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r ~ b - 1 4 - ~ t i  WtD 9:35 WATER RESOURCES DEFT FAX 1\10. 563 378 8 1 30 F. 04 
, 

WELL u E N T r n - 0 ~  FORM Omer's Well Number: 

MaiIixq Acihcss: 

City: . state: Q& Zip: 732 0 8 5  
ni 

r / a  weU report & avai.fabIe for this wr4pLease attach iz copy oJU to fhisf~rm and return. If is 9 
O m  al not neces.caryfiryou to complete the remainder ofthe form ifthe rwf! report it &eked Ifn z 0 

welf report &not av&le, -he reminder of rhrfmm to the 6Ln of youi obili@- 3 

County: ,- Latitude: Longitude: - 
E or w section: 1 14 1 14 

Tax Lot Numier: 

Street Address of We11 (if diflercnt &om above): 

WELL INFORMATION: 

Start Card Number: . Approx. Consrnrctjon Date: 

Well Constructor: 

Name of Owner at Time of Construction: 

Well Depth (in feet): Static Water Level (in feet): 

Diameter of Exposed We!l Cesing (in hches): 

Dxs  t l r is  w l l  have a fomd water tight associated with it? Yes: No; If yes: 

Application #: Permit #: Cextificate fi: - 

Plense Return Completed Form to: Oregon Water Resources Department 
158 12th Street NF, 
Salem, OR 97310 

(Office use only) 

'Mrcil 1den:ific;itinn Number; 
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