
Private Well Registration Form 
 PO Box 225 — Carpinteria, CA 93014 

Private well owners are required to register their well(s) and provide the information below to the 
Carpinteria Groundwater Sustainability Agency (CGSA). Per the CGSA’s Well Registration and  
Metering Policy, adopted August 13, 2025, all private wells within the boundaries of the Carpinteria 
Groundwater Basin (CGB) shall be registered with the CGSA, even if they are inactive or abandoned 
at the time of registration. CGSA staff will perform a site visit at a later date to verify and document 
the well location and status after receiving this completed form. New wells shall be registered by 
returning this form to the CGSA within 30 calendar days following construction completion. Existing 
wells shall be registered by returning this form to the CGSA by March 31, 2026. 

Owner Information 

Owner Name(s) ________________________________________________________________  

Business Name ________________________________________________________________  

Mailing Address _______________________________________________________________  

Mailing City, State, Zip__________________________________________________________  

Phone #/ Fax # ________________________________________________________________  

Email Address   ________________________________________________________________ 

On-Site Contact (if different from above) 

On-Site Contact Name(s)_______________________________________________________  

Business Name________________________________________________________________ 

Mailing Address _______________________________________________________________ 

Mailing City, State, Zip__________________________________________________________ 

Phone #/ Fax #_________________________________________________________________ 

Email Address__________________________________________________________________ 

Well Information 

State Well No. __________________________________________________________________ 

Owner’s Well Name/No._________________________________________________________ 
(for example: if there are multiple wells on the property, what do you call this well, such as “west well”, “primary well”, etc.)

Assessor Parcel No. (APN)  _____________________________________________________ 

Address of Well Parcel __________________________________________________________ 
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Private Well Registration Form 
 PO Box 225 — Carpinteria, CA 93014 

Well Location Sketch (please sketch relative to roads, structures, property lines) 

Additional Well Information (If unknown, leave blank)         Well Completion Report#___________________ 

County Well Permit #__________________________________ State Legacy Log # ________________________ 

Well Depth (ft) ______________________________________________________________________ 

Casing Diameter (inches)____________________________________________________________ 

Pump Motor Capacity (HP) __________________________________________________________ 

Perforations (if multiple list all, ft)  ___________________________________________________ 

Electric Meter No. ___________________________________________________________________ 

Date Drilled  _________________________________________________________________________ 

Typical Flows Used __________________________________________________________________ 

 

Well Status (circle one) 

 Active                          Inactive (planned future use) Abandoned (no planned future use) 

 

If Above is “Inactive” or “Abandoned”, last date/year used: 

If “Inactive” is selected you will need to provide your SCE bills for the prior 12 months and a photo  
of the well. 

If “Abandoned” is selected you will need to provide at least 3 clear photographs showing an empty 
well casing with no pumps or equipment installed within or near the well. 
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Private Well Registration Form 
 PO Box 225 — Carpinteria, CA 93014 

Area Served 

 

*If this well serves multiple parcels, select “Multiple Parcels” above, list the number of parcels, print multiple copies 

of page 4, one for each parcel served, and submit all forms together with pages 1, 2, and 3 of the Registration 

Form. If you select “Multiple Parcels” you do not need to fill out the remainder of page 3 and will just submit multi-

ple copies of page 4. 

Single Parcel Multiple Parcels* ________ parcels Select one 

Single property/parcel served by the well:  
 
 

Single address of parcel served by the well: 

 
Select the Well Water Use(s) that apply and provide the requested additional information: 

 

 

 

 

 

 

 
 

 

 

Has this well ever been used or permitted as a potable/domestic water well: 

Agricultural 

Domestic   
Number of dwellings served:      

Landscape  

Crop type Acres 

  

  

  

  

  

  

Yes No 

Page 3 

Property Owner Signature                                                                Date 

Carpinteria Groundwater Sustainability Agency 

 PO Box 225 — Carpinteria, CA 93014 

sgma@cvwd.net 

Please return the completed 

form to: 

Property Owner Printed Name                                               

Or via email to: 



Private Well Registration Form 
PO Box 225 — Carpinteria, CA 93014 

Some wells in the Carpinteria Groundwater Basin (CGB) are shared by multiple properties/parcels.  

If this scenario applies to the well that you use, please have each property owner fill out this page (Page 4)  

and submit the information for all properties sharing the well along with pages 1, 2, and 3 of the Registration Form. 

Property Owner Signature                                                                Date 

Or via email to: 

Carpinteria Groundwater Sustainability Agency 

 PO Box 225 — Carpinteria, CA 93014 

sgma@cvwd.net 

Please return all copies of  

pages 4 for all well users along 

with Page 1 , 2, and Page 3 

Property Owner Printed Name                                               

Multiple Properties Served — Information for Parcel: ______________________ 
                 Parcel Address: ______________________________ 

Owner Name(s) ________________________________________________________________  

Business Name ________________________________________________________________  

Mailing Address _______________________________________________________________  

Mailing City, State, Zip__________________________________________________________  

Phone #/ Fax # _______________________________________________________________   

Email Address   _______________________________________________________________  

Owner Information 

Select the Well Water Use(s) that apply and provide the requested additional information: 

 

 

 

 

 

 

 

 

Has this well ever been used or permitted as a potable/domestic water well: 

Agricultural 

Domestic   
Number of dwellings served:      

Landscape  

Crop type Acres 

  

  

  

  

  

  

No Yes 
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