SANTA YNEZ RIVER WATER CONSERVATION DISTRICT

MAILING ADDRESS: PHONE: 805-693-1156, ext 408 FAXx: 805-693-4607 STREET ADDRESS:
P O Box 719 EmAIL: gwdept@syrwcd.com 3669 Sagunto Street, Suite 101
Santa Ynez, CA 93460 www.SYRWCD.com Santa Ynez, CA 93460

WELL REGISTRATION FORM

Complete a separate form for each well. Please print or type.

A.  WELL OWNER (Attach list of all owners; also include tenants, if any.)

Name:

Telephone Number/Email Address: /

Mailing Address:

B. WELLINFORMATION

Owner's Designation of Well: Number: and/or Name:

Check one of the following: |:| This well is an active, pumping well.

I:I This well is inactive.
|:| This well is abandoned.

C. WELL LOCATION (Check one below.)

I:I Along the River between San Lucas Bridge and Lompoc Narrows (Zone A).
I:I In the Lompoc Plain, Uplands or Terrace (Zone B).

I:I In the Buellton Uplands (Zone D).

I:I In the Santa Ynez Uplands (Zone E).

|:| In the Santa Rita Uplands (Zone F).

I:I Elsewhere in the District (Zone C).

Assessor's Parcel Number: . Well also serves APN(s):

Street Address (if different than mailing address above):

PLEASE MARK THE WELL LOCATION WITH AN "X" ON THE ATTACHED MAP.

(If a map is not attached, on a separate piece of paper draw the shape of your parcel and mark the well location with an "X".)

Distance and direction from landmarks (roads, houses, parcel boundaries, etc.):
ft. (direction) of
ft. (direction) of
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Well Owner: Well Number/Name:

D. WATER USE (Check one. See Information & Instructions pamphlet for definitions.)

|:| Agricultural Use I:I Other Use (Non-Agricultural) I:l Combined Use

|:| Special Irrigation Use (e.g., parks, golf courses, cemeteries and publicly owned historical sites)

Structures served by this well, if any:

E. PUMP INFORMATION

Type of pump (turbine, centrifugal, etc.):

Manufacturer: Horsepower:

Pump output (in GPM): Do you have a flow meter?

Unit of Measure: H Acre-Feet H Gallons H Hundred Gallons |:| Thousand Gallons

(Check one) Cubic Feet Hundred Cubic Feet Other — Specify:

Power: I:I Electric * |:| Diesel |:| Natural or LP Gas |:| Gasoline

* If electric: Meter Number: Electric Utility Number:

Meter serves well only: | | Yes | | No If no, describe other facilities served by the meter:

F. OTHER INFORMATION (From well driller's information, escrow reports or Santa Barbara County records)

Well Permit # Date SB County EHS Final Inspection

Date well completed: Date water production began:

Well depth in feet: Well diameterininches: _ Casing perforation interval:

Depth (in feet) to water: Static: Pumping: As of what date?

|:| Drillers Log Available* |:| Electric Log Available* *Do not send

Information submitted by a pumper to the District may be valuable in proving a legal claim to water pumped in the
event of later basin adjudication. Any person who fails to register a water-producing facility is guilty of a
misdemeanor (Water Code Section 75640). Any person who produces water from an unregistered well in the District
is guilty of a misdemeanor (Water Code Section 75641).

| declare under penalty of perjury that this Well Registration Form has been examined by me and the
information provided herein is true, correct, and complete to the best of my knowledge and belief.

Signature: Date:

Name (please print):
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