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STATE OF OREGON WELL I .D. LABEL# L1-1_30_95_2 ______ --1
WATER SUPPLY WELL REPORT START CARD# 1039919 (as required by ORS 537.765 & OAR 690-205-0210) 9/5/2018 ORIGINAL LOG # 

-�i------1
(1) LAND OWN.ER Owner Well I.D. First Name Y CAMP Last Name Low=-=Ec-=C=H""o

- -
----.---i (9) LOCATION OF WELL (legal description)Company ASHLAND FAMILY YMCAAddress 540 YMCA WAYCity ASHLAND State OR Zip 97520 

(2) TYPE OF WORK .�New Well n Deepening O Convcrnion
0 Alteration (complete 2a &LO). 0 Abandonmcnt(complct0 5a) 

(2a) PRE-ALTERATION Dia + From To Gauge Stl Piste Wld Thrd CasiHg:c=J I I I I I IIT1J O 0 Material 'From To Amt sacks/lbs. I I I I I 
(3) DRILL METHOD�Rotary Air 0RotaryMud Ocable 0Rcverse Rotary D Other - ------- - --

0Auger Ocable Mud 
(4) PROPOSED USE Doomestic □ Irrigation [gjcommunity 

(5) 

0Industrial/ Commericial D Livestock Ooewatering 
D Thermal D Injection D Other

BORE HOLE CONSTRUCTION Special Standard LJ (Attach copy) Depth of Completed Well 400.00 ft. BOREHOLE SEAL Dia From To Material From To Amt 12 0 40 I Bentonite Chios 0 40 118 8 40 320 Cal cu.lated 22 6 320 378 I 5 378 400 Calculated How was seal placed: Method DA OB De Do E (gjother DRY POURED 

sacks/ lbs 
s 

Backfill placed from ___ ft. to ___ ft. Material ______ _ Filter pack from ___ ft. to ft. Material ____ Size 
Explosives used: D Yes Type Amount 

(Sa) ABANDONMENT USING UNHYDRATED BENTONITE 
Proposed Amount Actual Amount 

(6) CASING/LJNERCasing Liner Dia + From To Cial1ge St! Piste Wld Thrd 
X 2 58 .250 

·fib

I� 
3 378 .250 

I� � Shoe� Inside Ooutside D Other Location ofshoe(s) 378Temp casin{]Ycs Diu Fr�m +D Ta 
(7) PERFORATIONS/SCREENSPerforations Method TORCH Screens Type Material Perf/ Casing/ Screen Scrn/slot Slot # of Tele/ 

.� 
Screen liner Dia Fram To width lenelh slots oioe size Perf Liner 6 354 378 .188 6 78 

(8) WELL TESTS: Minimum testing time is 1 hour
Q Pump Q Bailer (!) Air Q Flowing Artesian Y.iclcl irnl/min Drawdow11 Drill stcm/Pumn denth Duration (hrl I 30 I I 378 2 I I I I I I I I I Temperature 54 °F Lab analysisOYes By _____ _ _ _ _  _ 
Water �uulity concerns? 0Yes ( describe below) TDS amount� I Fmm I To I Desorlptto" I Amooo 

I "'" I 

County KLAMATH Twp 37.00 _S __ N/S Range 5.00 E E/W WM Sec _1 _5 __ � 1/4 ofthe � 1/4Tax Map Number __ _______ _ Tax Lot _L�O�T_ 5'-----­Lot --------Lat O 1 "or ---- - - ----- - - - - -Long __ • __ ' __ " or _________ _ � Street address of well ('1Nearest address 
I y CAMP LOW ECHO LAKE OF THE WOODS 
(10) STATIC WATER LEVEL

OMS or DD OMS or DD 

Date SWL(psi) + SWL(ft) [Ex1stmg Well/ Pre-Alteration I 11 11 LJ I�omptetect Well 18/17/2018 ni---3-0-3---< _..__--=-=-=----' Flowing Artesian? D Dry Hole? D 

WATER BEARING ZONES Depth water was first found _3_6_8._00 __ _ SWL Date From To Est Flow SWL(psi) + SWL(ft) 
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(11) WELL LOG Ground Elevation --------Material From To BROWN CLAY BOULDERS GRAVEL 0 34 BRN VOLCANIC BASALT MED/HARD 34 97 GREY /RED VOLCANIC BASALT MED/HA RD 97 158 GREY RED CINDERS 158 161 GREY RED VOLCANIC BASALT HARD 161 276 GREY VOLCANIC BASALT HARD 276 310VOID 310 314 GREY VOLCANIC BASALT HARD 314 392 GREY RED VOLCANIC MED HARD 392 397 GREY VOLCANIC BASALT HARD 397 400 

Date Started
'""
8

'-'
/8

""'
/2

"'-
0

""'
18

'--
____ Completed 8/15/2018 

(unbonded) Water Well Constructor Certification I certify that the work I performed on the construction, deepening, alteration, or abandonment of this well is in compliance with Oregon water supply well construction standards. Materials used and information reported above are true to the best of my knowledge and belief. License Number 1945 --------
Signed JUSTIN SPLIETHOF (E-filed) 

Date 8/24/20 18 

(bo11ded) Water Well Co11structor Certification I accept responsibility for the construction, deepening, alteration, or abandonment work perfonned on this well during the construction dates reported above. All work perfonned during this time is in compliance with Oregon water supply well construction standards. This report is true to the best ofmy knowledge and belief. 
License Number-'1""8.c..35�-----Signed KEVIN GILL (E-filed) 

Date 9/5/2018 
Contact Info ( optional) CLOUSER DRILLING INC. 

ORIGINAL -.WATBR R.E;SOUR(::ES DEPARTMEN
T THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Version: 

Amended 7/19/2019 KLAM 60206




