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For Official Use Only:
_ County Well Log ID No.
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——

e
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WELL IDENTIFICATION APPLICATION FORM  FiietsF

FeeTeHE R

SEP 2 3 1997

WATER RESOURCES DEPT.
SALEM, OREGON

Mailing Address:

2309 FrriciA AVE .

Rollans Hrs,

City:

State: G @

WELL LOCATION:

County:

le:wghone:

Owner's Well Number:;

Township: 3 Q NorS 0 Range: @ EorwW

Tax Lot #:

K o0

Type of Well:

zz.
Section:& SE_ 14 M) 11

water supply Xmonitoring

Street Address of Well (if different from above):

Ave

WELL INFORMATION: (do not complete remainder of application if well log is avallable)

Start Card Number: lWJK Approx. Construction Date: 6 /76’74?
Well Constructor: (1A ¢ ' '
Name of Owner at Time of Construction: _Q&) l(
Well Depth (in feet): 2.0 Static Water Level (in feet): .?5—’ .
Diameter of Exposed Well Casing (in inches):_ UIJ K—
Does this well have a formal water right associated with it? % No: _ﬁ
If Yes: Application #: UK Permit #; Certificate #:
Please Return Completed Form to:
Lisa Juul

Well Identification Program

Oregon Water Resources Department
158 12th Street NE

Salem, OR 97310

c:\enforce\wellid.app




