
Mid-Kaweah Groundwater Sustainability Agency
Well Information Release Form

Mid-Kaweah Groundwater Sustainability Agency (MKGSA) would like to collect accurate well records for the
Well Registration Program. More information on the Well Registration Program can be found on the MKGSA
website under https://midkaweah.org/well-inventory-registration/.
This form serves as a consent from landowner(s) to request for well information such as a Well Completion
Report or Well Permit Application from Well Drillers and Consultants.

Authorization for Information Release

Mid-Kaweah Groundwater Sustainability Agency (MKGSA)
PO Box 1920 Tulare, CA 93275
midkaweah@gmail.com
(559)686-3425

All Information supplied will attempt to provide a Well Driller / Consultant with relevant
information that will help them find a well and its information. All Information is internal GSA use.

Signature:_______________________________________________ Date:______________________

Printed Name:_______________________________________________________________________

Title (if business representative):________________________________________________________

I certify that I am the legal property owner or authorized representative of the property identified above, and
that I have the authority sign off on the Well Information Release Form.

I, _______________________________ (printed name), am the legal owner or authorized representative of
the property identified above. I hereby authorize any well driller / consultant in possession of records related to
the well described to release copies of available records to:

Business Name:___________________________________________________________________________

Phone:________________________________  Email:____________________________________________

Property Address / Location Description:_______________________________________________________

Well Information: 

Landowner(s) Information:

Property Information:

Year Constructed:______________________________ Total Depth: _________________________________  

Well Permit Number:_______________________________________________________________________

Name:___________________________________________________________________________________ 

Mailing Address:___________________________________________________________________________ 

Well Location APN:________________________________________________________________________ 

 (Approximate values may be used)

Drilling Company:______________________________Consultants:__________________________________ 


