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STATE OF OREGON WELL INFORMATION FORM
(FILE WITH COUNTY CLERK'S OFFICE)
i 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 & 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.
: _Property Owner Name(s): Af@y bt fa"’ly /gﬂ:ﬁ

@:Almg Address: __&a3 £ Froal S7- Ahrn//,, Or 9763
. Deed Recording Number (or legal description):___ 2199 - 22977

| 'Well Identification Number(s): 165254

Rights and Responsibilities: Oregonlawﬁndsthatownershipmdﬂlerighumreasonableconuolofwuterwiﬂxinihisstm:ebelomgstomepublictobe
managed by the Water Resources Department. Most uses of water require a water right issued by the Water Resources Department. However, state law allows
some uses of groundwater without benefit of a water right. Contact the Department for more information. The Water Resources Department cannot guarantee
the presence of water in the desired amount on a specific property.
Inaddiﬁonmﬂneabove,ownetsofpmpelﬁesonwhichawellislocatedmresponsibleformlntainingﬂmtwcllinapropermnnner. Some basic requirements
are listed below:

1. Allwellsshallbemnintainedinaeondiﬁonwhcrelheymnotaﬂlreatmpublichealﬂlorsafety,asomceofconminaﬁon,orawasteofthc
groundwater resource.

All wells shall be sscurely covered to prevent any foreign substance from entering the well.
Allwellsslmllbequippedwhhmmpoﬂmahﬁmwmmﬂcmwvdhfomnﬁmmbedmddmyﬂme.

Well casing must be protected from damage and meet minimum extension requirements.
Wellsmyonlybepqmanmtbrabmdonedbyalioensedandbondedwellconstructororalnndownerwiﬂuvalidpermitandbond. Well
_abandonment must be carried out in accordance with state rules.
Hyouwmﬂdﬁhﬂn&uhﬁo:&ﬁﬁmabommngh&,mﬁnnhhgiabmdoﬂngyomwo&uwishmreeeiveacopyofﬂleadministmivemlueonou'nhg
welloonsmwtion,pleasecontactﬂleOmgonWmResomcesDepamnmtbyphdneat(SOB)378-8455,0rhymailu158 12th Street NE, Salem, OR
97301-4172.

MawN

I have read the above describing my basic rights and responsibilities related to well ownership.
’ ~
cawecN

This instrument was acknowledged before me on 3//’7/ QZ(M(M)by > N

Signature of Property Owner(s):

State of O'ZE-%‘O(\ , County of __%

(name of person(s)) as NONGRW type of authority - if applicable) of — (name
of party on behalf of whom instrument Wi, - if applicable)
Before Me: M\ even ¢ YN\ m

AN AS\/\_ m Seal, if any:
Notary Rublidfor __ R2GON
My commission expires __~_[2-20-0S
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