JOSE 53903

| i {pse 53905 A
WELL IDENTIFICATION FORM ~ Owner's Well Number: __|

CURRENT WELL OWNER: Phone _ 41 - 479-94970
Name: (/\)1”\,& G{\osow ’

Mailing Address: __ /3] Poco R

City: C)ro:r\\ig (’30\35 State: Ol Zip:_ 1156

WELL LOCATION:

450 L o

County: &D%Q*{“)\(\ ' ___Latitude: | Longitude:
Township: 55 Nog S Range: _O(, Eor@Secﬁon: 33 10 174 1/4

Tax Lot Number; ?\,O O

Street Address of Well (if different from above): _

If a well report is available for this well, please attach a copy of it to this form and return. It is
not necessary for you to complete the remainder of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.

WELL INFORMATION:

Start Card Number: “ox. Construction Date:

Well Constructor:

Name of O~

m
O(O 1l ( " (in feet)
N

\ Yes: No: If yes:
N 3#)) \é_) Certificate #:
, j Oregon Water Resources Department

158 12th Street NE

Salem, OR 97310 RECEIVED
(Office use only) APR 2 7 2001

amber: WATER RESOURCES DEPT.
SALEM,




