—_— YAMH 55391

Oregon Water Resources Departient

725 Summer Street NE, Suite A Application for
Salem Oregon 97301

e o0 e Well ID Number

Do not complete if the well already has a Well 1.D Number.

L OWNER INFORMATION

Current Owner Name (please print): L(/ A PE M 1Ll EX
Mailing Address: )3 Q45" Mt Pheaswnr M7/ £Ed
city: MY insawil te State: ___(OZEZoON) Zipp _ QP28

Mailing Address (o send Well 1.D.}: 5}?1;)75 2S5 2 h;}&
City: — State: —— Zip:

. WELL INFORMATION (Do not complete this section if the well report is attached.)

Township: 4 (North/South) Range:
Tax Lot: Q‘Z g cz County: 144 i/4

Strect Addressof Well: /3945 N loﬁe.ocmyr A sl
Owner at time the well was constructed, (if known): _&EML‘S 27

If the property had a different street address in the past:

S EastWesd) Section: /3

III. GENERAL WELL INFORMATION (Do not complete this section if the well veport is attached)
Use of Well (domestic, irrigation, commercial, industrial, monitoring): - e

Date Well Constructed: Za1(-¢ "?QC) v .? Total Well Depth: 25 $4 7 Casing Diameter: (2 inches

Other Information:

SUBMITTED BY (please priny); WH-DE' My ee
PHONE: KO3 Y472 3954 FAX:

Send application to Oregon Water Resoureces Department; 725 Summer St NE, Suite A; Salem, Oregon 97301-1266; fax (503) 986-
0902. Applications are processed and Well 1.D. Numbers are mailed every Wednesday.

For Qfficial Use Only by the Oregon Water Resources Department:

_Receiied: Date: Well Log Number: Well Identification #:
R Yhoart 5534 Lpaso—
RECEIVED
Last Update: 11/04/08 Well 1.D. Number/ 1 JAN 16 2009 WCC
WATER RESOURCES DEPT

SALEM, OREGON






