R WELL IDENTIFICATION FORM
" CURRENT WELL OWNER:

‘ Owner’s Well Number:
Name: Leanavd &M \ded Frock,
M;ning Address: Yot OLC o Pox |57
City: ‘Kﬁ rbe State: _(OR Zip: 4753
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-Ifawdlnpa-tﬁmilablcforddswdl,plmmacopyofittodzbfmqudri{uin. kis .-
not necessary for you to complete the remainder of

the form if the well report is attachedPlf x -
well report is not available, please complete the remainder of the form to the best of your EMGIVG D

W ~
WELL LOCATION: JO s& 5272 7'7 Wi,
S o o . 4150y
County: oseplh i, Latitude: Longitude _ﬂf% -
Township: Y N or, Range: 2L__E oD Section: _9_— H /4 14
Tax Lot Number: /0D

Street Address of Well (if different from above): Mga&ﬁ‘%‘

Kﬂb\/ _OR a753 '

Sep o o

WELL INFORMATION:
Start Card Number: -

Approx. Construction Date: Mﬂ&ﬂ—

Well Constn;ctor: Unknouwn
Name of Owner at Time of Construction: ..U_\Q.K.D.M\

Well Depth in feet): LLAXNALOY _ Static Water Level (in feet): <} Loe!
Diameter of Exposed Well Casing (in inches): 1o wach

Does this well have a formal water right associated withit? Yes: _____ No: BL)__ Ifyu:‘ ]
 Application #:

Permit #: Certificate #:

Please Return Completed Form to: Oregon Water Resources Department

158 12th Street NE
Salem, OR 97310

(Office use only)
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Well Identification Number: 3
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