
 

 

 

 

 

 

 

 

 

      1701 N. Lombard Street, Suite 200 Oxnard,, CA 93030 

   Tel: (805) 525-4431 Fax: (805) 525-2661 
    www.unitedwater.org 

 

NEW WELL OPERATOR 

Effective Date: _______________________________________________________________________            

Operator Name:  ________________________________________________________________ 

Operator Address: ________________________________________________________________ 

City, State, ZIP: __________________________________________________________ 

General Phone Number & Email: _________________________________________________ 

Well Number: _____________________________________________________________________ 

Contact Person: __________________________________________________________________  

Contact Person Phone Number: _____________________________________________ 

Contact Person Email: ______________________________________________ 

Date First Used: __________________________________________________________________ 

Beginning Meter Reading: ___________________________________________________________   

Land Owner:  _________________________________________________________________ 

Applicant hereby agrees that service will be accepted in accordance with terms and conditions now or hereafter 

in effect and on file with the Finance Department of the United Water Conservation District. 

 

 

Well Operator Signature:       Date:    

 

Please forward the completed form with a photograph of the meter showing the meter reading, the serial 

number, unit of measurement, and multiplier to gwreporting@unitedwater.org. If you have any questions or 

require assistance, please call (805) 525-8974 or email gwreporting@unitedwater.org. 

http://www.unitedwater.org/

