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Applicant Information 
APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO. 

ADDRESS FAX NO. 

CITY STATE ZIP E-MAIL

(If submitting with an Application, complete only the Applicant name) 

The above applicant requests that the allocation of conserved water be finalized.  The 
construction of the conservation measure(s) has been completed resulting in conserved water. 

List the portions of the conserved water allocated to the Applicant as listed in the Order 
Approving Allocation of Conserved Water or an Order issued pursuant to OAR 690-018-0062(2). 

Applicant’s Portion of 
Conserved Water 

Maximum 
Rate (CFS) 

Maximum Duty 
(Volume)/AF 

   All or part of the Applicant’s portion of the conserved water is: 

To remain in the source aquifer until such time as the applicant identifies a 
well location, place of use, and use of the conserved water by submission 
of a Notice of Use or Disposition.  (It is recommended this period not exceed 5 years 
before the conserved water is beneficially used). 

To be used as described below: 

New Use:  Describe the Applicant’s portion of the conserved water to be 
used, including the well location, place of use, and use.   

Applicant’s Conserved Water 

Applicant’s 
Conserved Water 

Remaining 
Originating 
Certificate Priority 

Type of 
Use 

Rate 
 (CFS) 

Volume 
(AF) CFS Volume 

Describe the point of appropriation that will be used to deliver water to the new place 
of use: 

Twp Rng Mer Sec ¼ ¼  Measured Distances or Latitude/Longitude 
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Name, mailing address, email address (if available), and telephone number of the 
person using the water: 

Description of the type of beneficial use of the water: 

Description of the place of use: 
Applicant’s Conserved Water 

New Use Location 

Twp Rng Sec ¼ ¼ Tax Lot 
Gvt Lot 
or DLC Acres 

Priority 
Date 

14 S 9 E 15 NE NW 100 Example 153.0 1/1/1865 

Total 

 N/A  A map depicting the lands identified above that meets the standards in OAR 690-305 
(required if New Use Location table completed). 

Pursuant to OAR 690-018-0065(1)(a)(C), a legal description of the place of use. 

The above applicant requests that the allocation of conserved water be finalized.  
The applicant further requests that the Director issue: 

1. A superseding certificate as provided for in the order approving the allocation
of conserved water; and

2. An order allowing:
a. The use of any portion of the conserved water allocated to the applicant,

at the well location, place of use, and for the type of use identified in the
tables above; and

b. The remaining portion of the Applicant’s portion of conserved water
identified in the order approving the allocation and not put to beneficial
use as identified in the New Use section above to remain in the source
aquifer.  The Applicant’s portion of conserved water shall remain in the
source aquifer until such time as the applicant identifies a well location,
place of use, and type of use of the conserved water.

c. The State’s portion of conserved water shall revert to the public for
appropriation by the next user in priority.

Dated: ___________________ 

Applicant signature Print Name (and Title if applicable)

Applicant signature Print Name (and Title if applicable)
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