
Cuyama GSA – Well Information Survey 

Landowner Information 

Landowner name (First and Last, or Organization): ____________________________________________ 

Well Operator Name (First and Last, or Organization): _________________________________________ 

Owner Contact Information: 

Email: ____________________________________________ 

Phone: ____________________________________________ 

Operator Contact Information: 

Email: ____________________________________________ 

Phone: ____________________________________________ 

Well Information 

Well Name/number (please provide all known names/IDs separated by a semicolon (“;”)): 

_____________________________________________________________________________________ 

State Well ID# (if any): ____________________________________________ 

Geographical coordinates (decimal degree) 

Latitude: ____________________________________________ 

Longitude: ____________________________________________ 

Location description: _____________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Well Type: ☐ Irrigation ☐ Industrial ☐Municipal ☐ Residential ☐ Monitoring

Other: __________________________________________________________________ 

Well Status: ☐ Active ☐ Inactive ☐ Planned ☐ Out of Service ☐ Abandoned

Well Completion Report # (if applicable): _____________________________ 

(Please provide a copy of the completion report, if available) 
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Date Constructed: ___________________________

Date Abandoned: ____________________________

Date Destroyed (Report #): ___________________________ Report #: _____________________

  Reference Point Elevation: ____________________________

Total Well Depth: ____________________________________________ 

Is Bottom Open?: ☐ Yes  ☐ No 

Upper & Lower Casing Perforations: 

Upper – Perforation 1: ____________________________________________ 

Lower – Perforation 1: ____________________________________________ 

Upper – Perforation 2: ____________________________________________ 

Lower – Perforation 2: ____________________________________________ 

Upper – Perforation 3: ____________________________________________ 

Lower – Perforation 3: ____________________________________________ 

Casing Material: ____________________________________________ 

Casing Diameter: ____________________________________________ 

Pump Information 

Pump manufacturer: ____________________________________________ 

Pump model: ____________________________________________ 

Pump Horsepower (HP): ____________________________________________ 

Pump submergence (depth of bowl location): ____________________________________________ 
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