VYL AL RN N AL ARG KAWL U ANYE
CURRENT WELL OWNER: Owner’s Well Number:
Name:k | ﬁ//ﬁeztf A /’{40 chs

Mailing Address: 3/0 T8 Fo /] ,ave

City:_égW» - State:%J Zip: ? 7838

If a well report is available for this well, please attach a copy of it to this form dnd return. It is
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 Jform to the best of your ability.

"UMAT 52018 "

County: __ UMATILLA Latitude: Longitude:

.
WELL LOCATION:

Tomhip: _5L_Nor S, Range: ___28 Eor W Section: _34 SE OF . 1/4THE NE 1/4

Tax Lot.Number: 1803

Street Address of Well (if different from above): Follett Lane

WELL INFORMATION:

Start Card Number: | Approx. Construction Date: 5/5/ / Q
Well Consiructor: __“Joy GpRi~<FIN Wl L, ///%/(/ ’

Name of Owner at Time oféonstruc'tion: _,542// /4 }fZ(/AS

Well Depth (in feet): __ 300 Static Water Level (in feety: /7.7

V4
Diameter of Exposed Well Casing (in inches): A

Does this well have a formal water right associated with it? Yes: X No: If yes:
i Ao, 515 30 |
Application #: Permit #: Certificate #:
Please Return Completed Form to: Oregon Water Resources Department
158 12th Street NE
Salem, OR 97310 REQElVED

e Office use only) 9 SEPTT 1998
DEPT.
Well Identification Number: 4_6 X WAT%?%&N



