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GENERAL PUBLIC WELL COMPLETION REPORT REQUEST FORM

California Water Code Section 13752 allows for the release of copies of well completion reports to governmental agencies and to
the public. This form is intended for requests from non-government entities. Please contact the appropriate DWR regional office

for more details.

Type of Request: [0 Cannabis Cultivation Permit Application [ Real Estate Agent Request
O Consultant Request O Private Well Owner Request
[0 General Public/Other  *If Other, Please Specify:

For Each Property Request (Please Print):

Well Address: City: Zip Code:
APN: County:

Driller: Year Drilled:

Depth of Well: Casing Diameter:

Owner at Time of Drilling:

Project Name (If Applicable):

Additional Information related to your search request (Maps, Coordinates, TRS, etc.):

Requestor’s Contact Information (Please print):

Name: Company:
Address: Phone:

City: Fax:

State: Date:

Zip Code:

Email:

FOR DWR USE ONLY Date Received:
TRS: Date Responded:
Initials: Date: Date Mailed:

July 1, 2019
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