1/2-32K

STATE ENGINEE TN CLWe:}p STATE W L o l==2eh
Salem, Oregon 0 @lecord COUNTY . amas

IPPBICERIORNONG; CR=2845

MAILING
OWNER: Pate Fucile ADDRESS: ... 11611 SE Fuller. Rd
' CITY AND
LOCATION OF WELL: Owner’s No. STATE: 600= Y101 W
. E. T
NW 1y SE  ysSee.32. . T .1 . S,R.2. _ W WM ' ;
Bearing and distance from section or subdivision ""”’“i"" L i__“_
corner N 320 21 W, 2725 from. SBE. cor.of ; :
Sec 32 5 !
| ol
1 K 1
i |
___-_..i.._—._-._ ______ :......__..__
Altitude at well b i
!
TYPE OF WELL: Drilled  Date Constructed 1937 = |
Depth drilled 1141 Depth cased 1141 Section ... 3. 2 ...........
CASING RECORD:
6-inch
FINISH:
AQUIFERS:
WATER LEVEIL:
PUMPING EQUIPMENT: Type ..Myer HP. 3
Capacity .....20 GP.M.
WELIL TESTS:
Drawdown .o ft after oo hours 30 G.P.M.
Drawdown .oovcveeeaee. It after . hours G.P.M.
USE OF WATER Irrigation Temp. °F. .. , 19
SOURCE OF INFORMATION ... GR=3972
DRILLER or DIGGER
ADDITIONAL DATA:
Log . NA  Water Level Measurements ............. Chemical Analysis ... Aquifer Test ... ...

REMARKS:

State Printing 89316




- CLAC 383 JAN 2 7 1997
WATER
L IDENTIFICATION FORM Ovner's Well Number: __Sal gy oS DEPT
CURRENT WELL OWNER: Phone &S5 3.2907

Name: Gﬁﬁy D MUf]g#y
Mailing Address: __//5/5 S 152~y e Lizvl DD
City: S IL WA UK ET Stae: _ OK Zip_ GT22Z

<
If a well report is available for this well, please attach a copy of it to this form and return. It is ran X
not necessary for you to complete the remainder of the form if the well report is attached. If ‘i g m m
well report is not available, please co inder of the form to the best of your abilitg T S O
' 08 e M
WELL LOCATION: 2F o =
. (/2 S
County:  CLA CK. Longitude: o (w | :
| 3 j

Township: @2/& NorS, Range: OZEEor W Section: IZI5€E 1/4 1/4

Tax Lot Number: Nr-Y>)

Street Address of Well (if different from above):

WELL INFORMATION:

Start Card Number: Approx. Construction Date:
Well Constructor:

‘/Name of Owner at Time of Construction: /ﬂ E’b’[ F HC/ / ﬁ

, oo f157 . .
Well Depth (in feet): Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: No: Ifyes: )
Application #: Permit #: Certificate #:
Please Return Completed Form to: Oregon Water Resources Department
158 12th Street NE
Salem, OR 97310
(Office use only)

Well Identification Number: : / 2 6 OO






