
Water Right Holder’s Name 
 

Water Right Holder’s Business Name or Entity Name 
 

USER ID# 
 

Water Right Holder’s Email 
 

Water Right Holder’s Complete Mailing Address 
 

Phone Number 
 

20 20  

October through September 
                      Water Use Recording and Reporting Form 

Use the columns below to list monthly water use amounts for each point of diversion, well, or amount of water stored in a reservoir.  Report zeroes for any given month 
when water is not being used.  Keep a copy of the report for your records & submit the information to the Department between October 1 and December 31. We 
encourage you to submit your water use data online when available, and to use this form for record keeping purposes.  For more information call (503) 986-0824 or 
email: wateruse@wrd.state.or.us. To lookup water rights, report water use online, or obtain additional forms, visit our web site: www.oregon.gov/OWRD 

 
 
 
 
 

I certify this information is true and accurate to the best of my knowledge. 
        

Date Signature Name and Title (print) Company Phone Number 
Please complete and mail to: Oregon Water Resources Department; Water Use Reporting Program; 725 Summer Street NE, Suite A: Salem, OR 97301. 

Well or POD name  
Report ID number   

 

 
 
Application:    - 
Permit: - 
Other: 

 
 
Application:    - 
Permit: - 
Other: 

 

 
 
Application: - 
Permit: - 
Other: 

 
 
Application: - 
Permit: -  
Other: 

Describe the units of measurement as AF (acre-feet), G (gallons), KG (thousand gallons), MG (million gallons), CF (cubic feet), or MCF (million cubic feet) 

October - 20     
November - 20     
December - 20      
January - 20     
February - 20     
March - 20     
April - 20     
May - 20     
June - 20     
July - 20     
August - 20     
September - 20     
TOTAL *     

Unit of Measurement  G  KG  MG 
 AF  CF  MCF

  G   KG   MG 
  AF   CF   MCF 

 G  KG  MG 
 AF  CF  MCF

 G  KG  MG 
 AF  CF  MCF

Measurement Method (meter, 
staff gage, rate x time, etc.)     
If applicable, number of acres 
irrigated from this well or POD     
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