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Oregon Revised Statutes (ORS) 537.762 & 537.765 requires start cards and well reports to be submitted by electronic means
unless the Department authorizes a different method of submission. Completion of this form is a single request to submit
documents on paper and must be completed prior to each start card and/or well report not filed electronically.

Document(s) to be submitted on paper:
Start Card ] Well Report O Start Card & Well Report [

Please describe the circumstances that prevent you from filing electronically:

Start Card number for work to be done:

Location of well:

County: Township: Range: Sec: % of the % Tax lot:

Street address of well:

Name and address of landowner:

Bonded well constructor name: License#:

Bonded well constructor email address:

I have read and understand the above information. | further attest that the information provided is
accurate to the best of my knowledge.

Bonded Well Constructor Signature: Date:

FOR WATER RESOURCES DEPARTMENT USE ONLY

Date Postmarked: Staff Name and Section:

Date Region Office Rec’d: Date Hand-Delivered:

Time Region Office Rec’d: Time Hand-Delivered:




