............................................................................................................... KLAM 60765 o

STATE OF OREGON . WELLLD. LABEL# I{ 105267
WATER SUPPLY WELL REPORT START CARD # 1010187
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # I
(1) LAND OWNER Owner Well L.D. .
First Name MIKE & KAREN Last Name NOONAN (9) LOCATION OF WELL (legal description)
ig?pany gggjt{Ag‘MFg‘gA’ﬁ i County KLAMATH _ Twp 3900 S N/S Range9.00 E _ E/WWM
ress -
Ci KLAMATH FALLS Smte OR Zin 97603 iec N.:.Q = bSW 1/4 of the SW 1/4 gax Lot 2000
New Well Deepenin Conversion S o
(2) TYPE OF WORK  [X] [ [Eseie [ S o "or 42.14178081 DMS or DD
Alteration (complete 2a & 10) DAbandonmem(comp]ete 5a) 5 ) e
Long or -121.79606456 DMS or DD
(2a) PRE-ALTERATION 4
Dia +  From To Gauge Stl Plstce Wid Thrd (e Street address of well (" Nearest address
Casing[ ][] i [ 1 a0 Od 392 DELFATTI LANE, KLAMATH FALLS, OREGON 97603
Material From To Amt sacks/lbs
Seal:
(3) DRILL METHOD (10) STATIC WATER LEVEL
Rotary Air Rota.ry Mud DCable |:|Auger DCable Mud — . Date  SWi(psi) + SWL(ft)
DR R ) Oth Existing Well / Pre-Alteration
everse Rotary ther Completed Well /1572011 47
(4) PROPOSED USE D Domestic Dlrrigati(m DCommunity Flowing Artesian? D Dry Hole? [:]
D]ndustria]/ Commericial D Livestock D Dewatering WATER BEARING ZONES Depth water was first found 47.00
[IThermal [ Jinjection [X] Other TESTHOLE SWLDate  From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION Special Standard D(Anach copy)| [5/26/2010 81 92 50 47
Depth of Completed Well 1785.00  ft. 5/26/2010 117 119 75 47
~ BORE HOLE _ SEAL sacks/ | |6/1/2010 182 252 1000 47
Dz':' £ = T;’S 5 Ma“te;‘fj l Fg’"' | ST" A;“s‘ S”’S | [ezzo0 310 385 1000 a7
entonite 1ps o
O 4
15 55 287 [ l Cla]culaled 12.23 J 3/28/2011 230 120 1009 8
10 287 1080 Cement 8 35 88 |S
8 1080 | 1785 Calculated | 30.58 (11) WELL LOG Ground Elevation
How was seal placed: Method |:| A DB C D D DE Material From To
Other Brown Clay & Claystone 0 38
Backfill placed from ft. to ft. Material Gray Green Claystone 38 50
Filter pack from ft. to ft. Material Size Hard Black Basalt 50 81
) — ||Red & Black Cinders 81 92
Explosives used: ‘:l Yes Type________ Amount Hard Black Rock 92 115
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Soft Cinders 117 119
Proposed Amount Actual Amount Hard Black Basalt 119 182
Gray Basalt & Red & Black Cinder Seams 182 270
(6) CASING/LINER ; Hard Gray / Black Basalt 270 568
Casing Liner Dia  + From To  Gauge Stl Plstc Al DLk B
o 0l ge ;
@ C\ 6 X | 55 250 ] [® () Broken Basalt & Cinders 568 582
O) d = = < Hard Gray Basalt 582 680
i ' 287 | 5l ONe Volcanic Tuft & Cinders — 680 720
) (ol [ 8 [X] 1 1080 | 250 | @) (4 [Hard Gray Basalt with Fractures 720 1085
O : C‘_t\ O C Volcanic Tuft & Broken Basalt 1085 1130
@] CJ L] () (] |Hard Gray Basalt with Fractures & Soft 1130 1785
Shoe D Inside [X|Outside D Other  Location of shoe(s) 1080
Temp CaSi“gDYes Dia From +D To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material Date Started3/25/2010 Completed 6/15/2011
Perf/ Casing/ Screen Scrn/slot  Slot #of  Tele/ : =
Screen Liner  Dia From To width  leneth _ slots pipe size | (unbonded) Water Well Constructor Certification
I certify that the work | 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 Date
(8) WELL TESTS: Minimum testing time is 1 hour Signed
O Pump O Bailer (® Air (O Flowing Artesian
Yield gal/min Drawdown Drill stem/Pump depth _ Duration (hr) (bonded) Water Well Constructor Certification
540 2 200 6 I accept responsibility for the construction, deepening, alteration, or abandonment
1000 1720 1 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
Tetupérdire’ 78 °F Lab analysis DYes By construction standards. This report is true to the best of my knowledge and belief.
Water quality concerns? |:|Yes (describe below) TDS amount IZS_UEL License Number 1385 Date 10/13/2020
From To Description Amount nits
Signed ROBERT BUCKNER (E-filed)
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK  Form Version:



KLAM 60765 | Page 2.0t
WATER SUPPLY WELL REPORT - WELLLD. LABELAL sy
continuation page START CARD # | 1010187
ORIGINAL LOG #
(2a) PRE-ALTERATION Water Quality Concerns
Dia + From To  Gauge Stl Plstc WId Thrd From To Description Amount  Units
<
L) L]
Material From To Amt ;sacks/lbs
(10) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION SWL Date From To EstFlow SWL(psi) + SWL(ft)
BORE HOLE SEAL o =
Dia  From  To Kiigeriai s S 6/5/2011 790 1785 2000 48
Cement | ss | 287 [15a]s |
Calculated |35 43
l I [ 1
Calculated
[ [ ]
Calculated|
I I ]
Calculated
FILTER PACK
From To  Material Size (11) WELL LOG
Material From To
(6) CASING/LINER
Casing Liner Dia  + From To  Gauge St Pistc Wid Thrd
Q Q ﬁ A
L L = [
@ b2 td Bd L
e i
‘@) ] J ] L
() () SEeyERE
3 oNolulln
(7) PERFORATIONS/SCREENS
Perf/  Casing/ Screen Sern/slot  Slot #of  Tele/
Screen Liper Dia From To width length _ slots pipe size
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour
Yield gal/min Drawdown Drill stem/Pump depth Duration (hr)
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KLAM 60765
WATER SUPPLY WELL REPORT - Map with location
identified must be attached and shall include an approximate
scale and north arrow
ap of Hole
g QRECQON
STATE OF OREGON —
Oregon Water Resources Department
WELL LOCATION MAP 725 Summer S5t NE, Salem OR 97301 *
This map is supplemental to the WATER SUFPFLY WELLREFCRT {503)886-02900 e < By
LOCATION OF WELL Well Label: 105267
Latitude: 42 14176081 Datum: WGS84 ; .
Longitude: -121 79606456 FHTHeR: S 11, 20ep
Township/Range/Section/Quarter-Quarter Section: .
DISCLAIMER: This map is intended to represent the
VWM39.0059 00E29SWSW approximate location the well. It is not intended to
Mdress Of WEH, oe :"n':i.' strued 3= SL"-‘E‘,"\:'.E..'.-IE n 3Ny man ner.
392 DELFATTI LANE, KLAMATH FALLS, OREGON 97603 R flib






