.

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

* Diameter of Exposed Well Casing (in inches):

LANE 53755
WELL IDENTIFICATION FORM

Owner’s Well Number: RECEIVED

Name: Au(ﬂn&: Mmr& AUG -1 1996
WATER RESOURCES DEF

Mailing Address: Q4485 Kiver Rocd SALEM, OREGON
State: _O[2., Zip:_§99YY& Thone 99 52(35

CURRENT WELL OWNER:

City: J—u;\c.l'n'r\

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

WELL LOCATION:
Latitude: Longitude:

County: _A fant.

Township: _15 No@Rzmgc: 4 Eor@Scction: 3L ' 1/4 1/4

Tax Lol Number: . a267)

WELL INFORMATION:

Approx. Construction Dale:

Start Card Number:
F/lm" y DECEASED Al [NFoRMATién _AKENow i

Well Constructor:
MooR ¥

Name of Owner at Time of Conslruction: _ PR LE Vv AubRE 7‘/

Static Water Level (in feet):

Well Depth (in fcet):

No: If yes:

Does this well have a formal water right associated with it? Yes:

Permit #: Certificalc #:
Oregon Watcr Resources Department
158 12l S{reet NIE
Salem, OR 97310

L0 903,

Application #:
Please Return Completed Form to:

(Office use only)

Well ldentification Number:






