(

STATE OF OREGON

WATER WELL REPORT
(as required by ORS 537.763)

KLAM 10449

AY 61392 : #&5/ / 06/50(12

/

. (START CARD) #_29008

Well Number:

(9) LOCATION OF WELL by legal description:

(1) OWNER:

Name TRIPLE H FARMS- HARNSBARGER C”um_‘KLAMATH Latitude ‘ " Longitude
Addrexi29@@ CROSSROAD annship&_ Nuor S, Range 10 E EorW, WM.
coy KLAMATH FALL, Swe OR. _%p 37603 T NE , SW

(2) TYPE OF WORK.: TaxLot 53Q@0 |, Black Subdivision

New Well M Deepen O Reconditinn (] Abandon Street Address of Well (ur nearest address)l 7920 CHEYNE RD.

(3) DRILL METHOD KLAMATH FALLS, OREGON
X Rotary Air O Rotary Mud O cabte (10) STATIC WATER LEVEL:

O Other 39° ft. below land surface. Date4l 27! 92
(4) PROPOSED USE: Artesianpressure b, per square inch. Date

O Doamestic O Community O mdustrial )qj [rrigation

O Thermal O Injectinn O Other

(5) BORE HOLE CONSTRUCTION:

(11) WATER BEARING ZONES:

Depth at which water was first found 722

Special Construction approval  Yes  No Depth ol Completed \\'elf;'l =] It From To Estimated Flow Rate SWL
Yes (N 7 39 15 GPHM 3
Fxplisives u-ed O )t] Tvpe Amount 55 56 1@ GPM F
HOLE SEAL Amount 86 a7 S GPHM 4°
Diameter From To | Material From To sacks or pounds 3
20 155 195 @3 414 ATTACHED
16" 123| 352 DOPEN (12) WELL LOG: Ground elevation 410@
10" 392 419 OPEN Material From To SWL
SANDY TOP SOTL A 2
How was seal placed: Method D A D B )E] C D n OE BROWHN CALY 2 29 3
U Other BLUE _CLAY 39 | 55! a-
Backfill placed from .t t1. Material COARSE BLACK SAHND 55 56 s
Giravel placed from It tn t1.  Size of gravel BLUE CLAY SE Af
(6) CASING/LINER: BLACK SAND ae a7 | 4’
Diameter From To Gauge| Steel Plastic Welded Threaded BLUE CLAY a7 203
wing 16" 1 ¥Xu o o o .
Caving: BLACK SANDSTONE A3 351 139°*
g o O O BLACK LAVA ROCK 3451|386 k9’
o o O O |IBLACK & BROWN CINDERS 486|414 39°
NGNE g O 0 O LACK ROCK 414 |a15
Liner: O O O O
B O o0 O 0O
Fuwal location ot <hoeis) 125
(7) PERFORATIONS/SCREENS:
O pertisrations Method
O Screens Tvpe Material
Slot Tele/pipe
From To stze Number Diameter size Casing Liner
O O
O O
O O
O 0
0 O Date started _4, 200, 92 Completedd, 27, 92
J 0
— - - - (unbonded) Water Well Constructor Certification:
(8) WELL TESTS: Minimum testing time is 1 hour_ I certify that the work I performed on the construction, alteration, or
0 p 0 Bail my i]‘"“.ng abandonment of this well is in compliance with Oregon well construction
ume atler T riesian standards. Materials used and information reported above are true to my best
Yield gal/min Drawdown Drill stem at Time knowledge and belief.
I WWC Number
r.
Signed Date
(bonded) Water Well Constructor Certification:
T fwatefadl Denth Artesian Flow Found I accept responsibility for the construction, alteration, or abandonment
emperalure of wate epth Artesian Flow Foun work performed on this well during the construction dates reported above. all
Was a water analysis done” Oves Bywhom work performed during this time is in compliance with Oregon well
Did any strata contain water nut suitable for intended use? O Toolittle conlstruction standards. This report is true to the best of my knowledge and
O salty O Muddy O 0dor [ Colored [ Other NONE helief. WWC Numberd @8
Depth of strata: Signed d Date M_
CRIGINAL & FIRST COPY - WATER RESOURCES DEPARTMENT SECOND COPY - CONSTRUCTOR THIfff) COPY - CUSTOMER 9809C 3/88



KLAM 10449

Oregon Water Resources Department

725 Summer Street NE, Suite A Appl lcatlon fOl'
Salem Qregon 97301

(503) 986-0900 wel I I D N um be r

MWATER RESOURCES
DEPARTMENT Www.oregon.zov/owrd

RECEIVED

Do not complete if the well aiready has a Well Identification Number.

FEB 27 2023
[. OWNER INFORMATION OWRD
Current Owner Name (please print}: Shirley M. Gresham
Malling Address: 4179 Old Midland Rd
City, State, zip: Klamath Falls Or 97603
Mail Well ID to: SAME AS ABOVE |:| In Care Of {C/0)
Name & Address:
City, State, Zip:
Il. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 40 S (North / South) Range: 10E {(East / West) Section: 30 NE 1/4 of the SE 1/4

Tax Lot {usually last 3-5 numbers of Tax Map #): 3300 County Klamath
GPS Coordinates: H2.05710012  -121.6828489¢ per aw sie/w
Street Address of Well, Gity: 17920 Cheyne Rd Klamath Falls Or

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

Ill. GENERAL WELL INFORMATION (Please fill out as completely as possible, AND attach copy of Well Report, if avaitable)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): Img ation w& C&r‘i_ + ? 125 "I

- ! n
Date Well Constructed (or property built: Y -A1-9A Total Well Depth: __ 4/5 Casing Diameter: 16
Owner at time the well was constructed (if known):Trip]e H Farms Hamsbarger Well Report # (if known): KLAM /OLI L! ‘?

Cther Information:

SUBMITTED BY (please print): Shi‘rley M. Gresham

Ta send the completed application, you may MAIL it to: Oregon Water Resources Dept. 725 Summer St NE, Suite A, Salem, Oregon 97301.
Or EMAIL the completed PDF form to: Ladeena K.Ashley@water.oregon.gov, or FAX it to: (503) 986-0902.

For Official Use Only by the Oregon Water Resources Department:

Received Date: ) Well Report Number: Well Identification #:

2 2]-AS Kbam Jo449 L-150734

Last Update: 2-1-22 Well 1.D. Number/2 wee





