
WELL 1.DENTIPICATION . . FORM 

Owner's WCJI Nu~nbcr: RECEIVED 
AUG - 1 1996. Nalne: A(*&+ M o o d  

8 

8 WATER RESOURCES OEI 
Mailing Address: c/rr G SALEM, OREGQN 

city: JI. hctl ;  A slate: zip: 9~ ~ c / g  ~i lo l lc  9 9 + a ( 9 ~ ~  

Ifrr rr!eII report & ~nvnilnblejur tlris ~rfcll, plense attnclr a copy ofit to t l~isfu~~~rr rrrtd retr11.11. It is 
I ~ ~ c c . r r j r o ~ r  to o 1 1 e  t ~ C I I I ~ I I C I  0 f t1refu111t I I J O  i .  t t e l .  If rr 
I I ~ ! / /  I*I .~JIOI'~  jr I I I I ~  nr~nilnblc, pl~nse corrq)lt?tr the rerrrni~r[lcr- of file for-~fr to the best of jronr nlrilit)l. 

!\'ELL LOCATION: 

County: &ILL Latitude: Longitude: 

~ o ~ ~ ~ u l l s i ~ i l ~ :  15' N or@ ~ u ~ ~ c :  4 E or Q ~ e c t i o ~ l :  3 2 I 14 I 14 

Tax Lo[ Numbcr: . 94 97 

Street Address of M'ell (if different fro111 above): 

\YELL INFORMATION: 

Start Card Number: Al~prox. Co~~slraclion Dale: 

pkaw DFcK&d& Well Coils lruclor: I L ~ ~ F O R M W ~ O Y  W ~ ~ V Q  W/L/ 

Namc of Owner at ?'ime of Conslruction: D& LE + 4 u P &  Q /Ylodk d 

We11 Deplh (in fcci): Stniic Water L,evel (in feet): 

' .  Dii~nleter of Exposed Well Casing (in inches): 

. 
Does this well have a forlnal water riglit associated wit11 it? Yes: No: Ifycs: 

Apl~licaiioli !I: I'erlrli t it: Cerlificalc It: 
Plcnsc I l c ( n ~ . ~ i  Conlplctcd Pol-m io: 01-ego" Wn tc:. Rcso~~rccs  I)cpa~-(~ncnt 

158 12111 Skeet NlC 
Salctu, OR 97310 

(Office use only) 

well ~tle~~lification Nunlbcr: AG 903 

LANE 53755




