
Bernalillo County  
Office of Environmental Health 
111 Union Square SE, Suite 300 
Albuquerque, NM  87102  
Phone (505) 314-0310 
Fax (505) 314-0470 

Existing Well 
Declaration 

Ord. 2005-19 Page 1 of 1 Rev. 10/24/10 

Office use only 
Permit No.  EHWH ___________________  

 
Reviewed by  ________________________  

 

Date _______________________________  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This declaration does not result in the issuance of any document. 

Owner Information  
Name ________________________________________ Phone Number ____________________________________  

Mailing Address ________________________________________________________________________________  

City ____________________________________________ State ________ Zip Code ________________________  

Email ________________________________________ Fax Number ______________________________________  

Well Location Information  
Site Address ___________________________________________________________________________________  

Legal Description  _______________________________________________________________________________  

UPC  _________________________________________________________________________________________  

Zone Atlas Page ___________    Zone atlas page attached      Site plan attached 

Does this well serve multiple lots?   No  Yes (please include a list of lots that are served by the well) 

County Zoning Designation _________________________ Is there a special use permit for the site?  Yes  No 

 New Mexico State Engineer Permit Information   Copy of the NMSEO permit included 
NMSEO Permit Number __________________________________________________________________________  

NMSEO Permit Conditions ________________________________________________________________________  

Original NMSEO Issuance Date _____________________   (Must be before December 1987) 

The foregoing information and the attached documentation are true and correct to the best of my knowledge. I understand the issuing of this 
permit does not relieve me from the responsibility of complying with all regulations. Obtaining the permit does not relieve me from the 
responsibility of obtaining any permits required by State, County, or City regulations or ordinances or other requirements of State and Federal 
law. 

Printed Name  ___________________________________________________________ Date ____________________________  

Signature _______________________________________________________________________________________________  

This is for a declaration of a legal existing well as defined by Bernalillo County Ordinance 2005-19.  This is for wells 
that were constructed before December 1987.  A copy of the State Engineer Permit originally issued before December 
1987, a copy of the well record as filed with the State Engineer, or a copy of a State Engineer Declaration for a pre-
basin well.   

Pre-Basin Well Declaration (Not needed with State Engineer Permit)  
  Copy of the NMSEO pre-basin well declaration included 


	Well Location Information

