C’
swér:gmnilg(::ggm Well Recordi . gg%'% S\;VELL NO. --gé{».g:.m(l)..
APPLICATION NO. GR=_665 ... . :

MAILING

OWNER: __Eldon S, Park ADDRESS: .._Rbe 1 Box 48
‘ CITY AND
LOCATION OF WELL: Owner’s No. STATE: Independence, Oregon

XX b8
S0 Y Ny Sec T T 2 S,R..3. W, WM. ' :
|

Bearing and distance from section or subdivision 1
) [SORS
corner 1050! E, & 200! N, from W% cor. of sece 7 E(L):

Altitude at well 170!

TYPE OF WELL: Drilled pate Constructed .APTs 19k1
Depth drilled 32! Depth cased 32! Section ool

CASING RECORD:
6 inch

FINISH:

AQUIFERS:

WATER LEVEL:

23 feet
PUMPING EQUIPMENT: Type Denver centrifugel HP. ...T%
Capacity 17 G.P.M.
WELL TESTS:
Drawdown .oeeeceoeeeee ft. after .eeoeeeee. hours G.P.M.
Drawdown .o £, after hours G.P.M.
USE OF WATER .. lrrigation (9% acres) Temp. F, . , 19

SOURCE OF INFORMATION __GR- 639
DRILLER or DIGGER
ADDITIONAL DATA:

Log .. % .. Water Level Measurements .............. Chemical Analysis ................ Agquifer Test e
REMARKS: A
Soil & clay 0 to 8
Sand & gravel mixed/ clay 8 to 1L
Sand & gravel 1 to 23
Sand & gravel (WB) 23 to 32

State Printing 89316

— S .




POLK 3697

| ==

| For Official Use Only by The Oregon Water Resources bepartment:
Received Date: €otnty Well Log-H.# Well Identification Tag #
7-23-0Y Oe U BT L -71924

71924 \

WELL IDENTIFICATION APPLICATION FORM
INSTRUCTIONS ARE IN THE ACCOMPANYING “DEAR LANDOWNER” LETTER. FOR SHARED WELLS
PLEASE SEE THE 3RD PARAGRAPH FROM THE TOP IN THE LETTER. Your ID Tag will be mailed out in
approximately 10 days from the date we receive your application.) '

+*BUYER OR CURRENT LANDOWNER (For the property that the well is located on. The Well 1D tag will

be sent to this address unless otherwise specified here.)

Landowner’s or Buyer's Name: /-v /‘ N’CI e /U ﬁ?ﬁk ‘[- Sfﬂ/\]c!\é [ )% RK

Mailing Address: [?é 45 H[}LIL ”A)l IQJ «

City;ZA/J€P€NJ€/VC€ State: _O \Q Zip: F735/  Phone: (SOAFIT! (/—OS
*WELL LOCATION:

County: ‘% /~ k Well # Z (if multiple wells exist on same property-ie: well #1,#2, etc.)

Township: i Nonh@. Range: ,2 East ﬂ Section: 7 , 1/4 1/4

(circle one) (circle one), (If known)
Tax Lot #: 9/0_0 Type of Well: water supply‘.’ztg é‘ (Eg monitoring?
(Not the same asl the tax acct.#) (Ex: domestic or irrigation use) (Ex: monitoring water for contaminants)
Address of Wel: 3955 /1L Q\ <h R <£~ Zdd ePendepCe T735)
(Number}’ ( Street) { City) (Zip)
{Optional): Doges this well have a formal water right associated with it? Yes: L”/ No:
(I unkngwi you may wynt to contact the Wearer Rights Group at M3-986-0943 for resegrel)
If Yes: Application #: Permit #: Certificate #: G K GB 7
(Optional): Latitude Longitude ( May sometimey be obtained from Well Log Reporr)

*WELL INFORMATION: (Important note: If attaching a well log you obtained from our web-site
please be certain that you have the correct log. Simply matching the tax lot number isn’t enough. See attached
instructions for assistance. If a well report is not available please complete as much of the following as possible, at
a minimum the prior landowner names going back until around the time the well would have been drilled. Prior
lanéowner names can be obtained from the County Assessor - see instructions.)

, g e S
(s,e’ﬂF\CAA]e'zfn" G R G .
Start Card # from well log report il known: Approx. Well Construction Date: ”F&[A l 76‘/

Wetll Constructor if known: h"ﬂ‘ Mi Ln M W= / [ Clk I‘ 1/ ’”Nf\

Name of Land Owner at Time of Construction (or prior landowners, going back in time to when well was constructed -
contact your county assessor for list)

L£LDoN _ PaRR _
Well Depth (in feet): 39\ Static Water Level (in feer): 2 3 Diameter ol Exposed Well Casing (inn inches): é

Please Return Completed Form to: Well ID Program, Oregon Water Resources Depart ean EC E l VED
725 Summer St. NE, Suite A, Salem, OR 97301-1271, or fax to 503-986-0902 (ApplO 03)
L 232004
i

| WATER RESOURCES DEPT
; SALEM, OREGON




