Exrsrodl tlezd &y

- STATE OF OREGON
WATER WELL REPORT

(as required by ORS 537.765)

395//05/ Q4L

(START CARD) & 36258

(9) LOCATION OF WELL by legal description:

County Klamath 1aiude Longitude.

To_wnship_ﬁs__ Nors. Range, 10E Eor W. WM. _

Section : NW “ NW % . -
' Tax Lot 900 rot Block Subdivision

Sr.rcct Address of Well (or;leaust addtess Pine Grove,
Seutter Place/Quail Ln., Klamath Falls

(10) STATIC WATER LEVEL:
160 ft, below land surface . Dateg 16/92

(1) OWNER: o Well Number. _
Name Travis Wilson i} N
Address P.O.Box 7672

Klamath Falls Sate Or. zip 97602
(2) TYPE OF WORK: L
[® New wet [ Deepen [ Recondition [ Abandon
(3) DRILL METHOD: ’ _
(4 Rotary Air [ Rotary Mud D Cable o
[ other __ T ~ _
(4 PROPOSED USE: oo T
@ Domesic = [ Commumty L_..[ Industrial ] Ir‘rigétidn ' )
CT Thermal | InJechon L1 Other .~ _ ~

(5 BORE HOLE CONSTRUCTION: B
Specjal Construction approval T Yes @ No Depth of Completed WclL_sﬁ_B ft.

Artesian pressure lh. per square inch. Date_____—

(11) WATER BEARING ZONESr
375"

Dcpth at whxch water was first l'ound

O Salty O Muddy O odor Tolored D Ot.‘n:r
Depth of strata:

Explosives used [ ] Yes [X] No Type. _Amount From ' To Estimated Flow Rate | SWL_
HOLE .  SPAL Amount 375" . 543" 70 GPMS 160"
Diameter From To |  Material From To |sacks or pounds
10" | 0| 38| Cement 0 | 38 |9 Sacks
6" |38 154
(12) WELL LOG:
. Ground elevation
How was seal placed: Me(hodD A'0r Blc Op O™ -
O other = : : Material From | To | SWL
Backfill placed from_____ fi. to ff.  Material Soil : 0 1
_ Gravelplaced from ____ "ft.to "R Sheofgravel ___________||Yellow Clay - 1 22.
(6) CASING/LINER: T X Blue Clay 22 421
Diameter =~ From  To | Gauge | Steel Plastic Welded Threaded Grey Rock 421 422
Casing._ 6" | +1 |-~39 .25&) 2 0O & O Blue Clay 422 430
: 1o O O... O.||Black sanastone 430 438 | 160]
o 0O .g- O Rlack “Sandstone & Blue
O O 0O 0. |leay 438 [543
Liner: o o .04 [
o ..l 4Od...d -
Final location of shoefsy _________—_ _ R
)] PERFORATIONSI SCREENS: T . ,
L] Perforations Method ) _ T_ - ' = il
[ screens Type . . Material S
Slot Tele/pipe e
From To size  Number Diameter size Casling Liner
' O O =T
[ I :
O 0o
o. o TRER FESOUACES TEPT
o SaLEN ORE G0N
(8) WELL TESTS: Minlmum. testing time Is 1 hom;:l e 5715797 Comniond 9716792
| Pump (O Bailer Air [ Antesian (unbonded) Water Well Constructor Certificatlon:
T 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 complian¢e with Oregon well censtruction standards. Materials
30 GPM 300! 1 br. used and information f'ep.oned above are true to my best knowledge and belief,
- W WWC Number _1452
Signed 1) DateQ.LZ_Z_LQ_Z__
Z, (bonded) Water Well Co uctor Certification:
Temperature of Water _§9____,_ Depth Ancsnan Flow Found I accept responsibilityér{ the construction, alteration, or abandonment work per-
Was a water analysis done? L] Yes. By whom N formed on this well during the construction dates reported above. All work performed
Did any strata cofitain water not suitable for intended use? L__| Tboilitfde_';_ during this umels in'compliance wt.h Oregon well construction standards. This report

. 093
WWC Number,
2 . 9/22/97

ORIGINAL & FIRST COPY - wmzn RESOURCES DEPART’MENT - sacom: cowég’wsmucron o

THIRI COFY - CUSTOMER 9805C 1091

T 71156



EXisrint llzee ‘QZ
Peopasep Fod *Z

KLAM 57230
STATE OF OREGON Page 1 of 2
WATER SUPPLY WELL REPORT 12-04-2009 (
(as required by ORS 537765 & OAR 690.205-0210) WELL LABEL # L. 100677 —

START CARD # [1008879

('l) LAND OWNER OwnerWelllD. | (9) LOCATION OF WELL (tegal description)
First NameJ. MICHAEL & SHARON __ Last Name gaj EY County Kiamath Twp 3900 S N/S  Range_joqg F E/W WM
Company Sec ¢ NE 1/4 of the Nw 174 Tax Lot 901
Address 217 VINEST. Tax Map Number Lot
City MURRY Staate UT Zip 4107 Lat ° 0 ' " or DMS or DD
(2) TYPE OF WORK [X|New Well [ ] Deepening [ ] Conversion Long ‘o "or DMS or DD

(" Street address of well (@ Nearest address

D Alteration (repair/recondition) D Abandonment
ﬁV—EXT TO 3114 PINE GROVERD. KLAMATHFALLS, OR 97603

3) DRILL METHOD
Rotary Air DRo!ary Mud DCable DAuger DCabIe Mud

DReverse Rotary D Other

(10) STATIC WATER LEVEL

Date  SWL(psi) +  SWL(f)
0

(4) PROPOSED USE[X] Domestic [ )Imigation [ ] Community EZ:;“E[::?\: f”Predeepening_,E
Dlnduslrial/Commericial D Livestock D Dewatering P i Flowi Arte'?.o’?[:):n]m D 152
E]Thermal Dlnjeclion D Other owing Aresian Dry Hole? D
WATER BEARING ZONES Depth water was first found 125
(5) BORE HOLE CONSTRUCTION Special Standard DAuach copy) SWL Date From To Est Flow )+ SWL(D
Depth of Completed Well __461.00 _ . 11-30-2009 125 162 18 65 |
~ BORE HOLE SEAL sacks/ | [12-02-2009 _326 402 40 L] 152
Dia From To Material From To Amt |Ibs L
10 1 o T 168 nite Chips 0o | 1 7 s | L
168 | 461 nr 8 68 | w | s L ] L]
% (11) WELL LOG Ground Elevation 4 150
How was seal placed: Method D A DB ‘EC D D DE Materia) From To
[X]Other Bent. poured dry fTop Soil 0 '
Backfill placed from ft. to fl. Material Brown Sand & Sandstone 2 1§
Filter pack from ft. to . Material Size Growré]CIay 1S 39
) . ray Clay 30 125
Explosives used: DYes Type__ Amounmt Gray Clay with Streaks of Black Sand & Sandstone 195 162
(68 CASING/LINER ray Clay 162 26
asing Liner Dia + From To Gauge St Plstc WId Thrd ray Clay with Streaks of Black Sand & Sandstone 126 402
O 6 | iz [250] [(@ CJ (Gray Clay 402 461
Ol B oo ‘ e 3 g
() () L 1 \ -
Shoe D Inside ®Oulside D Other  Location of shoe(s) 37 F ]
Temp casingD Yes Dia From To ".A:'ATEQ FS" _}.;b%!; +34
y : Held U [ASLW N O W R
(7) PERFORATIONS/SCREENS L CFIE FErrhrn
Perforati CALENT OREGOE ]
erforations Method ]
Screens Type Material ]
Perl/S Casing/ Screen Scro/slot Slot  #of  Tele/ | pae Started |, . Completed 12,02

creen Liner Dia From To width length  slols pipe size

] (unbonded) Water Well Coastructor Certification
4[ j [ certify that the work | performed on the construction, deepening, alteration, or
1 abandonment of this well is in compiiance with Oregon water supply well
| ] construction standards. Materials used and information reported above are true to
] the best of my knowledge and belief.
(8) WELL TESTS: Minimum testing time is 1 hour License Number 1560 Date  3.04-2009
O Pump (O Bailer @ Air (O Flowing Artesian Electronically Filed
Yield gal/min__ Drawdown __Drill stem/Pump depth _Duration (hr) Signed JAMES B PINKARD (E-filed)
20 270 | ] (bonded) Water Well Constructor Certification
I 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 supply well

Temperature ¢ °F Lab annlysisD Yes By
construction standards. This report is true to the best of my knowledge and belief.

Water quality concems? DYes (describe below) .
Fram Ta npu‘r'\pﬁnn Amount _Units License Number 171 Date 12-04-2009

Electronically Filed

[ Signed STEPHEN R HUGHES (E-filed)

[ Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK

T 11156

Form Version: 0983
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