E Cha. S L) 4 # ~uar
. STATHOWOREGON qos (e 33
WATER WELL REPORT
;T taFxequited by ORS 587.786) ~
(1) P?W ER: A Woll Number: (9) LOCATION OF WELL | by‘lega‘l‘descrmuqn'
Name ¥rs Dan Shuclk
- County 1 oo l.%titude — Longitude —
Adgiefs?.oz Jeffaeraon . : Tow nshuj‘ %5‘ et NorS/hange__ 111 Bor\W, WAL
Gilye, !Nerllll tate Oroggon Zip 97673 Section HY .y, 81 "
(23 TYPE OF WORK: _ Tax Lot Lot Block Subdivision
e E] New Well 1 Deepen O Recondition O Avandon Street Address of Well (ornearestaddrcu)_im hollou
(3) DRILL METHOD rd 1 .] rnile nokth of malin hi gh uny
Rotary Air O Rotery Mud [T catte {(10) STATIC WATER LEVEL:
] Olheli 138 ft. below tand surface. Date
(4) PROPOSED USE:; Artesian pressure ___ seewesulb, persquateinch.  Dale asrrn
Y] Domestic [} Community [ Industrial 8 Irrigation (11) WATER BEARING ZONES:
[0 Thermal 1] Injection O other 196
i V]
{6) BORE HOLE CONSTRUCTION: 195 Depth et which water was first found £
Special Constructlon approval Ye' No N DepthofComp!er.edWell - ') ft me To . E'Slh'lflll!lE-dFlB-WRElE S_“"L
_ Yo ho il - 175" 176 5_G. P 135
Explosivesused Type AAmount 180 lﬂﬁ 36 LM, 134
HOLE SEAL Amount 192 195 ALl eutiines lejft
Diameter From To Muaterial From To sacks or pounds
10 n i € Qnmng-ﬁ- 0 19 S goolo (12) WELL LOG: Ground elevation z u?oo
. S S F— Material “From | To | swL
oy v 0 eyt o |y om0 e ] v e u[.np 301 -I n “
Howwassealplaced:Methed O A OB y¥lec Obp OE Black bonlders o L
' - ¢ yad Tava yool \ ”l{
[ Other 1 11 1 © q
Backlill placed from “"h.to fl. Materint _ """ ™ HA _nnd syev 1avn aﬁ _r:ﬁ
Gravel placed from = __ft.to __——_ . Sizeofgravel T227"7 Byalnn 1;\.\13“ rod cavy cinderal 80 ?;‘
{68) CASING/LINER: Rlack browun tren 70 RO
Diameter From — To Gauge|Steel Flastic Welded Threaded Red 1,“,,,, .W.,,.,h. nn he
- N * . PR PSR =] o VA [T B e 5 LA
Casing: ——— = yoal O &) | K| Rirom nnd 'mﬁ*n'ln 112",:; L LS (e 14
Sy a g O O Bed 1ava 1\r\nlr 135 Ly
— O O O O Gray dave »opk veory hayd 1h0 90
i o o 0O O i/ > 1200 175 | 195
Liner: O a a O fraun_eshale 70 151
oy Jayn |E2{ 8] 100
rm bW ww =, - D D D D G > ‘I Q T
Final location of shoe(sf" Nralten Jaun (sﬁ‘r%-w\'v-{‘ﬁjg\lrf
{7) PERFORATIONS/SCREENS: 211 entdines Ioft 16 108 | 194
[ Perforations Method e
1 sereens Type T el T e e RECLE! VED
Slat Tele/plpe
From size Number, Dlamoter  slze Casing  Liner APR 4 2p1]
O O '
S S o o 7= N N S
g 0 O
- ua e o D D
T — B g Date started () Completed .__1.O¢
— ; (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
1 Pam 0O Bast T oax 0 Al:'t:;l“g nbandonment of this well i3 In compliance with Oregon well construction
. P aiier 1 an standards. Materials used and information reported above are true to my best | -
Yicld gal/min Drawdown Drlll stem at Time knowledge and belief.
—5 186 e . :’JVWC Number :
o 185 2nd hr gne ste h
All cuttinks washed ajlay at 19% fept (bonded) Water Well Constructor Certification: “h
? I accept responsibility for the construction, alteration, or abandonmént,
Temperatoro of water '_Lf—' Depth Ams;a_': fl_(f_f?nd work performed on this well during the construction dates reported abovd. &l}
Wesawateranalystsdons?  [I¥es Bywhom work performed during this time is in compliance with Oregon well

Comekd by WRD skfe

* KLAM 57715

‘Did any strata contain water not suitable for intended use? O Toolinle

construction stendards. This report is true to the best of my knowledge; and

03 salty 0 Muddy O 0dor O Colored [T other 12000 belief. 7 . WG Number 169" 5
Depthofstrata; 7 7™TT Signed J/ﬂ /T{J';A MM_ Date . ~,L}
WHITE COPIES - WATER RESOURCES DEPARTMENT YELLOW COPY - CONSTRUCTOR PINK COPY - CUSTOMER 980§Q'10]33

iE




KLAM 57715 m

RECEIVED ) Klanith WaterandﬂowerAges-(':o,,' ‘ | HK(H’
apr 4 200 ( 2 KUWARFA RECEIVED DEC'211 7010
oWRADR

735 Commercial Strzet | P.O. Box 1282 | Klamath Falls, Cregen 97601 | 541.850.2603 | 541.883,8893 fax | wwrsoaa O

DOMESTIC & MUNICIPAL WELL MITIGATION PROGRAM 2010
Apph'caﬂons & alf documentaﬂon due In tha KWAPA Office no later than 12:00 p.m. Frlday, December 31, 2010

‘ 'APPLICANT CONTACT INFORMATION:: -7 " ", 1 7+~ I
Applicant OMIJJJ\ 'U' Stmtﬂ (If applicant is not the well owner,
must provide authorization to represent owner)

Mailing Address: 0 o, oy &85 20701 Oeslls bl 24,

City: /bml,[ i L I_State ZIP Code: 9)(\}3

Phone: f//-’79$7-'5 739 I Cell; Y/~ 99/' N2 Emall TS/ac/(K/ ) %ﬁoa (0)!4 o
' OWNER CONTACT INFORMATION - —

_We[l Owner (if other than applicant): Sais

Well Owner.r‘nailing address: T S B
City: | state: | ZIP Code:

Phone: I Cel[: | E-mail;

WELL LOGATION
Address where well is located (if different than mailing address):  Suu~4o
City: /e r\/u | State: 0Z | ZIP Gode: )£
(Location of Well) Township' S/O \S 1 Range' /) g l Section: 32’_ )
**Please attach a County Tax lot Map showmg well Iocatlons
' WELL INFORMATION
“Piease attach a copy of the well report(s) and pump depths (if aval!able)

We!l Tag Number WeH Log ID (ex, KLAM9999)

/95"
Pump depth at time limited production ocourred: /722’

Use(s) of existing well (Check all that apply): & Domestic [J] Livestock
CJLandscape/garden —How many acrejre rrrlgated by well?__ __I®¥ Other (list below):
Ll is asid (e ong Jott 4 Th enSre jawin 2 hocies

Depth of Well when Irmlted water productlon occurred

s the weli Io located near a well befng used to pdmp groundwater for [rrlgatlon? (c|rcle) @ NO Don’t know
~ WELL STATUS '

Initlal date when well owner experernced lrmlted wafter productlon 7/0’ /0

“What p problem was experlenced? (Check all that apply):

& Dry

O Pumping an inadequate amount of water

[0 No adverse affects as of today but potential harm will occur in the future If groundwater continues fo be
pumped for irrigation.

{0 Other (please explain):

Did the limited production probiem end? (Circle): @or NO -~ [f yes when? >/,?A/Q

"""" T ACTION TAKEN

: a7y fatiln
Has any action been taken to deepen, repair or aiter the well or pump? (cwcle)@ or NO ‘{””‘m{ﬂ Py

3

What was the estimated or actual cost? $ {ng7 70

Applicant Signature: Mgﬁ Date:  / Z'A .S///Q

"7






