directed by the form. The Department may require the submittal of additional information from any water user
or authorized agent.

“Section 8” of this form is intended to aid in the completion of this form and should not be submitted.

A claim of beneficial use includes both this report and a map. If the map is being mailed separately from this form, please include
a note with this form indicating such.

If you have questions regarding the completion of this form, please call 503-986-0900.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for expedited services.
Under such an agreement, the applicant pays the cost to hire additional staff that would not otherwise be available. This
program means a certificate may be issued in about a month. For more information on this program see:
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

\YVielm

Received by OWRI

SECTION 1
MAY 2 9 2026 GENERAL INFORMATION
Salem, OR Type of Authorized Change

This Claim is being submitted for a transfer where the only authorized change was

a change in point(s) of appropriation or additional point(s) of appropriation, or a
combination of both. YES
If additional changes were authorized, you will need to select a different form.

1. File Information
APPLICATION #
T-11651
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2a. Property Owner (current owner information) TL 5 1W 33 100

APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
DSJ Property Management LLC
ADDRESS '
12506 Monitor McKee Rd.
City STATE ZIp E-MAIL
Woodburn OR 97071
2b. Property Owner (current owner information) TL 5 1W 34 500
APPLICANT/BUSINESS NAME PHONE NoO. ADDITIONAL CONTACT NO.
Kenneth and Marie Fessler Trust Kenneth and
Marie Fessler Trustee
ADDRESS
12706 Monitor McKee Rd.
City STATE Zip E-MAIL
Woodburn OR 97071
2c. Property Owner (current owner information) TL 5 1W 34 600
APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT No.
Marvin and Mary Fessler
ADDRESS
12668 Monitor McKee Rd.
City STATE Zip E-MAIL
Woodburn OR 97071
2d. Property Owner (current owner information) TL 5 1W 34 700
APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
Kenneth Fessler
ADDRESS
12706 Monitor McKee Rd
City STATE Zip E-MAIL
Woodburn OR 97071

If the current property owner is not the transfer holder of record, it is recommended that an
assignment be filed with the Department. Each transfer holder of record must sign this form.

3. Transfer holder of record (this may, or may not, be the current property owner)

TRANSFER HOLDER OF RECORD

Dale Fessler and Fessler Nursery Co.

ADDRESS

12666 Monitor McKee Rd.

City STATE ZIp
Woodburn OR 97071

Note: new owner is Marvin Fessler — see attached assignment from Dale Fessler to Fessler Nursery

Co. ¢/o Marvin Fessler

Revised 7/1/2025

Received by OWRD
MAY 2 9 2026
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4. Date of Site Inspection:
March 4, 2026 |

5. Person(s) interviewed and description of their association with the project:

/ASSOCIATION WITH THE PROJECT

March 4, 2026
March 10, 2026

Owner / operator

6. County

| Marion County J

7. If any property described in the place of use of the transfer final order is excluded from this report,

identify the owner of record for that property (ORS 537.230(5)):

OWNER OF RECORD
NA
ADDRESS
City STATE Zip
Add additional tables for owners of record as needed
SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge.

Seal and Signature

e

DOANN HAMILTOR

Revised 7/1/2025
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CWRE NAME PHONE NoO. ADDITIONAL CONTACT NoO.
Doann Hamilton (503) 349-6946 cell 503-931-0210

ADDRESS

15333 Pletzer Rd. SE

City STATE Zip E-MAIL

Turner OR 97392 phgdmh@gmail.com

Transfer Holder of Record Signature or Acknowledgement

Each transfer holder of record must sign this form in the space provided below.

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. |
request that the Department issue a water right certificate.

 PRINTORTYPENAME |

TmE . Dm

Masvin Fess)ec

?{te S JI«J'

Fessler ,qusuy 3/ Zé/ 2

SECTION 3
CLAIM DESCRIPTION

Note: The Claim only needs to describe the new or additional point(s) of appropriation. This Claim
does not need to provide information for the original point(s) of appropriation unless the original
point of appropriation is either a new or additional point of appropriation on another right

involved in this transfer.

1. Newor addmonal point of approprlatlon name or number

(IFA LICABLE)

Well 1

MARI 2172, 65100

L-110559

| well'in Pudding River Basin

Well 6

MARI 58521

L-67465

Well in Pudding River Basin

Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

If well logs are available, items A and B below can be deleted

Revised 7/1/2025
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2. Variations:
Was the use developed differently from what was authorized by the transfer final
order, or extension final? YES

If yes, describe below.
(e.g. “The order allowed three new/additional points of appropriation. The water user only developed one of the
points.”)

1. The property is in the process of doing a lot line adjustment.

2. Original Well 2 (MARI 54098) is no longer being used and has been removed.

3. Claim Summary:

NEW OR ADDITIONAL POA MAXIMUM RATE CALCULATED THEORETICAL | AMOUNT OF WATER MEASURED
NAME OR # AUTHORIZED RATE BASED ON SYSTEM

Well 1 0.17 cfs Not Measured

Well 6 0.05 cfs Not Measured

Total: 0.08 cfs

SECTION 4a of 4b
SYSTEM DESCRIPTION

Are there multiple new or additional Points of Appropriation (POA)? YES

If “YES” you will need to copy and complete a separate Section 4.

POA Name or Number this section describes (only needed if there is more than one):

Well 1

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information:

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR INTAKE SIZE DISCHARGE
SUBMERSIBLE) SIZE
Unknown Unknown Unknown Submersible Unknown | 2 inch

2. Motor Information:

MANUFACTURER HORSEPOWER

Unknown 5Hp

Received by OWRD
MAY 2 9 2026

Salem, OR
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3. Theoretical Pump Capacity — Pump at Well:

HORSEPOWER | OPERATING LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE TOTAL Pump
PSI (THE DEPTH TO WATER FROM THE GROUND (THE LIFT FROM THE Output
SURFACE MEASURED AT THE WELL DURING GROUND SURFACE AT THE (IN cFs)
PUMPING) WELL TO THE PLACE OF USE)
5 Hp 60 psi 58 feet (from pump test recorded on 0 feet 0.17 cfs
well log)
Reminder: For pump calculations use the reference information at the end of this document.
4. Provide pump calculations:
Q Pump = (5 Hp) x (7.04 ft*/sec Hp) =0.17 cfs
(58 ft lift + 152.4 ft pressure head)
5. Measured Pump Capacity (using meter if meter was present and system was operating):
INITIAL METER READING ENDING METER READING DURATION OF TIME ToTAL Pump OUTPUT
OBSERVED (IN cFs)
Not running during site visit
6. Theoretical Pump Capacity — Pump at Sump:
HORSEPOWER | OPERATING LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE TOTAL PumpP
PSI (THE LIFT FROM THE WATER SURFACE TO THE (THE LIFT FROM THE PUMP OuTtpPUT
PUMP) TO THE PLACE OF USE) (IN cFs)
NA
Reminder: For pump calculations use the reference information at the end of this document.
7. Provide pump calculations:
NA
8. Measured Pump Capacity (using meter if meter was present and system was operating):
INITIAL METER READING ENDING METER READING DURATION OF TIME ToTAL Pump OUTPUT
OBSERVED (IN cFs)
NA
9. Additional notes or comments related to the system:
NA
B. Groundwater Source Information (Well and Sump)
1. Is the appropriation from a dug well (sump)? NO

If “NO”, items 4 through 6 relating to this section may be deleted.

Revised 7/1/2025
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C. Additional notes or comments related to the system:

Well 1 also provides water to Permit G-15676.

Well 1 access port is % inch copper cap in the sanitary seal on the east side of the casing.

Are there multiple new or additional Points of Appropriation (POA)?

If “YES” you will need to copy and complete a separate Section 4.

SECTION 4b of 4b
SYSTEM DESCRIPTION

YES

POA Name or Number this section describes (only needed if there is more than one):

Well 6

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information:

MANUFACTURER MODEL SERIAL NUMBER | TYPE (CENTRIFUGAL, TURBINE OR | INTAKE SIZE | DISCHARGE
SUBMERSIBLE) SIZE
Unknown Unknown Unknown Submersible Unknown | 1.25 inch
2. Motor Information:
MANUFACTURER HORSEPOWER
Unknown 1.5 Hp
3. Theoretical Pump Capacity — Pump at Well:
HORSEPOWER | OPERATING LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE TOTAL Pump
PSI (THE DEPTH TO WATER FROM THE GROUND (THE LIFT FROM THE OutpuT
SURFACE MEASURED AT THE WELL DURING GROUND SURFACE AT THE (IN cFs)
PUMPING) WELL TO THE PLACE OF USE)
1.5 Hp 0 psi 228 feet (from pump test recorded on 0 feet 0.05 cfs
well log)

Reminder: For pump calculations use the reference information at the end of this document.

4. Provide pump calculations:

QPump = (1.5 Hp) x (7.04 ft*/sec Hp) = 0.05 cfs
(228 ft lift + O ft pressure head) _
Received by OWRD
MAY 2 9 2026
o
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5. Measured Pump Capacity (using meter if meter was present and system was operating):

INITIAL METER READING ENDING METER READING DURATION OF TIME ToTAL Pump OUTPUT
OBSERVED (IN cFs)

Not running during site visit

6. Theoretical Pump Capacity — Pump at Sump:

HORSEPOWER | OPERATING LIFT FROM SOURCE TO GROUND SURFACE LIFT TO PLACE OF USE TOTAL Pump
PSI (THE LIFT FROM THE WATER SURFACE TOTHE | (THE LIFT FROM THE PUMP OutpuT
PUMP) TO THE PLACE OF USE) (IN CFs)
NA

Reminder: For pump calculations use the reference information at the end of this document.

7. Provide pump calculations:

NA

8. Measured Pump Capacity (using meter if meter was present and system was operating):

INITIAL METER READING ENDING METER READING DURATION OF TIME ToOTAL Pump OUTPUT
OBSERVED (IN cFs)

NA

9. Additional notes or comments related to the system:

NA

B. Groundwater Source Information (Well and Sump)

1. Is the appropriation from a dug well (sump)? NO

If “NO”, items 4 through 6 relating to this section may be deleted.

C. Additional notes or comments related to the system:

Well 6 access is inside the casing after removing the pitless adaptor cap.

Well 6 only discharges into the pond as a bulge in the system and also provide water to Permit G-
15676.

Received by OWRD
MAY 9 9 2026

Salem, OR
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Received by OWRD
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Salem, OR

SECTION 5
CONDITIONS

All conditions contained in the transfer final order, or any extension final order shall be addressed.
Reports that do not address all performance related conditions will be returned.

1. Time Limits:

Describe how the water user has complied with each of the development timelines established in the
transfer final order and any extensions of time issued for the transfer:

DATE FROM TRANSFER | DATE THE NEw AND/OR ADDITIONAL POA(s) WERE READY FOR USE
*THis DATE MUST FALL BETWEEN THE “ISSUANCE DATE” AND THE
“COMPLETENESS DATE”
ISSUANCE DATE May 27, 2014
COMPLETENESS DATE October 1, 2015 May 27, 2014
FROM ORDER (C)

* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO
COMPLETE THE CHANGE

2. Is there an extension final order(s)?

If “NO”, you may delete the following table.

3. Measurement Conditions:

a. Does the transfer final order, or any extension final order require the installation
of a meter or other approved measuring device?
New and existing — But existing Well 2 has been removed

If “NO”, items b through f relating to this section may be deleted.

NO

YES

Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location
of the device in relation to the point of appropriation.

b. Has a meter been installed?

c. Meter Information

YES

POA NAME MANUFACTURER SERIAL # CONDITION CURRENT METER DATE INSTALLED
OR # (WORKING OR NOT) READING
Well 1 Hersey 0403449 | Working 5,174,800 gallons September 2006
March 4, 2026
Well 6 Hersey 0305924 Working 5,269,696.9 gallons | September 2006
March 10, 2026
If a meter has been installed, items d through f relating to this section may be deleted.
4. Recording and reporting conditions
a. Isthe water user required to report the water use to the Department? NO
If “NO”, item b relating to this section may be deleted.
5. Other conditions required by the transfer final order or extension final order:
a. Were there special well construction standards? NO
b. Was submittal of a ground water monitoring plan required? NO
Revised 7/1/2025 Transfer POA Only - Page 9 of 11 WR




c. Other conditions? YES

If “YES” to any of the above, identify the condition and describe the water user’s actions to
comply with the condition(s):

c) Condition:
Water shall be acquired from the same aquifer (water source) as the original point of
appropriation.

Compliance:

Original Well 2 (MARI 54098) develops water within the alluvial aquifer through perforations
in the casing within the depth intervals of 73 to 83, 132 to 137, and 215 to 225 feet with in
layers of sand and gravel.

New Authorized Well 1 (MARI 2172) develops water within the alluvial aquifer through
perforations in the casing within the depth intervals of 70 to 94 feet with in layers of sand
and gravels.

New Authorized Well 6 (MARI 58521) develops water within the alluvial aquifer through
perforations in the casing within the depth intervals of 228.6 to 245.3feet with in layers of

clay and sand.

It appears this well obtains water from the alluvial aquifer; therefore, this condition has been

met.
SECTION 6 Heceived by OWRD
ATTACHMENTS MAY 29 2026
Provide a list of any additional documents you are attaching to this report: Salem, OR
ATTACHMENT NAME DESCRIPTION
Claim of Beneficial Use Map Claim of Beneficial Use Map, modified Certificate 88043

State Water Well Report - MARI 2172 | Well log and driller’s notes for MARI 2172 - Well 1

State Water Well Report — MARI 65100 | Well log and driller’s notes for MARI 65100 — Well 1

alterations
State Water Well Report ~ MARI 58521 | Well log and driller’s notes for MARI 58521 — Well 6
Request for Assignment Assign T-11651 To Fessler Nursery Co. ¢/o Marvin Fessler
SECTION 7

CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on polyester film at a scale

of 1” = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the
location.

For the purpose of this Claim, the map identifying the location of the place of use does not require a
new survey. The location of the place of use identified on the Claim map should be based on the

Revised 7/1/2025 Transfer POA Only - Page 10 of 11 WR



original right of record at the time the transfer final order was issued. In transfers approved for
additional points of appropriation, the original points must be identified the map based on the
original right of record at the time the transfer final order was issued.

Provide a general description of the survey method used to prepare the map. Examples of possible
methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the
basis of the survey is an aerial photo, provide the source, date, series and the aerial photo
identification number.

The COBU map was prepared using tax assessor’s maps 05 1W 33 and 34, overlain by a 2014
aerial photo titled USDA-FSA-APFO NAIP County Mosaic and obtained on line from the Natural
Resources Conservation Service, Image Metadata:
http://datagateway.nrcs.usda.gov/Catalog/ProductDescription/NAIPM.html

Map Checklist

Please be sure that the map you submit includes ALL the items listed below.
(Reminder: Incomplete maps and/or claims may be returned.)

Map on polyester film

Appropriate scale (1” = 400 feet, 1” = 1320 feet, or the original full-size scale of the county
assessor map)

Township, Range, Section, Donation Land Claims, and Government Lots

If irrigation, number of acres irrigated within each projected Donation Land Claims,
Government Lots, Quarter-Quarters

Locations of fish screens and/or fish by-pass devices in relationship to point of diversion

Locations of meters and/or measuring devices in relationship to point of diversion or
appropriation

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.) *Not required
for this type of Claim of Beneficial Use

Point(s) of diversion or appropriation (illustrated and coordinates)
Tax lot boundaries and numbers

Quarter-Quarters illustrated and named (NE NE, NW NE, etc.)
Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property
ownership lines”)

Application and permit number or transfer number

MXXNX NOXKKX O XO KX KK

North arrow
Legend Received by OWRD
CWRE stamp and signature MAY 2 9 2026

Salem, OR
Revised 7/1/2025 Transfer POA Only - Page 11 of 11 WR



NOTICE TO WATER WELL CO
Syt OF| VEB
tiled with the JUL 1«97
A ein 30 cars som e BT ATE ENGINEER"

of well completion.

WELL REPORT

TE OF OREGON
type or print)

BALEM\ OREGBNQ write above this line

(1) OWNER:

Name Kenneth Fessler

(10) LOCATION OF WELL:

county Marion Driller’s well number

Address U8 « 2 ,B0X ,Noodburn,Oregon

LY YSection . T. ~ R WM.

(2) TYPE OF WORK (check):

New Well{] Deepening ] Reconditioning [J
If abandonment, describe material and procedure in Item 12,

Abandon [} |

Bearing and distance from section or lubdivllton corner

> : '!’ (350’ S X rob of S 5y

(11) WATER LEVEL: Completed well.

(3) TYPE OF WELL: | (4) PROPOSED USE (check): Depth at which water was first found & PProxX « 40 ft.
Bt x5 jeet D | Domestic [ Industrial [ Munictpal [ | Static level ° 33 %F & beiow land surtace. Date
Dug O Bored [ . Irrigation X] Test Well [J Other O | Artestan pressure Ibs. per square inch. Date
5C§ASWG INS’-{AEEO'V SRR WA (12) WELL LOG:  pDiameter of well below casing ..[00€ .
* Dism. from R 18 2 e e SEQ ™ | Depth dritied 142 . Depth of completed well 103 1t
s JOSRIN  SNOR £t. to .. ft. Gage ..% .5._..«. s g7 s T —-
Formation: Describe color, texture, grain size and structure of materials;
wrremern DIAM. from - ft._to . Gage ..ovomim ~- | and show thickness and nature of each stratum and aquifer penetrated,
with at least one entry for each change of formation. Report each change in
PERFORATIONS: Perforated? X] Yes [J No. poaition of Sta_uc Water Level a'_ngl indicate principal water-bearing strata.
Type of perforator used M e (o] _ MATERIAL ’ From To SWL
Size of perforaﬂons in. by 3 in Top soil~brne. 0
- .__Q LA.& ... perforations from £t to &g_ngl_lp__m-brn. 2
......_....§ ...... perforations £rom ... '_70 . ft. to_ 94 %, Ql__y_l_ndv-brn. 8 30
eeeeeeeeoereeen. eTfoTations from e th 0 o |Clay greyish brn,..gritty- ZO lsro ( )
LY Med .conglom. ,brn. ;hard- 0 T W.B.
() SCREENS:  wen screen installed? [J Yes ¥ No a ay- oft= 67! 68%
Mntatatorny Mune B | Med.conglom.=grey-hard= 68% O4(W,B.)
Type MERBAY TO:. srecioisrmisessveiisimn s’ 8, -da -nofti~ 94 10
DA, ccisesinsissis Slot size .............. Set from .. .. ft. to ft. Wﬂwv 105 10 .
Diam. ..o Slot size ........... Set from . 1. to # | Sandy clay~derk grey-soft] 106] 13
Clay-grey,sticky,& firm- |135| 14
(8) WELL TESTS: Bﬂﬁm,&ﬂ%“g}emm level is -
Was a pump test made? (X Yes [J] No If yes, by whom? y — {\\vmn.n
o 10 veQ OV VARL™4
vieta: 85 gal./min. with Z,_: g?dgydoyp a!;exj___;sff_pn.' HeCeivou By ©
- : WAY2 ?IYULO
> @ " ” "
Baller test gal./min. """‘33:---:.ft Srawdown Aftar Az, -47- Salem @R =
Artestan flow gpm. R
perature of waterX X Depth arteglan flow encountered ......... e . | Work started A'prj_l B 19 mwﬂmv 1 1971

(9) CONSTRUCTION: _
te & puddled clay

Well seal—Material used .30

Well sealed from 1and surface 10 ... 29 tt
Dismeter of well bare to bottom of §8l ...t in.

Diameter of well bore below seal . in,

Number of sacks of cement used in well ! sacks
Number of sacks of bentonite used in &Il feal 2 wan
Brand name of bentonite Na.t, :

Number of pounds of bentonite per I galns

of water . _,_leO 1bs./100 gals.
Was a drive shoe used? [ Yes [ No~ p]up Size: location ... L
Did any strata contain unusable waters [¥es & No

Type of water? 7 strata

Method of sealing strata off
‘Was well gravel packed? {f Yes i
Gravel placed from .......

103 inside .

Date well drilling machine moved off of well M&y 1,71 19

Drllllng Machine Operator’s Certification:
This well was constructed under my direct supervision.

Materials and intormation reported

. PO above are true to my
S 4&412 22,;2&5 A

[Signed] Mot Date £-28 . 1/
Drilling Ma.chine Operator’s License No. ... /{2

Water Well Contractor’s Certification:

" This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief. -

Name ..R.e 53}&.@.311 S Sons . Ing.,

irm or corpontlon)

(Type or print)

Address Rte % ¥ aB.Q.K 9..,.51l!ﬁ1!1b0.n,.,013980n ........
S VI

el
(Water Well Contraetor

Conttactor's License No. .296 ... Date 5/28[71\ ....... .y

(USE ADDITIONAL SHEETS IF NECESSARY)




MAR | ST100
i e A WoBheId Blimng, ne.

36728 S. Kropf Rd.
STATE OF OREGON , MO'O“G OR 97038 WELL LD. # I, 110559

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

START CARD # 210263

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

(1) LAND OWNER Well Number (9) LOCATION OF WELL (legal description)

Name Fessler Nursery/Dale Fessler County Marion

Address 12666 Monitor McKee Rd. Tax Lot 600 1ot 3

City Woodburn state OR Zip 97071 Township 5 S Range 1 W WM
Section 34 NW 1/4 NW 1/4

(2) TYPE OF WORK [J New Well

[ Deepening {2 Alteration (repair/recondition) (] Abandonment [ Conversion Gt ot e O e —— — (degrees or decimal)
T TR, SR REa it Bt . (SRR ey . ___ (degrees or decimal)
%)30?,; k,,M 51?,?,:) Mud [J Cable [J Auger [J Cable Mud Street Address of Well (or nearest address) 12506 Monitor McKee Rd.
[0 Other Woodburn, OR 97071
) ) (lﬂ) STATIC WATER LEVEL
- o - 5" ftbelow land surface. Date 02/14/2014

A Domestic  [] Community [ Industrial [ Irrigation
[ Thermal ] Injection [ Livestock [ Other _ __ft. below land surface. Date

Artesian pressure Ib. per square inch  Date

(5) BORE HOLE (‘ONSTRU(‘TIOV Special Construction' [J Yes [Z] No

Depth of Completed Weil 103" - Original (11) WATER BEARING ZONES
Explosives used: [] Yes {Z] No Type — Amount | Denthat which water was first found _Original
BORE HOLE SEAL From To Estimated Flow Rate  SWL
Diameter From To Material  From To  Sacks or Pounds See MARI 2172
123/4" |0 35 Bentonite |0 2 2 Sacks

Cement [2° |35° |21Sacks

Reseal Oply
See m 2172 for Orjginal Well Log

How was seal placed:  Method Oa OB @c Op OE

@ Other Bentonite Poured & Probed (12) WELL LOG Ground Elevation
Backfill placed from fto _f. Material Material From Te Swi
Gravel placed from _______ft.to_ _ R Size of gravel m;‘::d ;!lth ﬂuldzt;) 35 "1:'31
(6) CASING/LINER cement from 35' to ground
Diameter From  To  Gauge Steel Plastic Welded Threaded _surface. Topped off with
Casing: 8" |+6"  |+1° .250 @ O 7] O bentonite the next day.
New Cabing Extgnsion | (] O 0 DR DRI COPEITR N
“See 217, o o 0O O Redeveloped well by jetting 1 -} -1 - L) f5 Y 7T
] 0O O 0O perforations with high pressure
Liner O D Oa O air. - ~
O O 0O O ;_-‘Ecrj" Lt A AR 8 T
Drive Shoe used [] Inside [J] Outside [[] None
Final location of shoe(s) . ,
T ¥
(7) PERFORATIONS/SCREENS
[ Perforations Method
L] S Type i Date Started 02112120881 £ * Bompleted 0211412014
T 3 “asi
K b 3:: Nuimber Tiamiter l'el:{;ipc Conieg. Limee (unbonded) Water Well Constructor Certification
.See MARI 2172, 1 b~ 0 0O 1 certify that the work I performed on the construction, deepening, alteration, or
RGCHIV&U oy )‘vA 1R =4 0 0 abandonment of this well is in compliance with Oregon watcr supply well
O 0 construction standards. Materials used and information reported above are true to
3 02 5 0 0 the best of my knowledge and belief.
E o O WWC Numbér A359 7 Dag/0 14
8‘5‘% : Minimum testing time is 1 hour )
P Bailer Air [ Flowing Artesian Signed
Yield gal/min Drawdown Drill stem at Time (bonded) Wawell Constructor Certification
50+ N/A 103" 1 Hr I accept re: sibility for the construction, deepening, 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
R i supply well construction standards. This report is true to the best of my knowledge
Temperature of water 55  DepthArtesian Flow Found ___________ and belief.
Was a water analysis done? [] Yes By whom )
Did any strata contain water not suitable for intended use? [ Too little WWC Number 688 02/1912014
[ saity [0 Muddy [JOdor [ Colored [J Other )
Depthofstrata: Signed - 4 6&/4.

ORIGINAL - WATER RESOURCES DEPARTMENT FIRST COPY ~ CONSTRUCTOR SECOND COPY - CUSTOMER 06162004



"/smn OF OREGON

WATER SUPPLY WELL REPORT
(as required by ORS 537.765)

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

Llsstevoerg Liilling, Inc.
2£728 3. Kropf Rd.
Aoizilcy, OR 97038

WELLLD. #L_67465

START CARD # 166710

m ugn OW.:ER Well Numb g) LO%:}“‘I’SN OF WELL (legal description)
Namg Dale Fessler unty
Address 12666 Monitor-McKee Rd. Tax Lot 500 Lot
City Woodburn Suate OR _Zip 97071 Township § S Raap Y W WM
Section 34 NW_ V4 NW V4
(2) TYPE OF WORK 2 New Well ]
[ Deepening [ Alteration (repaiv/recondition) [] Abandonment [ Convession | L8t ; : "or (degrees or W)
Lm. ® $ " or (d@'l“ ar decimal)
DRILL METHOD ;
Rotary Air D Rotary Mud B Cable D Auger D Cable Mud Street Address of Well (or nearest address) W
[ Other
(4) PROPOSED USE (10) STATIC WATKR LEVEL
D D o D cC le D Tna Y Elﬂlpuon ln fi. below land surface, DIIGM_______
[ Thermal [ Injection [ Livestock [J Other ft. below land surface. Date
(5) BORE HOLE congsmucrmN Spveiid Cousttiiion: [T Yoo (e, | AU grmmes s sl
Depth of Completed Well 235.5 ___ 1 (11) WATER BEARING ZONES
Explosives used: [] Yes (A No Type St Depth at which water was first found
BORE HOLE SEAL F T Estimated Flow Rate SWL
:);mom- . From 75’1‘0 A M.ll&l‘:ll 7Fr0m 1;1‘0 .;S;ch :.: Pounds 80 o 108 ’ N/A " N/A
- emen sacks 153 1 1 gpm 70
5 - i Bent 0 [7 [7sacks 232 3 18 gpm 70°
I;\(v);: seal placed:  Method OA O Ec [Obp Ok (12) WELL LOG Ground Ble
Backfill placed fram 274 __ft.to 338 R  Material_Cement Material From L "
Gravel placed from 209 f.io 261 R  Sizeof gravel 8/12 & 6/9 ol o 1
(6) CASING/LINER Fea gravel from 201" to 2747 Cl 1 2
Dismeter From To  Gauge Steel Plastic Welded Threaded | -Glay blue 22 31
Casing: 8" . |+1 228 _|.250 g 0O ¥ [m} Clay brown w/ gravel 31 1]
O 0 m] m] V. cemented 65
m] med to large 109
8 8 [m| E Clay grey 109 122
Liner: Riser612092- [2287- 250 _ @ O @ [0 | Siltstone softgrey & green 122 14
Tail " 2454 (255" (258 ~ 4 O & O |Slitbrown s
e = . . Clay grey stick: 145 163
Dlnve Shne. used [JInside {4 Outside [ None Packed silt grey 153 159
Final location of shoe(s) 318.5' cut-off Clay blue sticky 159 67
Claystone blue & n 167 77
(1) ERRFORATIONSMCREENS “Ciay biue & brown sticky (177 232
[ Perforations Method Continuous wrap | “continued on page 2
i Screens Type V-wire Mawrial Stainless | o 524-04 Completed 7-30-04
From To ;::: Number Dianmeter Tcl:;;;:(pu Casing Liner (wnbonded) Water Well Coustructor Cortification .
2287 |233'10" |.050 5" PS m] . :mfy%::woﬁlpdnmedmthm“epm;“mu
T . g " abandonmen w 810
g lper Lo T O O | oo s, Mo st s AR op o b e
= 0 0 ‘ the best of my knowledge and belief.
B B |ovenm _ MAY 29 2026
(8) WELL TESTS: Minimum testing time is 1 hour .
M Pump_ [0 Bailer 0O air [ Flowing Astesian Signed -
Yield gal/min Drawdown Drill stem at Time (bonded) Water Well Constructor leluuon
18 158' 2 hr, 1 accept responsibility for the ing, alteration, or

Temperature of water 56 Depth Artesian Flow Found
Was a water analysis done? [] Yes By whom
Did any strata contain water not suitable for intended use?
[ salty [OMuddy [JOdor [J Colored [J Other

Depth of strata:

[ Too litte

nbmdnnmentwo&pednmedonumweﬂdnnudumuuﬂmmw
above. All work perfarmed during this time is in compliance with Orcgon water
supply well construction standards. This repart is true to the best of my knowledge

and belief.
Date _J1-23-04
£ d

[
ORIGINAL - WATER RESOURCES DBPMT COPY — CONSTRUCTOR

06/1672004

WWC Number 6§ Vi
Signed _ /j kﬁa«.
SECOND COPY - CUSTOMER

WATER RESOURCES DEPT

SALEM, OREGON



____________________________________________________ mARl sss21 | AEUEIVEU |
Sacl MARI 58521 NOV 2 6 2004
Westerberg Drilling, Inc.
fvTﬁw}rlf&%?;f? %:LL REPORT 36728 S. Kropf Rd. WELL LD. # 1, WWABER RESOURCES DEPT
(as required by ORS 537.765) Molaila, OR 97038 '

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

START CARD # 166710

(1) LAND OWNER Well Number

Name Dale Fessler

12666 Monitor-McKee Rd.

City Woodburn State OR

Zip 97071

(2) TYPE OF WORK 4 New Well

[ Deepening [] Alteration (repair/recondition) [ Abandonment [J Conversion

(a DRILL METHOD

Rotary Air [] Rotary Mud |4 Cable [J Auger [] Cable Mud

[ Other

S) PROPOSED USE

Domestic [] Community [ Industrial

[J Thermal [ Injection [ Livestock [ Other

§4 Irxigation

(9) LOCATION OF WELL (legal description)

County Marion

Tax Lot 500 Lot

Township S S Range 1 w WM
Section 34 NW /4 NW 14
Lat o ! " or " (degrees or decimal)
Long N } "or " (degrees or decimal)

Street Address of Well (of nearest address) E. of 12706 Monitor-McKee Rd.

(5) BORE HOLE CONSTRUCTION  Special Construction: [] Yes 4 No

Depth of Completed Well _255.5 ft.

(10) STATIC WATER LEVEL
70 fi. below land surface. Date _7-30-04
ft. below land surface. Date
Artesian pressure Ib. per square inch  Date

: ; (11) WATER BEARING ZONES
Explosives used: [J Yes {ANo Type Amount Depth at which water was first found
BORE HOLE SEAL From To Estimated Flow Rate SWL
Diameter From To Material From To  Sacks or Pounds 80 109 N/A N/A
e o e o et
enton acKs 232 2 8 gpm 70'
8" 75 338
ced: Method C D E
Backfill placed from 274 fi.to 338 _f  Material Cement Msterial From e WL
Gravel placed from 209 futo 261 R Size of gravel 8/12 & 6/9 5o 5 7
(6) CASING/LINER Pea gravel from 201" to 2/4° _Clay brown 1 22
Diameter From To Gauge Steel Plastic Welded Threaded LClay blue _ 22 3
Casing: 8" . |+1  |228  |.250 O @ O |LClavbrownwigravel 3 85
: (] (] (] 0 Gravel slightly cemented 65
O 0O O 0 med to large 109
O O ] 0 Clay grey 109 122
Liner: RIser6{2007" [2287" (250 _ @ O & [0 |Sitstonesoftgrey&oreen 1122 140
Tail 5 |245'4" |255%" ].258 7] O .| O Silt brown 140 145
. ) - Clay grey sticky 145 153
Drive Shoe used [] Inside |4 Outside [0 None Packed silt grey 153 159
Final location of shoe(s) _318.5' cut-off Clay blue sticky 159 167
Claystone biue & brown 167 177
Q) PERFORATION S/SCREENS c Clay blue & brown sticky 177 232
[ Perforations Method Continuouswrap _______ | “continued on page 2
V-wire i
i screens Type Miaterial Stainless | . siceq 5-24-04 Completed 7-30-04

From To Slot Number Diameter Tele/pipe Casing Liner

(unbonded) Water Well Constructor Certification

Siz i
287" |23310" 050‘ 5" PS e 0O ] I certify that the work I performed on the construction, deepening, alteration, or
3310" |239'1" 070 5 PS o o abandonment of this well is in compliance with Ogggon water supply well
1——1-0—239, 1 12454 | 050 & PS O O construction standards. Materials used and info rabolgrare R0
- O O the best of my knowledge and belief. -
O O | wwcNumber pee ___ MAY 29 2028
(8) WELL TESTS: Minimum testing time is 1 hour Sianed
& Pump [ Bailer O Air [ Flowing Artesian gn QL oo~y
Yield gal/min Drawdown Drill stem at Time (bonded) Water Well Constructor Certification TS
18 158° 2 hr. 1 accept responsibility for the construction, deepening, 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
ly well construction standards. Thi is true to the b
Tompecstors of wates 56 Depth 1an Flow Found ::?’pbzl;:: cons on s is report is true to the best of my knowledge
Was a water analysis done? [] Yes By whom
Did any strata contain water not suitable for intended use? [ Too little WWC Number 6 Date j1-23-04
[Jsalty [OMuddy [JOdor [ Colored [ Other ) 77
Depth of strata: Signed _ L =
ORIGINAL - WATER RESOURCES DEPARTMENT FIRST COPY ~ CONSTRUCTOR SECOND COPY - CUSTOMER 06/16/2004




MARI 58521
MARI 58521

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

\ Page 2
WELL ID# L_67457

OWNER:__Dale Fessler

ADDRESS:_12666 Monitor-McKee Rd.

CITY/STATE/ZIP:___Woodburn, OR 97071

WELL ADDRESS: E. of 12706 Monitor-McKee Rd.

COUNTY__Marion TOWNSHIP__5S RANGE___1W

SECTION_34 NW___1/4 NW__1/4 TAX LOT__300

(12) WELL LOG INFO. CONT'D FROM PREVIOUS PAGE:

MATERIAL FROM TO SWL
Sand grey 232 238
Clay grey packed 238 280
Clay packed grey & green 280 300
Clay grey 300 338
Sestarbe ng, Inc

— Molaila, T /038

Received b v OWRD

MAY 2 9 2026

Salem, OR

| RECEIVED ™,

NOV 2 6 2004

WATER RESOURGES
SALEM, OREEONET




I

OREGON | Heceived by OWRD
MAY 2 8 2026

Salem, OR

WATER RESOURCES
DEPARTMENT

Date Received (Date Stamp Here)

OWRD Over-the-Counter Submission Receipt
Applicant Name(s) & Address: >>«\€_ \’e,sg DNV A oviaksy
Mcler €4 Weedlowra, 0@ gre
Transaction Type: /ngnw\e,vvb |

Fees Received: $ \%B

[ cash ~ check: Check No. 9&0;\
Name(s) on Check: \/\()I U MC,Q\-&U g\k‘(\/-@ilyi(\@l

Thank you for your submission. Oregon Water Resources Department (Department) staff will

review your submittal as soon as possible.

If your submission is determined to be complete, you will receive a receipt for the fees paid and
an acknowledgement letter stating your submittal is complete.

If determined to be incompl'ete, your submission and the accompanying fees will be returned with
an explanation of deficiencies that must be addressed in order for the submittal to be accepted. -

If you have any questions, please feel free to contact the Department’s Customer Service staff
at 503-986-0801 or 503-986-0810. :

Sincerely,
OWRD Customer Service Staff

Submission received by: QOU(OJ& g@a \rpCU’\/\

(Name of OWRD staff)

Instructions for OWRD staff:
Complete this Submission Receipt and make two (2) copies. Place one copy with the check/cash; and place
the other copy with the submission (i.e,, the application or other document).
.o Date—stamp all pages. (NOTE: Do not stainp check.')
o Give this original Submission Receipt to the applicant.
Record Submission Receipt information on the “RECEIVED OVER THE COUNTER” log sheet.

Fold and put one copy of the Submission Receipt with check/cash into the Safe slot. Place the other copy of
the Submission Receipt with submission (application/other document) in the top drawer of filing cabinet.

o

725 Summer St. NE, Suite A, Salem, OR 97301 www.oregon.gov/OWRD
July 2022

Phone:'503-985-0800



OREGON Received by OWRD
: 7 “"”“ , MAY 2 9 2026

Salem, OR

WATER RESOURCES
DEPARTMENT

Date Received (Date Stamp Here)

OWRD Over-the-Counter Submission Receipt
Applicant Name(s) & Address: kae_ \:&SS\@/ 2NV (M evaksy
Mclber €4 Wosdbura | 02 o111
Transaction Type: C (XA

Fees Received: $ 25\-\% o0
[] cash mheck: Check No. {0 Do
Name(s) on Check: \/\ﬁz U MC,Cf\ng g\k‘(\w}{‘{(@s WES

Thank you for your submission. Oregon Water Resources Department (Department) staff will
review your submittal as soon as possible.

If your submission is determined to be complete, you will receive a receipt for the fees paid and
an acknowledgement letter stating your submittal is complete.

If determined to be incompl'ete, your submission and the accompanying fees will be returned with
an explanation of deficiencies that must be addressed in order for the submittal to be accepted. -

If you have any questions, please feel free to contact the Department’s Customer Service staff
at 503-986-0801 or 503-986-0810.

Sincerely,
OWRD Customer Service Staff

Submission received by: #(SCL‘(QJK ,\D;@\ kpCU’\/\

(Name of OWRD staff)

Instructions for OWRD staff:
Complete this Submission Receipt and make two (2) copies. Place one copy with the check/cash; and place
the other copy with the submission (i.e., the application or other document).

e Date-stamp all pages. (NOTE: Do not stamp check.)
e Give this original Submission Receipt to the applicant.
Record Submission Receipt information on the “RECEIVED OVER THE COUNTER” log sheet.

Fold and put one copy of the Submission Receipt with check/cash into the Safe slot. Place the other copy of
the Submission Receipt with submission (application/other document) in the top drawer of filing cabinet.

725 Summer St. NE, Suite A, Salem, OR 97301 www.oregon.gov/OWRD
July 2022

Phone: 503-986-0500



