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STATE WELL NO. . 6N/35-22B....

Salem, Oregon Lt*bq; COUNTY ... Imatilla. |
GR~ 1678 APPLICATION NO. GR=.172Q.....
MAILING
OWNER: . frank J. Parent ADDRESS: _Rt...2,.Box.239
CITY AND

LOCATION OF WELL: Owner’s No.

STATE: ... MiltoneFreewater,. Qregon

N. E. T
JSE 1y SE 14 Sec...22..T. .65, R. .35 3K, WM. ' ;
Bearing and distance from section or subdivision . L i
corner .. 440 N, & 12' W, from SE cor. Sec. 22 . . ; :
i‘ %
i L
] ]
i s
S S R
Altitude at well YisoM ’ i REA%
l d
TYPE OF WELL: ...Dug........ Date Constructed ...1909....... : LW
Depth drilled 18 Depth cased ...... .21 Section .....22 ... .
CASING RECORD:
6! wooden
FINISH:
AQUIFERS:
WATER LEVEL:
61
PUMPING EQUIPMENT: Type ..Punp,Pipe. & Power. 1t x. 144 H.P. 5
Capacity 169 G.P.M.
WELL TESTS:
Drawdown ..o . ft. after ... hours G.P.M.
Drawdown oo ft. after e hours G.P.M.
USE OF WATER .. Irrigation Temp. °F , 19
SOURCE OF INFORMATION ..GE_Record
DRILLER or DIGGER
ADDITIONAL DATA:
Log .. Water Level Measurements .............. Chemical Analysis ... Aquifer Test ...
REMARKS: )
Log: Top soil 0 to 12 f£t.
Gravel 12 to 18 ft.

Irrigation of 30 acres.

State Printing 89316



UMAT 4385

Owner’s Well Number:

CURRENT WELL OWNER: Phone 360 « PG = Ypps
W«sfﬁ. :
Name: ~S Zeirt 245005 /7 ' , ' ey [ ’ iz

| e s Cartorn » Assté. Realters
MailingAddress:_MJ 25 %) A 440 s J5F

(e
City: ?427‘(0/21‘:##1]) &fg&\emLeﬁ qzzrrpg l ?.FREQEEVE@

WELL LOCATION: (Lm A5L JUN 1 - 1999
3 WATER RESUURGES pEf
County: A/ MmATite A Lf L§itud& Longitude: SAL.EM,_OREGgh:JEF

- . |
Township: —L—-@Of S, Range: _3>  E or W Section: 22 3.2. 14 S/ 1/4
Tax Lot Number: / 247. /e00

Street Address of Well (if different from above):

BoeKk 93 fAck . LAz

If a well report is available for this well, please antach a copy of it to this form and return. Itis
not necessary for you to complete the remainder of the form if the well report is attached. If a
well report is not available, please complete the remainder of the form to the best of your ability.

WELL INFORMATION:
Start Card Number: Approx. Construction Date:
Well Constructor: -
SE Buysr La-rrty Wpwra)
Name of Qwner at Time of Constrygtion: <./, TREED 1NE
@A H1k B8 KR FAR ALY SSTATL
Well Depth (in feet): Static Water Level (in feet):

Diameter of Exposed Well Casing (in inches):

Does this well have a formal water right associated with it? Yes: No: If yes:
Application #: Permit #: Certificate #:
Plecase Return Completed Form to: Oregon Water Resources Department -
’ 158 12th Street NE
Salem, OR 97310

- (Office use only)

Well Identification Number: __ ZZ@ / 52‘






