[

— KLAM 52973 LOST!

STATE OF OREGON KLAM 5297 WELLID# L4930+ Repl: L-118441
WATER SUPPLY WELL REPORT » 973 START CARD # 105327
(as required by ORS 537.765) .

(1) OWNER: (9) LOCATION OF WELL by legal description:

Well Number: County: Klamath Latitude: Longitude: ____
Name: Jack & Connie Frank i Township: 408 Range: 10E
Address: 9002 Dehlinger Section:- 8 SW_ % SE Y
City: Klamath Falls State: OR Zip: 97801 Tax Lot: 00901 Lot: N/A  Block: _____ Subdivision:
- Street Address of Well (or nearest address)

(2) TYPE OF WORK: (repair/ . —_—

XINew Well [JDeepening [JAlteration recondition) JAbandonment 9002 Dehlinger Klamath Falls OR
3) DRILL METHOD: (10) STATIC WATER LEVEL:

h ¥ n Ft. below land surface Date 8/09/01

%Ro(t)lﬁ? Air RRotary Mud [JCable [JAuger Artesian pressure =-- Ib. per sq. in. Date ---

(4) PROPOSED USE: .

[JDomestic = [JCommunity [Jindustrial ~[lrigation ]()lel gtlv1v z;?aﬁil:hB\figI\ll(s; t%r(s)thfufl 4 249
[JThermal  [Injection [CJLivestock [JOther From To Est. Flow Rate SWL
(5) BORE HOLE CONSTRUCTION: 249 260 1000 11
Special Construction approval OYes XNo 209 356 500 11
Depth of Completed Well 558' * 445 504 500
Explosives Used [JYes XINo Type - Amount 0' 304 353 1000 1

HOLE SEAL sacks or
Diameter From To Material From _ To pounds
' ' ' t ' 240' 75 Sack -

24 0 240 Cemen 0 0 ! acks (12) WELL LOG: Ground Elevation:

19" | 240" | 356" | - - - - Material From To  SWL

12" 356' 558 — JIEN — — Soil Med Bm 0 2

Sand Silty Clay 2 41

How was seal placed: Method [JA B Cc [D [IE Cinders Ash Pumi 41 66

[] Other Clay B Soft 66 113

Backfill placed from — _ to —  Material — Sand Brn Fine 113 | 126
frome— to — Material — Clay Bmn Med 126 210

Gravel placed from--—- to — Size of gravel — gap ﬁo]gi(kvlg?amered ;;g 230
; asa ue 49

(3 fnﬁgNG/LINER- Basalt Weathered Brn 249 | 260 | 11

Diameter From  To _ Gauge Steel Plastic Welded Threaded Basalt Blk Brn 260 | 299
20" +1 240" 375 X 0 5 0 Cinders Red Loose 299 356 11
O o 0o 0 ClayStone Grey 356 [ 445 |
0O O O 0 Basalt Loose Blk 445 504
Basalt Blk Fract, Loose 504 558 11
O 0O 0O O 2
LINER:
16" -230' 356' .375 X | P} O
O O o o
Final location of Shoe(s):
(7) PERFORATIONS/SCREENS: - g oy g
d Perforations Method: Fact Saw R t(..' l:-. ! V ..l: ..,)
[0 Screen Type: —- Material: -—
Slot Tele/pipe ——SEP-2 82001
From To Size  No. Diameter  size Casing Liner
230" | 356 1/8x2 | 6210 | 16" O X PT.
0O O [ SAIEM, ORFGON
0O 0
O 0O
0O 0 Date Started: 6/26/01 Completed: 8/09/01
(unbonded) Water Well Constructor Certification:
—— - - - I certify that the work I performed on the construction, alteration,,

(8) WELL TESTS: Mm'm“m testing time IS 1 hfmr ) abandonment of this well is jsrCoppliance with Oregon water supply weuor
X Pump [J Bailer O Air [ Flowing Artesian construction standards. Maferiafs used and information reported above are true
Yield gpm Drawdown Drill Stem at Time to the best of my knoyAyG d belief.

1 hr. ' - WWC Number 723
2500 110 24 hrs Signed Date 8/30/01
ato onstructor Certification:

Temperature of water 68 Depth Artesian Flow Found -—- fCcept respon;ibility for. the construction., alteration, or abandonment
Was a water an alysi s done? - By whom: - worl; pzrr;‘onneg gn 1:hlS ::“ fi%n'lg.the cons?ructlon. dates reported above. All
Did any strata contain water not suitable for intended use? (explain) work performed during thismg is in compliance with Oregon water supply
- :::[l'l gonstructlon stan is report is true to the best of my knowledge and
puiming 1el.
Depth of Strata:_— WWC Number 723

Signed Date 8/30/01

ORIGINAL & FIRST COPY - Water Resources Department SECOND COPY - Constructor THIRD COPY - Customer


belllk
Line


KLAM 52973

Oregon Water Resources Department

725 Summer Street NE, Suite A Appllcatlon fOl'

Y et 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 print): <\ JINN AL CONSTROICE  [RANK
Mailing Address: 90&& DEHINGCAEL (LIE

City, State, Zip: KL!?/’)O/?T/-/ FAL&S‘ , O@ 97&03

Mail Well ID Tag to: SAME AS ABOVE j:l In Care Of (C/O)

Name & Address:

City, State, Zip:

1L WELL LOCATION INFORMATION (Please fill out as completely as possible)
Township: 4&5 (North / South) Range: /0 E . (East / West) Section: ?
Tax Lot: 90| County KCAMATH 1/4 1/4
GPS Coordinates:
Street Address of Well, City: KAMmATH ~FALLs RECEIVED BY OWRD
If the property had a different street address in the past: Lo
MAY 1 8 2015
I11. GENERAL WELL INFORMATION (Please fill out as completely as possible) SALEM, OR

Use of Well (domestic, irrigation, commercial, industrial, monitoring): /,Qﬁ 1GATT 0/\/

7"
Date Well Constructed (or property built): (g 'o/zdg” 12 I Total Well Depth: é 5 5 Casing Diameter: Q(Z
Owner at time the well was constructed (if known): JOHN % COMNSIBUICE FRANK

Other Information: LWELL TD*® L A930] — ﬁaowwt (émé( L o M

SUBMITTED BY (please print);  CONSTBAICE. [P ANIK
PHONE: 9%/ /- §E€23-O5Y A EMAIL &/or FAX: C&UU/&AU@J ACK @R UILDBLYE, VET

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.

X REPLACEMENT TAG %
For Official Use Only by the Oregon Water Resources Department:
Received Date: ; Well Log Number: ' Well Identification #:

5-13-15 KLAM 53913 L~ if74q]

Last Update: 4/30/14 Well 1.D. Number/2 C‘TPG L~ Y970/ wCC

Placed by driller - @S,{;)



REVISED  6-28-10

TJOUN  FRANK
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