/ | WAM 52255

STATE OF OREGON - B225sSs
WATER SUPPLY WELL REPORT , WELLLD. #1
(as required by ORS 537.765) START CARD #
Instructions for completing this report are on the last page of this form.
(1) OWNER: Well Number (9) LOCATION OF WELL by legal description:
Name L Aucelhurst Pack Tmp, Oin+t, County KiAmATH Latitude Longitude
Address 2807 UDSTSOM Township__ 21 N ol SRange 9 Er W. WM.
Gty ) LAmaATY CARLS  Sue O Zip ‘T#tpo?;J Section___) NE ya__SC 14
(2) TYPE OF WORK Tax Lot Lot Block Subdivision
[JNew Well "] Deepening [CJ Alteration (repair/recondition) [] Abandonment Street Address of Well (or nearest address)
3) DRILLMETHOD:
[MJRotary Air  [JRotary Mud [JCable O Auger (10) STATIC WATER LEVEL:
[JOther {2R.0% _ft. below land surface. Date_O3-0I-2080
@)_Pilﬁ-ms-_ﬁ Artesian pressure Ib. per square inch. Date
[JDomestic ~ []Community [ ]Industrial [Qirrigation (1) WATER BEARING ZONES:
(\ O Thermal [Jnjection {[JLivestock  []Other
(5) BORE HOLE CONSTRUCTION: Depth at which water was first found
Special Construction approval [] Yes []No Depth of Completed Well ft.
Explosivesused []Yes [[JNo Type Amount From To Estimated Flow Rate | SWL
HOLE SEAL .
Diameter From To Material From To Sacks or pound
: —
(12) WELLLOG:
How was seal placed: Method [JA [OB [Oc [Op [OE  Ground Elevation
O other
Backfill placedfrom ___ ft.to____ ft. Material Material From To SWL
Gravel placed from ft. to ft. Size of gravel
{6) CASING/LINER: s et wes
Dismetey  From To Gasge Steel  Plastic Welded Threaded | [ CodSbrscie d WD We \FAD'S
Casing: O O O O ACcorSNG 4 IDFotmodion
o 0O 0O O Cov. 1Hee .
o 0O 0O ] o0 ‘o STaTic Wetse] Lewel
O O 0 O Moesuemadd ceport Goldl ekl 2000,
Liner: O O O O
g O 0O O ||[e degdt of Se well s uOEdow)
Final location of shoe(s)
) PERFORATIONS/SCREENS:
[Perforations  Method Hos wel( 35 PODH |\ fo
[JScreens Type Material Polusi ¥ G- \RAIID
From To ssll: Number ;| Diameter ’l‘cl;l/1|;|p¢ Casiag Liner M‘—C@-Q;—GJ [ 4 ("qq
O O
O O N
o ol o
a a .
O 0 [SYSY'N2)
(8) WELL TESTS: Minimum testing time is 1 hour Date started Completed
Flowing (unbonded) Water Well Constructor Certification:
CJPump (] Bailer Ol Air ] Artesian I certify that the work I performed on the construction, alteration, or abandonment
Vedpims _ Drestors ___Drldema e | 4 i el s complncevith Ocgon e sppy il onsrucion sondrts
1hr and belief.
WWC Number
Signed Date
Temperature of water Depth Artesian Flow Found (bonded) Water Well Constructor Certification:
Was a water analysis done? [0 Yes By whom 1 accept responsibility for the construction, alteration, or abandonment work
Did any strata contain water not suitable for intended use?  [] Too little g:gg’r::g mg. mlﬁ;‘:: ﬁgﬁmﬁ‘:‘im&mmv;l ;\:‘l’;’l‘”k
[Jsaity [JMuddy []Odor [T]Colored [ Other construction standards. This report is true to the best of my knowledge and belief.
Depth of strata: WWC Number

Signed Date




KLAM 52255

Oregon Water Resources Department

i Z . 725 Summer Street NE, Suite A Apphcatlon for

5 Saem Orogon 97301 Well ID Number

www.wrd.state.or.us

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

L OWNER INFORMATION

Current Owner Name (please priny); -aurelhurst Park Improvement District

Mailing Address; 2807 Watson Street

City, State, Zip: Klamath Falls, OR 97603

Mail Well ID Tag to: DSAME AS ABOVE In Care Of (C/O)
Name & Address: Misty Phelps, 2815 Watson Street

City, State, Zip: Kiamath Falls, OR 97603

IL. WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 39 South (North /South)  Range: 9 East (East/ West)  Section: |

Taxlot: )} 203 County Klamath NE 1/4 SE 1/4
GPS Coordinates: Latitude: 42.203713, Longitude: -121.698379

Street Address of Well, City: 2545 Watson Street, Klamath Falls, Oregon

If the property had a different street address in the past: N/A

IIL GENERAL WELL INFORMATION (Please fill out as completely as possible)

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

Date Well Constructed (or property built): 1920 Total Well Depth: Unknown Casing Diameter: &

Owner at time the well was constructed (if known): Blanche Balsiger

Other Information:

SUBMITTED BY (please priny: Misty Phelps 2815 WATSoN ST

PHONE: 541) 891-6586 EMAIL &/or FAX: Mphelps6708@charter.net

Send application to: Oregon Water Resources Department 725 Summer St NE, Suite A, Salem, Oregon 97301; or fax to (503) 986-
0902. Applications are processed in the order they are received, and Well ID Numbers are mailed within 4-5 business days.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Log Number: Well Identification #:
f~17-]5 KLaMm 53355 L-118911
RECEIVED BY OWRD
Last Update: 4/30/14 i Well L.D. Number/2 WCC
APR 17 201

SALEM, OR





