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Inactive Well: Intention of Future Use Form 
San Antonio Basin Groundwater Sustainability Agency 

 
Due by April 1, 2026 

 
This form should be completed for each well that has been registered as inactive with the San Antonio 

Basin Groundwater Sustainability Agency.  A fillable pdf version of this form can be downloaded at:  
https://sanantoniobasingsa.org/inactive-wells/ 

 
Please return your form(s) to the San Antonio Basin Groundwater Sustainability Agency (“SABGSA”) via 

email to admin@sanantoniobasingsa.org or by mail to P.O. Box 196, Solvang, CA 93464.   
 

1. Property Owner Contact Information  
       Business/Ranch Name:   ______________________________________  SABGSA Number:  ________  

       Landowner Name:   _____________________________  Email:  ______________________________  

       Mailing Address:  ___________________________________________________________________ 
 

2. Well Location  
       Assessor’s Parcel No. (APN): __________________________________________________________ 

       Well Name/Number (your internal Well ID, if applicable):  __________________________________ 

       Geographical Coordinates for Well (decimal degree):  Instructions to find coordinates. 

Latitude:  ___________________   Longitude:  ___________________ 
 

3. SABGSA Criteria for Inactive Well 

       Well Must Meet ALL Criteria below to be classified as Inactive.   
 
                  The well has NOT produced groundwater for a period of 1 year or more. 
   
     The well is maintained in a condition that demonstrates Intention of Future Use.  Please check  
                   the box only if a. through d. below is accurate:     

a. The well does not have any defects that would impair water quality. 

b. The well has been fitted with a water-tight cover (if the pump has been removed) to  
 prevent the entrance of debris or contamination. 

c. The well is clearly marked. 

d. The area surrounding the well is clear of brush or debris. 
     

4. Attestation and Signature of Property Owner or Property Owner’s Legal Designee 
I certify and attest that the information provided on this form is true to the best of my knowledge. 

        
 
       _________________________________                 _____________________________ 
        Signature                                                                                  Date 

https://sanantoniobasingsa.org/inactive-wells/
mailto:admin@sanantoniobasingsa.org
https://sanantoniobasingsa.org/wp-content/uploads/Lat-Long-Formatted-1.pdf

	BusinessRanch Name: 
	SABGSA Number: 
	Landowner Name: 
	Email: 
	Mailing Address: 
	Assessors Parcel No APN: 
	Well NameNumber your internal Well ID if applicable: 
	Latitude: 
	Longitude: 
	The well has NOT produced groundwater for a period of 1 year or more: Off
	The well is maintained in a condition that demonstrates Intention of Future Use  Please check: Off
	Date: 


