—_— - RECEIVED ™
WELL WDH ———— 130202

STATE OF OREGON FEB 1 3 1998 LIAM
WATER SUPPLY WELL REPORT

(18 required by ORS 537.753) m‘r%n Resounces DEPT. S st
Instructions for completing this report are on U .

(START CARD) #___ 83085

(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name Brothers West Aquacultnure County Klamath Laitde Longitude
Address 1980 Benson Township 408 N or S Range EzE E or W. WM.
ciy Klamath Falls, State  OR Zip 97601 Seation 34 Nit 1/4 HE 1/4
(2) TYPE OF WORK TaxLot 100 Lot Block Subdivision
FENew Well [ ] Deepening [ ] Alteration (repair/recondition) (] Abandonment Street Address of Well (or nearest address)
(3) DRILL METHOD:
FRRotary Air [ JRotary Mud  [[]Cable [JAuger (10) STATIC WATER LEVEL:
[JOther 33" fi. below land surface. Date 2/ 5/ ‘98
(4) PROPOSED USE: Antesian pressure 1b. per square inch. Date
] Domestic [JCommunity [ ]Industrial [JTmigation (11) WATER BEARING ZONES:
KX Thermal [CiInjection [OLivestock  [TJOther
( " (5) BORE HOLE CONSTRUCTION: ‘ Depth at which water was first found ___ 02"
" Special Construction approval [_] Yes K]No Depth of Completed Well 360 .
Explosives used [ ]Yes [X]No Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL 62! 92! 50 5ot
Diameter From To Material From To Sacks or pounds 312 ! 360 ' L’«OO 83 !
o~ 16| 0]200| cement |-13{20 | 13
- bentonite| 20 |180]122
cement 180/ 2001155
10" | 200 360 (12) WELL LOG:
How was seal placed: Metod [JA [JB [IC D []E Ground Elevation
[:] Other
Backfill placed from _20  fi. to_ 180 fr.  Material 3/8bentonit Material From To SWL
Gravel placed from ft. to ft. Size of gravel Topsoil 0 2
(6) CASING/LINER: Packed brn sand 2 15
Diameter  From  To Gauge Steel Plastic Welded Threaded | | Yellow clay 15 a2
Casing__10 +1 {217k250i3 O O O Gray clay & shale 82 190| 55
0 O 0 O Gray clay 190 260
0O O 0O O Yellow clay 260 295
O O 0O O Gray clay 295 19
Liner: O O O i} Sray shale 219 360( 82
O O d O
Final location of shoe(s)
(7) PERFORATIONS/SCREENS:
[JPerforations Method /
[} Screens Type _—Material
From To filf: Number ameter Tc‘sei/zpei pe Casing Liner
,, ] 0O O
g ) ] O 0
7 0 O
P | O
= O O
(8) WELL TESTS: Minimum testing time is 1 hour Date started _10/30/97 Completed 2/5/9C
Flowing (unbonded) Water Well Constructor Certification:
[JPump [JBailer K] Air [[] Artesian 1 centify that the work I performed on the construction, alteration, or abandonment
e vell s complancewith O e sppy il conson st
400 355 1hr, and belief.
WWC Number
Signed Date
Temperature of water 1840 Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? 10 [] Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work

. . - . 9 . performed on this well during the construction dates reported above. All work
Did any strata contain water not suitable for intended use? €E] Too litlle performed during this time is in compliance with Oregon water supply well
[JSalty [JMuddy [JOdor [JColored K] Other cold construction standards. This report is true to the best of my knowledge and belief.

Depth of strata: 7 WWC Number / Z 28
Date Z2// 2

ORIGINAL & FIRST COPY-WATER RESOURCES DEPARTMENT SECOND COPY-CONSTRUCTOR  THIRD COPY-CUSTOMER

Signed




