
GILL 149



u '- 
my- 13: 35 

Owner's Well Number: @ 
CURRENT WELL OWNER: 

b ~ .  CM& Nazne: 

Mailing Address: 

City. State: 

/' WELL LOCATION: 

County: Latitude: 

I /4 

Tex Lot Number; 
\ 

dress of Well (if diffaent from above): 
\ 
\ 

t 

I/. well mport & avaUo6lr fm this weU, plrmr a c h  o copy of it to th& form tanidreturn lt is 
not nrceasaq for you b complete the remainder of the form if the well report is anuchrd tf a 
u d  rqoH availabhq plscue compZ& the r~main&r ofthe form to tha bast ofyour abilfb. 

WELL INFORMATION: 

Start Cud Number: Approx. Construction Date: 

Well Constructor: 
I - *  

Name of Ownar at Time of Camwction: 

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

Diameter of Exposed We11 Cuing (in inches): , 

Does tb well have a formal water right associated with it? Yes: No: If yea: 

Application #: Permit #: Cenifichtc #; 

Please Return Completed Form to: Oregon Water Rarourcu Department / d m - ~ ~ -  
158 12th Street NE 3/9? 
Snlern, OR 97310 ws>d J 7 / 4 ~ 3  

- 

Well Identification Number; 

GILL 149




