STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.765)

(START CARD) #___37049

(1) OWNER:

, , Well Number,
Name Trans Box Systems :

AddressP_ (0, Box 139

OR_Zip 97539

(9) LOCATION OF WELL by legal description:

County Jackson Latitude, Longitude,
Township__34S N or S. Range_ 1W _E or W. WM.

. Section’ 16 % %, -
Tax Lot 200 Lot Block Subdivision. N

Street Address of Well (or nearest address)
20462 Sawyer Rd Shady Cove
(10) STATIC WATER LEVEL:
100 ft. below land surface.

Date_ 11=27=-91

Ciy Shady Cove - State

(2) TYPE OF WORK:

[XKNew Well  [] Deepen [J Recondition [] Abandon

(3) DRILL METHOD:

@(Rotary Air D Rotary Mud D Cablc S
| Other _ ,7: - _

(4) PROPOSED USE:

XkDomestie L1 Community - dJ In.dustnal D Irrfg;ﬁon

[ Thermat [ 1 Injection - 1 Other

(5) BORE HOLE CONSTRUCTION
Special Construction approval [ Yes [ No Depth of Completed Wellj]_ﬂ_ ft.

Artesian pressure Ib. per square inch.  Date,

(11) WATER BEARING ZONES:

Depth at which water was first found 140

Explosives used 7 Yes ﬁ No "[y};é T Amount_ From To Estimated Flow Rate SWL
HOLE _ _ SEAL  __ _ ____ Amount _ 140 320 o0 100
Diameter From To Material From To sacks or pounds
10" 0l 59| Cement 0 59 24 sacks
6" 591510

How was seal placed MethodD A D B @ C D D D E

(12) WELL LOG: - i

" Ground elevation

[ other - v Material From | To SWL
Backfill placed from ft. to ft. _ Material RBrown Clay, River Rock 0 19
Gravel placed from ft. to, _ft. " Size of gravel "’ - Brown Claystane ' 19 |39
(6) CASING/LINER: . . Gray Claystone 39 1111
Diameter . From To Gauge | Steel  Plastic Welded Threaded Rrowmn. C1 ayq-[-()np . 111 140
casig__ g™ | 41 1sg.sl2so| i O ¥ O . |leranite & Quartz w/ Red Cynder 140 |320 |100
Oo_Oo-o-O o Brown_Sandstone 320 1396
O o o T White Granite 396|510
O o O . ‘ ' :
Liner: 4n +11510 t1e0l O [ 0¥ .
: ) R N S B R I
Final location of shoe(s) 591"
(7) PERFORATIONS/SCREENS: ,
@ Perforauons " Method ___ c.lr11¢.am SR . -
I scréens ’I‘ype?‘ - Material _____~ ':'i -
Slot - Tele/pipe
From  To size -~ Number Diameter size Casing Liner
160 200[1/8xf 100| 4" O x
430 51011 /86 210| 4" L] x
: [
I I 1
0o
(8) WELL TESTS: Minimum testlng time is 1 houx;:l o Dat started TI=25-91 Completed 1T1=27-9
[ Pump T Bailer “ X air " [J Artesian {(unbonded) Water Well Constructor Certification:
I certify that the work I performed on the construction, alteration, or abandon-
Yield gal/min  Drawdown Drill stem at Time ment of this well is in compliance with Oregon well construction standards. Materials
a0 =10 1 hr. used and infor: reported above e true to my best knowledge and belief.

Temperature of Water 54 Depth Artesian Flow Found

Was a water analysis done? O Yes By whom

Did any strata contain water not smfable for mtended use‘7

[ Too titde

Depth of strata:

1502

WWC_Numb —
_Date Lgl g

)

P

Signed 4

(bonded) Water Well Constructor Certification:

I accept responsibility for the construction, alteration, or abandonment work per-
formed on this well during the construction dates reported above. All work performed
during this time is in compliance with Oregon well construction standards. This report

is true to the best knowledge afid beljef. WC N 1478
) AN

Signed

ORIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT

SECOND COPY - CONSTRUCTOR

THIRD COPY - CUSTOMER 9809C 10/91




JACK 31339

Oregon Water Resources Department . .
725 Sumnier Street NE, Suite A Appllcatlon fO]‘
L) Salem Oregon 97301-1266

@ o ianans Well ID Number

1‘3‘( -
)

Do not complete if the well already has a Well I.D Niunber.

L OWNER INFORMATION o

Current Owner Naine (please print): C? \*‘62;’ C>5LY{‘:‘:> Dauc lOi@m&vvl‘ J ne .
Mailing Address: __. ¥ O Box 6L97

City, State, Zip: __Shady Cove , O €4 . A+L39

Mailing Address (fo send Well 1.D.): f . D. Ta\za m#mbuﬁk AUA\W\%— Im“n‘c’icxiﬁwg
City, State, Zip:

11, WELL INFORMATION (Do not complete this section if the well report is attached.)

Township: 3 {’l (Nortl@ Range: i (East Section: 1 é’
Tax Lot: ___ROW County TYM‘(S()I\ /\/ L 174 /\-) j 174
Street Address of Well, City: 204492 S(id‘,g}ﬁj” RA. 5 l/\mﬂtg;— lone. OR _ ATFLHH
Owner at time the well was constructed, (if known): 'ﬁvyﬁ Tg(;p( S\l, g,#t,w\,g

If the property had a different street address in the past:

111, GENERAL WELL INFORMATION (Do not complete this section if the well report is attachecl)

Use of Well (domestic, irrigation, commercial, industrial, monitoring):

Date Well Constructed: Total Well Depth: Casing Diameter:

Other Information:

/ N
SUBMITTED BY (please priny: __| SB[ Kﬁ”} (QL) Wegmm\ L)Wl Tng pectrs
pHONE: _ 54| -47| - 28EL, Fax: SH| -4H - 2EF6
ext. 226

Send application to Oregon Water Resources Department; 725 Summer Street NE, Suite A; Salem, Oregon 97301-1266;
fax (503) 986-0902. Applications are processed and Well L.D. Numbers are mailed every Tuesday.

For Official Use Only by the Oregon Iater Resources Department:
Received Date: Well Log Number: Well Identification #:

Dk 21324 95158

Last Updated: 8/21/2007 Well 1.D. Number/1 wCC





