
STATE OF OREGON WELL I.D. LABEL# l 1 0801 r::; 
WATER SUPPLY WELL REPORT REce,v,...�TART CARD# �2

""

12 ......... 1 a
.._

1
.,__ ___ _ 

(as required by ORS 537.765 & OAR 690-205-0210) ___ . GJKJGINAL L OG# I 
(l)LAND OWNER Owner Welll.D. ncvt:IVl::11 NOV, KLJ\M l,0757 

First Name L t N 9. as ame ________ (9) LOCATI F WELL (legal description) 
CompanyIS;:-Cubed LLC SEP 2 a 2020 County Klamath.Twp� _ _  N/S Range 1 OE 
Address 501 Damont St. (llMnriar NE 1000 

E/WWM 

City K.l.arnath Falls p State OR Zip 97601 
Sec --- -n:;:;=-- 1/4 of the 1/4 Tax Lot----'-=-='-=----

"'' Tax Map Number __________ Lot 
(2) TYPE OF WOJ.U( OO"ew Well □ De

n
epening □ A1\W1Dh 

Lat o ' "or 
____ 

D_M_S-or _D _D 
_ 

______ _._ I ..: I ,Ac..:.:..:;lte:::.r::.:at:.;:io;;.;n_,.(c::.:o:.:;m"'1p:.:;le:..:te::..2::.:a::..;&:::....,l..:.O)'-'-....L.:.A..:..:b"'a'-"nd,,.,o"'n"'-m'-"e�"'nt,.,(c"c"'oo"'-�m=�''�e:.:akte�1a\ - --- -- -----------

(2a) PRE-ALTERATION Long __ a __ ' _ _  " or ________ _ D MS or D D  
Dia + From To Gauge Stl Piste Wld Thrd l Street address of well Ge Nearest address 

Casing:c=J '-"I !.___--'-I _ _._I_[ I() CJD D 
I d Material From To Amt sacks/lbs 16909 N Poe Valley Rd., K Falls,0R976 3 

Seal: I I I I I 
(3) DRILL METHOD 

fKJ Rotary Air D Rotary Mud Ocable OAuger Ocable Mud 
(10) STATIC WATER LEVEL 

Date SWL(psi) + �_SW_L�(ft�)-

OReverse Rotary D Other _____ _ _ _ ___ _ 

(4) PROPOSED USE D Domestic Drrrigation Ocommunity 
D Industrial/ Commericial � Livestock ODewatering 
OTherrnal O1njection D Other 

(5) BORE HOLE CONSTRUCTION 
Depth of Completed Well 122 ft. 

Special Standard O (Attach copy) 

BORE HOLE 
Dia From To 

I I 

I 

SEAL 
From To 
0 r::;r::; 

Calculated 

Calculated 

sacks/ 
Amt lbs 
(...n i:,kc, 

28 

E Method □A Os lx]c Do How was seal placed: 
Oother ________ _ _ _ ___________ _ 
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 Pounds Actual Amount Pounds 

(6) CASING/LINER 

D�'"�'� i: T 1�L!� u� T� 
Shoe D Inside Ooutside D Other Location of shoe(s) ___ _ 

Temp casingOYes Dia ___ From ____ To ___ _ 

(7) PERFORATIONS/SCREENS 
Perforations Method saw 
Screens Type Material 

Perf/S Casing/ Screen Scrn/slot Slot # of Tele/ 
creen Liner Dia ,:;,nm To width Ienoth slots nine size 

y 10 h1 1 ?1 1 /Li. LL �-fl-

(8) WELL TESTS: Minimum testing time is 1 hour 
/ (i} Pump Q Bailer Q Air Q Flowing Artesian 

I y;e1�ro,;, I Dra7" 

T 
"'o/.1B'0�'"1 f'"i:::".�•l 

I 
Temperature ,50 °F Lab analysis Oves By __ _______ _ 

Oves (describe below) TDS amount 121 ___ _ 
Descriptio, I Amlm<s I Water _gua\ity concerns? I From 

I 
To 

IExisting Well / Pre-Alteration I I I H 
I �ompleted Well <IL/1 r::;/20 I f..X.t I!:;-_-_-_-_-_-_

_ 
---"_,· 

Flowing Artesian? D Dry Hole? D 

WATER BEARING ZONES Depth water was first found ____ _ 
SWL Date From To Est Flow SWL(psi) + SWL(ft) 

(11) WELL LOG Ground Elevation --------
Material From To 

'l'o-nc,n; 1 

1 
Gr,:,v & brn decomnosed 1 • I 
Gr�'{ basalt 17 
'Rrn b��.,.t+. ?Q J, "' 

Grav bas:3.lt 
Grav & brn basalt 123 
Brn broken lav"' 12-:S 12'/ 
Brn bas;:.ilt 12·1 1 � 1 

Date Started 6/ 1 5/2020 Completed 9/ 1 5/2020 

(unbonded) Water Well Constructor Certification 
I certify that the work I performed on tbe 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 1;rz Date 

Signed 

(bonded) Water Well Constructor Certification 
I accept responsibility for the construction, deepening, alteration, or abandonment 
work performed on this well during the construction dates reported above. All work 
performed during this time is in compliance with Oregon water supply well 
construction standards. This report is true to the best ofmy knowledge and belief. 

Liee,�N,?J•j:Z 8 o,e 2/Wo20 20 

Signed J'(� lI G� 
Contact Info (optional) ______ _ __________ _ 

ORIGINAL - WATER RESOURCES DEPARTMENT 

KLAM 60757




