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EJOV 2 6 l996 
BUYERfCURRENT WELL OWNER: 

jVATER RESOURCESDEPT. 

Name: r - 0 M f R  	 SALEM, OREGON 

Mailing Address: g 

WELL LOCATION: 
County:~ K A & s  Township:3 5" N or S, Range: f 6 E or W 

section: 7k 	 114 114 Owner's Well Number: 

Tax Lot Number: C,2 $7d 0 Street Address of Well (if different from above): 

WELL INFORMATION: (do not complete remainder of application if well 
Start Card Number: 	 Approx. Construction DatgG /-

Well Constructor: rL E s  DR/AA/AI& 

/q6%=_ 
Well Depth (in feet): / Static Water Level (in feet): 

Name of Owner at Time of Construction: Aom=R' O) @ P R ~  y 

I f  

Diameter of Exposed Well Casing (in inches): 

Does this well have a formal water right associated - with it? Yes: No:-	 X 

If Yes: Application #: Permit #: 	 certificate #: G 39dL 

Please Return Completed Form to: 	 Lisa Juul 
Well Identification Program 
Oregon Water Resources Department 
158 12th Street NE 
Salem, OR 97310 

For Official Use Only: 01 
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