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Name: ‘eMDV 4-( -?M‘ﬂow £ ﬁ:“/ms
Melling Addroey; S R788 &% deedarnay NnhNa
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City: onallaidmdd State: O pip: F7799  po LY 536 2365
WELL 1LOCATION: ‘

Approx, Well Construction Dage: /0Ly , $ g4

Well Constructor: s{ﬂ'«' PRimge
Name of Land Owner B, of Construction (or bt of prior jandorwners)
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Wall Dopth (in fiet); RS - Statio Water Level (in fper): _CF 2o

Dismeter of Expased Well Casing (ininchoa): ___ & /% Cos

 Please Ratumn Compietod Form to: Well ID Progmmn @ Orogon Waier Reaourocs Departinent
158 12th Btreet NE - Salem, OR 973014172, or fax to 303-378-813¢
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