
UMAT 2768



9 
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WELL IDENTIFICATION FORM 

CURRENT WELL OWNER: Owner's Well Number: bjov - 6 1996 
, WATGH I~ESOUHG~S 

Name: uP.pm-k Id. % c o d ,  % T w d ~ uu *Is- s w ,QREGOM 
DEPT. 

Mailing Address: R& 1; lry XO8 9  


City: \awmisLb~ state: CryO W  zip: 9 7 S 3% 


If a well repod j& available for this well, please attach a copy of it to this form and return. It is 
not necessary for you to complete 
~vd lre,paf not available, please 

WELL LOCATION: 

County: ~\.,,a, 11 

Township: 4N ($)or S, Range: 6or W Section: 


Tax Lot Number: &k2q01CZc.ozeL (is - , 


Street Address of Well (if different from above): Af 0  ~MJw 


9793q 

WELL INFORMATION: 

if the well repod is attached Ifa 
e form to the best of your ability. 

3 	 114 114 

bS ) ~ O D  

him &v11 I& &YIOIU 

Start Card Number: 	 Approx. Construction Date: ?/I  9 
I 

Well Constructor: g f o d ~k % ~ " ~ l i . ,  Dr 1 l1-L.. .LWC, 

Name of Owner at Time of Construction: k p , ~NJL.bl!-,IAI $fOdd 

Well Depth (in feet): 6 0 0  Static Water Level (in feet): ''23 5 

Diameter of Exposed Wel! Casing (iv inches!: -- -8" . -

Does this well have a f o r d  water right associated with it? Yes: _hL No: If yes: 

Application #: G - I 0 % 1 Permit #: G I 00 b 5 Certificate#: 6 a 15 

Please Return Completed Form to: 	 Oregon Water Resources Department 
158 12th Street NE 
Salem, OR 97310 

(Office use only) --
Well Identification Number: / z zW 
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