ORIGINAL

File Original and
Duplicate with the
STATE ENGINEER,

WATER WELL REPORT
STATE OF OREGON \206\ BEE-ry

KLAm

dd o

State Permit No.

SALEM, OREGON Fde ol Sk ol sk, ?f‘iilr"rn
1 i3 i- P NN E k€ R B R X
= = D d i t ter 1 ] i
() OWNER: =i = ORECOM (11) WELL TESTS:  Biymalymeisies ove s
Name KLAMATH MF‘DT(" AT, BLINIC Buildin e Was a pump test made? [ Yes [ENo If yes, by whom? -
Address 1905 Main Street - Yield: gal./min, with _ £t. drawdown after _hrs,
Klamath Falls, QOregon » " " »
(2) LOCATION OF WELL: - — T
Bailer test gal./min, with ft. drawdown after hrs.

county K1 amgth

Owner’s humber, if any—

Ya_ ¥4 Section T.

Bearing and distance from section or subd1v1sion corner _

iS_’LMaLLStmI,_Klamaih_Fal J,sfr@_pew

TYPE OF WORK (check):

New Wel Deepening [J Reconditioning

o

If abandonment, describe material and procedure in Ifem 11.

Abandon []

’b__ PROPOSED USE (check):

(5) TYPE OF WELL:

280 _g.p.m. Date h/18/58

Temperature of water 20&. Was a chemical analysis made? [ Yes l}No 7

Artesian flow

(12) WELL LOG:
Depth drilled 3 _ft. Depth of completed well 36h ft.
Formation: Describe by color, character, size of material and structure, and

show thickness of aquifers and the kind and nature of the material in each
stratum penetrated, with at least one entry for each change of formation.

Diameter of well

MATERIAL FROM

Top “oil

Hard Pan ,
__Hard Yellow “halk

Sand Stone

Grity Yellow Ulay

s A cT ; t Dri
‘Yflestic O Industrial [J Municipal [J] lgzb?:y J':t;;,eeél B Blue clay
Myation [ Test Well [ Other Dug O Bored O~ Blue Bhale
Rock _
(6) CASING INSTALLED: Threaded [ Welded Hard
» Diam. from .TOP. £t to ...219 2 Wall —Hard Plue Shale

.................... . O XL0% @ S i S s R g........ Tt. Gage .. - Extra Hardthale
.......... 10.» Diam. from ... 210.. ft. to ,355 ft. Gage / 6 Blue Rock 169
.................... ” Diam. from £t. to i A € - 7- (- R ——— Hard Slue Qhale - _* 169 181
(7) PERFORATIONS: Perforated? X Yes [] No Blue gock, 181 185
Type of perforator used  Toreh . . Blue hgle ! 235 2‘ ) I )
SIZE of perforations %‘" in._by §'v' ______in, . __Brown Shale _ 201 2l
...... 28 ... perforations from 335 ft. to 3.55 ft. __Blllﬁ__s_hEan _ 2h2 325

........................... perforations from . .. ft, to £t, Shale’ ﬁ_th__WQQK_ShEll& "325' 3@2

q“..........,".»,.,,,Lperjorations from ft. to ft, —B]J&K—M—EM
... perforations from._......... e Tt 10 £t, of w&te? - 352 36}
.. perforations from s ft. to " - It —_— -
SCREENS: Well screen installed [ Yes [& No o
ufacturer’s Name eSS g S — e

Type .rModel No. .
101 ¢ V—— Slot size ..ovvnnens Set from . ft. to ft. ] _ _ o - )

‘.?1.: ............... Slot SiZe coooverrrereees Set from £t. to - £, | work started March 19 58 Completed _April 19 58 o

) CONSTRUCTION:
ds well gravel packed? [ Yes X No

Gravel placed from - ft. to ...

Size of gravel: ..o

S

Was a surface seal provided? [ Yes [ No To what depth? ...

Material used in seal—

Did any strata contam unusable V{ater? I] Yes D No ]

e S

Type of water? ) Dip_th Qf Ei:{ata

Method of sealing strata off

(10) WATER LEVELS:
Artesian

Static level

ft below 1and surface Date

Arteslan pressure 92 T hﬁ 1bs. per square ;qchﬁ vPitf*,,
Log Accepjesl by: Klamath Medical Clinic Bldh
(B Bk T gl Date ..4=22=58 19

(USE ADDITIONAYL, SHEETS IF NECESSARY)

1

(13) PUMP:

Manufacturer’s Name

i

Type:

Well Driller’s Statement:

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

NAME QOREN.L...STOREY.. WELLDRILLING

{Person, firm, or corporation) (Type or print)

Address

Driller’s well number

[Signed] (@/{Mv

License No. 19,4

( elI Dnller)
Date ....1/21,

S.tate Well Naf 8‘/9 - a'g&a 4




