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State Permit No.

/" SALE... OREGON WATER RLT IRCES DEPT
! Gl AREGOM

(1) OWNER: (10) LOCATION OF WELIL.:

County Marion Driller’s well number
Address 3] .5 MW, % W.F_%Section]} T. 1S R 1W WM.
city Aurora statdr @, 97002 Tax Lot # Lot Blk Subdivision

Address at well location: -
(2) TYPE OF WORK (check): Aurora, Ore gon 97002
New Well é Deepening O Reconditioning O Abandon OJ '

If abandonment, describe material and procedure in Item 12.

3) TYPE OF WELL:| (4) PROPOSED USE (check):

(11) WATER LEVEL: Completed well.

Depth at which water was first found

52 ft.
ft. below land surface. Date 2{6&82 .

Static level 1o
Rotaryair B Driven O Domestic 0 Industrial 0O Municipsd O Artesian pressure Ibs. per square inch. Date
Rotary Mud O Dug m] Irrigation O Test Well 0O Other a
2 0  Bored d Thermal: Withdrawal O Reinjection O (12) WELL LOG: Diameter of well below casing ......| 6.
. Depthdrilled 126 ft. _Depth of completed well ft.
) CASING INSTALLED: Swel X  Plastic O bthdrilled 17 _ft._Depth of completed well 1,26
Threaded 0O Welded o Formation: Describe color, texture, grain size and structure of materials, and show
6. Di 6 s thickness and nnture of ench stratum and aquifer penetrated, with at least one entry
.......... Diam. from.41..... ft.to.... 126, .ft. Gauge ,._50 for each change of formation. Report each change in position of Static Water Level
e e ftoto s ft. Gauge ......coeciieciiiins and indicate principal water-bearing strata.
LINER INSTALLED MATERIAL From To SWL
Diam. from .....ecvevins FEt0 veriieeriieiens ft. GAUEE .ovvvoeririiiireiiriiieiains Tﬂp agil ] 1
Brewn sand cla
(6) PERFORATIONS: Perforated? O Yes X No ¥ 13: ;‘g
Type of perforator used B.l]lﬂ_c.lﬁ_v ) ¢
Size of perforations in. by in. Brown sand 52 5
. Biye clav 56 63
perforations from - a 6 3 66
i Hlack sa -
perforations from ... I
: Clay 66 | 89
perforations from v
Sand 62 | 120
(7) SCREENS:  Well screen instelled? O Yes J No Graval sand water 120 | 126 56
Manufacturer's NAITIE  .....uiurce st e i e er e et e e eeeaenae s
B - T TSP
Diam. Slot Size
Diam. Slot Size

Drawdown is amount water level is ]owered
betow static level

(8) WELL TESTS:

V= a pumnp test made? [0 Yes ¥ No If ves, by whom?

A gal./min. with ft. drawdown after hrs.
" " " "

Airtest 15 gal/min. with drillstemat _]& ft. ]  hre.
Bailer test gal./min. with ft. drawdown after hrs,
A-*~gign flow £.p.Im.

.perature of water Depth artesian flow encountered ............ ft.

(9) CONSTRUCTION: Special standards: Yes O No &

Was pump installed? ...... no............ TYPC veereeainnn HP.......o.c.. Depth............ ft.

Was adrive shoe used? Jl Yes [J No Plugs............ Size: location ............ ft.
Did any strata contain unusable water? [0 Yes ¥l No

Type of Water? depth of strata
Method of sealing strata off

Was well gravel packed? 00 Yes O No

Gravel placed from ........................ |1 L TP ft.

Sizeof gravel: ..........ocooeen.

182
1982

Completed Feabh, 6
Feb, 6

Work started Fah. 1 1982
Date well drilling machine moved off of well

Drilling Machine Operator’s Certification:
This well was constructed under my d1rect supervision. Materials used

and informgtion rs&ﬁed ove are t: my best knowledge and belief.
[Signed] g Qﬂn ...................... Date .26 1902

mtar)

Drilling Machine Operator’s License No. ....... 0O

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.
Donnelly Well. Drilllnz...C.Q.. ...............................

Name ..

(Persan, firm or corporation) (Type or print)
Address P, BO:AS, Aurora,. Zon. 97002
[Signed] A7y Q %‘:3:% AT — 8
Contractor’s License No. 806 ..... Date.......... Feb' 19) 19.; 2

NOTICE TO WATER WELL CONTRACTOR
The original and firat copy of this report
are to be filed with the

WATER RESOURCES DEPARTMENT,
SALEM, OREGON 97310
within 30 days from the date of well completion,

SP*12658-690



1
. w Nursery 5036784422 page
09 2021 0206PM TSW Nursery MARI 414

B2 725 Summer Strket NE, Suite A Application for
Salem Oregon 9[7301

MENENS cmsisism - Well ID Number

DEFARTMENT

0 R E G ON Oregon Wlurug:snurcu Department

RECEIVED
Do not complete if the well already has a Well Identification Number. NOV 09 2021
1. OWNER INFORMATION OWRD
Current Owner Name (please pring): 1 S¥v Nursery Sales c/o Todd Williams
Maiiing Address: 22291 BOGI‘IES Feny Rd NE
Mail Well ID to: D SAME AS ABOVE D In Care Of (C/O)
Name & Address: é Wi E - . 0
city, state, zip: VAWM 0. A1)
1. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 4S (North / South) Reange: 1w (East/ West) Section: 1 NE 1/4 of the NW 1/4
Tax Lot (usually last 3-5 numbers of Tax Map #): 200 County Marion
GPS Coordinates:
Street Address of Well, City: S8me
{f the property had a different street address in the past:
I11. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if available)
Use of Well (damestic, irrigation, commercial, industrial, monitoring): 7rigation
i1): 2-6-1982 126’ ine Di g™
Date Well Constructed {or propdrty built): Total Well Depth: Casing Diameter:
Owner at time the well was constructed (if known):; Aold Donnelly Well Report # (if known): MARI 414
Other Information:

SUBMITTED BY (please pringt 1004 \WAWOAS

PHONE: 05 (64D A40\ EMAIL &/or FAX: 1RO @ ASW Qm&eq AL S, Covyn

Send application (o: Oregon Water Resources Department 725 Summer St NE, Sulte A, Salern, Oregon 97301; or fax to (503) 986-0902.
Applications are processed in the order they are received, and Well ID Numbers ere muiled within 4-5 business days,

i_For Official Use Only by the Oregon Waler Resources Department:
Received Date: Well Report Number: Well Identification #:

1=9-2] marl Hly - 145408

Last Update: 5/15/18 Well LD. Number/2 WwCC






