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Received Date: County Well Log ID # Well Identification Tag #

Yowoloz Wk 556" L (e020]

WELL IDENTIFICATION APPLICATION FORM
BUYER/CURRENT WELL OWNER:
Name: DO\Q\S \}\JQC\}J\HG/R
Mailing Address: PO ok 29
City: D«“O&peér state: OR__ zip: 4153l phone: ()

NOTE: Well Identification Tag will be sent to the above address unless otherwise specified,

WELL LOCATION:

County: Jackson Owner’s Well Number (1* or 2™ well on property, etc)

Township:__32 N @nge:__j_@ W, Section: 33 ﬁﬂ, 1/4 1/4

Tax Lot Number:___1OQO Type of Well: water supply monitoring

Address of Well (if different from above): L340 AAT0Y! Q‘FPG‘K DQ(\)(’ - %BPOS 'OQG{"
(Number) ( Stree ( City)
Does this well have a formal water right associated with i No:

If Yes: Application #: Permit #: Certificate #:

(Optional): Latitude Longitude (May sometimes be obtained from Well Log Report)

WELL INFORMATION: (do not complete remainder of application if drillers well report is attached)
See “Dear Landowner” letter for instructions in completing this portion of the application, or contact
the Well Identification Program at (503) 378-8455, extension 260.

Start Card Number: Approx. Well Construction Date:

Well Constructor:

Name of Land Owner at Time of Construction:

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

RECEIVED

Jun, 2 62002
Please Return Completed Form to: Well ID Program @ Oregon Water Resources Department

158 12th Street NE - Salem, OR 97301-4172 ATER RES(JUICES DEPT,
° aem WATER BN, OREGON

Diameter of Exposed Well Casing (in inches):

PREVIOUS WELL ID APPLICATION VERSIONS SHOULD NOT BE USED REVISED: 10/9/2001




