
Well Extraction Volume Reporting Form 
Westside District Water Authority Groundwater Sustainability Agency 

   
 

Per our Well Extraction Volume Reporting Management Action, WDWA GSA requires all owners of groundwater extraction wells within 2.5 
miles of the California Aqueduct between Mileposts 195 to 215 (“Buffer Zone”) to report their groundwater well extraction volumes 
annually. Owners must submit this form annually detailing the total monthly groundwater extracted for each well by February 1 of the 
following year (e.g., data for 2024 must be submitted by February 1, 2025). As a reminder, owners were required to have all existing wells 
registered with WDWA GSA by September 24, 2024, and flowmeters installed on any active or standby1 groundwater extraction wells 
within the Buffer Zone by December 31, 2024. In addition, beginning on December 9, 2024, a groundwater extraction moratorium is in 
place within the Buffer Zone.2 Please contact Trevor Maggart at tmaggart@westsidewa.org or (661) 319-3089 if you have any questions.  
 
Landowner Information 

Landowner name:        

Company/organization: 
 
Flowmeter Verification 

To verify the installation of flowmeters by December 31, 2024, WDWA GSA is requiring owners submit photo documentation of all 
flowmeters installed on active and standby groundwater extraction wells within 2.5 miles of the California Aqueduct between Mileposts 
195-215.  
 
Each photo submitted must include a clear identification label or method to match the photo with the specific well listed in the table 
below, preferably using the State Well ID. If the State Well ID is unknown, landowners may use one of the following alternative identifiers: 

• APN (Assessor's Parcel Number): Clearly display the APN on the photo (or photo file name) to link the flowmeter to the 
corresponding well in the table below and your well registration form. 

 
1 Active groundwater extraction wells are defined as a well currently in use for its intended purpose. Standby wells are maintained and operational but are not regularly used but can be 
operated as needed, often for backup or emergency purposes. 
2 The groundwater extraction moratorium exempts the following groundwater extractions: (1) groundwater extractions for human health and safety (including, but not limited to, fire 
suppression, sanitation, and de minimis (two acre-feet or less) domestic use and (2) groundwater extraction for the sole purpose of collecting a water quality sample for testing. Landowners 
with extenuating circumstances that desire to extract groundwater for non-exempt purposes may petition the WDWA GSA Board of Directors for an exception following the procedure outline 
in the policy. 

https://www.westsidedwa.org/well-extraction-volume-reporting-within-proximity-to-critical-infrastructure-impacted-by-subsidence-ed042d0
https://www.google.com/maps/d/u/1/edit?mid=15mJgj8AhMf9aEZXBPdSdrxkSfNDY1dc&ll=35.57593883325464%2C-119.73985400000001&z=10
https://www.google.com/maps/d/u/1/edit?mid=15mJgj8AhMf9aEZXBPdSdrxkSfNDY1dc&ll=35.57593883325464%2C-119.73985400000001&z=10
https://www.westsidedwa.org/well-registration-management-action
https://www.westsidedwa.org/well-registration-management-action
https://www.westsidedwa.org/files/735ef9870/WDWA+GSA+-+Moratorium+on+GW+Extraction+within+Close+Proximity+to+Critical+Infrastructure+adopted+20241105.pdf
mailto:tmaggart@westsidewa.org
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• Landowner-Assigned Well Name or Number: If you use internal identifiers (e.g., "North Field Well 1"), ensure the label is visible 
in the photo (or photo file name) and matches the name/number listed in the table below and your well registration form. 

• GPS Coordinates: Include latitude and longitude for the well if labels are not feasible. 

  
Volumetric Extraction Data 

Well  State Well ID # 
(if known) APN Total Monthly Groundwater Extraction Volume (AF or CFS) 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total 
1                
2                
3                
4                
5                
6                
7                
8                
9                

10                
11                
12                
13                
14                
15                

 
Certification Statement: I hereby certify that the above information is true and correct to the best of my knowledge. 

Print Name:            Signature:             Date: 
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