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IDENTIFIC~XON P o r n  owner's Well N u m k  
-, &aLJ+ a1 *+~{ fc r \  i3ucG\s+ 

CURRENT WELL OWNER: Phone / -SOU - F3r"-4322 
Name: Beoaks a e s o o r c ~ ~  y)~dr- 
Mailing Address: 

S '-3 tcr-5 City: 

WELL LOCATION: .- - 

Countv: P sc 3 ~ a ~ t u d e :  Longitude: 

he: / D  Q r w  Section: 3 Township: ,/5-N o S 1/4 . . '  1/4 I 
L 

Tax Lot N u m k  ,, i 
I 

Stnet Address of Well (iidiffetent h m  above): 90s 0 R d W  P l d i  

WELT; INFORMATION: 

Start Card N u m k  Approx Conssuction Date: 

Well Co-r: 

Name of Owner at Time of Constru&o~~ - - 
Well Depth ( i i  fact): Static Water Level (in fact): 

Diameter of Exposed Well Casing ( i i  inches): 

. .. 
Does this well have a f o d  water right associated with it? Yes: No: If yes: 

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: 4 O O - O O S / ~  
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