- Pursuant to ORS 537.788, owners of property on which avwc_ll:i,s located shall, within 60 days following the
- construction of a new well or upon propetty transfer, record the following information in the property deed

records at the appropriate County Clerks Office. Either the deed recording number or legal description of
_the property may be used to identify the property. o .

* 2.-Mailing Address——1l,

Aasea loes Lagine D0 A9 - - -
3. Deed Recbrdfhg Number (of le‘gal"'déscrip'tidn):w? [T ‘de- SASIVEL Y

4. Well ldentification Number(s): L04093 . |
The well identification number is recorded on a label attached to the well casing. If no label is attached to the

well, please contact the Water Resources Department for assignment of a well identification number.

Rights and Respdnsibiliﬁes:

cannot guarantee the presence of water in the desired amount on a specific property. :
In addition to the above, owners of properties on which a well is located are responsible for maintaining that well
in a proper manner. Some basic requirements are listed below: = :
1. All wells shall be maintained in a condition where they are not a threat to public health or safety, a source
of contamination, or a waste of the groundwater resource, o
2. All wells shall be securely covered to prevent any foreign substance from entering the well. o
3. TAll'wells shall be'equiipped with an access port or airline so that static wafer level information can be
determined at any time, ' ‘ ne '
Well casing must be protected from damage and meet minimum extension requirements.
Wells may only be permanently abandoned by a licensed and bonded well constructor or a landowner with
a valid permit and bond. Well abandonment must be carried out in accordance with state rules.
N ( , please contact the Oregon Water Resources
ent by phone at (503) 378-8455, or by mail at 158 12th Street NE, Salem, OR 97310. '

- Ihave read the above deScﬂbmg‘ my.‘b’as’i'c rights aﬁd‘rt;spons:iﬁilit'ikés‘relgféd‘ t§ well o“'ﬁersmp.
Prowrty OWnéerigxlatjue(s‘): ' 2 ) W e '
State oforéggn ’, Couhty Of GRS zéfﬂ& e
~ Signed or attested befo'rel,’me this 9'2;7 : day Off’: @J[ﬁ/eﬂ -

o Wayve fpuck

OFFICIAL SEAL ;
NANCY L. CARTER

NI RGO (Yfature of Notary Public Do
MY COMMISSION EXPIRES MAR. 18, 1997 y Commission Expires: __ /4 % (927

form date: 1-96- ,

owner name)

STATE OF OREGON: COUNTY OF KLAMATI

: Filéd for rec,ord',at request of: i : . e SRR E SRR the —___3g¢ day
~of — _November_____A.D, 19 196, at_Cyiag oclock p " M., and duly recorded in Vol. ._Mgg.__- .~
RO o of____ Dpaadei- e onPage g : i S

PR S RRE I ""‘vBerﬂetha‘G."vLe,ts"ch, ' " ¢/County Clerk
'FEB"$10-00 R ~ By A /ﬂm : I‘MG /’




