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STATE OF OREGON WELL INFORMATION FORM
(FILE WITH COUNTY CLERK'S OFFICE)
Pursuant to ORS 537.788, owners of property on which a well is located shall, within 60 days following the construction
and/or alteration of a new well or upon property 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.
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Inaddiﬁonmtheabove,owmofpmpe:ﬁesonwhichawellisloeatedarercmonsibleformainminingthntwellinapmpermnner. Some basic requirements

are listed below:

1. Aﬂweﬂsshaubemainminedinaoondtﬁonwha'eﬂwymnotaﬂneatmpubﬁchedﬂ:orsafety,asouroeofcontaminaﬁon,ornwasteofﬂle
groundwater resource.

2 AﬂwellsshnubemnelyeovaedmmveMmyforeignmbmwﬁommteﬁngﬂmweu.

3. Allwellsshaﬂbeequippedwilhanmpoﬁoraiﬂincsoﬂmtstaﬁcwmlevelinfomaﬁoneanbedm'minednanyﬁme.

4, Wellmsingm:stbepmwctedﬁomdamagemdmzetminimumwmmionrequim

5 Wellsmayonlybepummentlyabandonedbyalicensedmdbondodwelloonsuuctororalmdownerwiﬂ:avalidpamitandbond. Well
abandonment must be carried out in accordance with state rules.

Ifyouwouldlikeﬁnﬁﬂ'inﬁ:rmnﬁonabomwmrights.mnintnining/abmdoningyom\wll,orwishtoreceiveaoopyofthendminismﬁvemlesooncuning

well construction, please contact the Oregon Water Resources Department by phone at (503) 378-8455, or by mail at 158 12th Street NE, Salem, OR

97301-4172.

I have read the above describing my basis rights and responsibilit] related to well cwnership.
Signature of Property Owner(s): i

This instrument was acknowledged before me on B%Abt, 2002 (date) byﬁmtef._ﬂﬂm_\mdg.ﬁ_

(name of person(s)) as — type of authority - if applicable) of - (name
of party on behalf of whom instrument was executed - if applicable) .
Me:

Seal, if any:

Notary Public fér 2P.EnoN
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