STATE ENGINEER
Salem, Oregon

B At cord %’I‘E WELL NO. _%%il{.g:jﬂ&l) |

UNTY .
APPLICATION NO. .ocereneerenee

MAILING

OWNER: ..Perry Saddoris eoecieeeeerreniineren. ADDRESS:
CITY AND
LOCATION OF WELIL: Owner’s No. S AT R e n e e
X E. ‘
SE 4 .N¥_ % Sec. .31 T...29.S,R..18 W, WM. ! ;
Bearing and distance from section or subdivision | : i
corner ; !
:' ;
i |
1 ]
i |
.....___.1_-._..-____.__...:...___._
Altitude at well 4270 - |
1
TYPE OF WELL: drilled... Date Constructed «oeeo.. : !
Depth drilled 33445 Depth cased Section e
CASING RECORD: 8 inch
FINISH:
AQUIFERS:
WATER LEVEL: Zflowing
PUMPING EQUIPMENT: Type ... 1oue HPe e
Capacity .- G.P.M.
WELL TESTS:
Drawdown .o, ft. after o - hours G.P.M.
Drawdown oo . after oo hours : G.P.M.
USE OF WATER . sghock,. irrigation Temp. .22 °F. ; , 19
SOURCE OF INFORMATION ) :
DRILLER or DIGGER
ADDITIONAL DATA:
Log o, . Water Level Measurements ................. Chemical Analysis ... Aquifer Test o ..

REMARKS:  fa,dness 10 ppm, chloride 8 ppm
Estimated flow, 400 grm

State Printing 89318



holmescn
Note
received date is incorrect... there is no date received. 


Oregon Water Resources Department LAKE 1464

725 Summer Street NE, Suite A Application for
Salem Oregon 97301

s Well ID Number

Do not complete if the well already has a Well I.D Number.

1. OWNER INFORMATION

Current Owner Name (please print): Emnest Duane & Dixie Rae Shuffield / Chaylon Duane & Amber Lee Shuffield
Mailing Address: P.O. Box 85

City: Summer Lake State: Oregon Zip: 97640
Mailing Address (10 send Well 1.D.):P.O. Box 83
City: Summer Lake State: Oregon Zip: 97640

IL. WELL INFORMATION (Do not complete this section if the well report is attached.)

Township: (North/South) Range: (East/West) Section:
Tax Lot: County: 1/4 1/4
Street Address of Well: City:

Owner at time the well was constructed, (if known):
If the property had a different street address in the past:

I1l. GENERAL WELL INFORMATION (Do not complete this section if the well report is attached)

Use of Well (domestic, irrigation, commercial, industrial, monitoring):

Date Well Constructed: Total Well Depth: Casing Diameter:
Other Information:

SUBMITTED BY (please print): Chaylon Duane Shuffield
PHONE: 541.207.2310 FAX: N/A

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well I.D. Numbers are mailed every Wednesday.

For Official Use Only by the Oregon Water Resources Department:

Received Date: Well Log Number; Well Identification #:
gz - enad LACE Motk 0B RE

Last Update: 11/04/08 Well 1.D. Number/ 1 wee





