DELTA-MENDOTA GROUNDWATER SUBBASIN

Domestic Well Mitigation Claim — Application Form

Pursuant to the Subbasin Domestic Well Mitigation Policy (2025) and SGMA — Before you begin: This form is for domestic well owners whose well has gone
dry or is in imminent threat of going dry, or is experiencing water quality impacts, due to groundwater level changes resulting from GSA management actions.
Wells installed after November 19, 2024 may have limited eligibility. Emergency bottled water can be requested immediately upon submission of a complete
application. Submit completed form to kliddy@hgcpm.com.

1. Applicant & Property Information REQUIRED

First name * Last name *
Mailing address * City, state, ZIP *
Daytime phone * Email address

WELL / PARCEL LOCATION

Property address (if different) * APN

County * GPS (opt.)

County options: Merced / Stanislaus / Fresno / Madera

Are you the landowner of record? * |:| Yes |:| No — tenant / authorized representative

If representative: landowner name and authorization

2. Well Construction & Registration REQUIRED

DWR Well Completion Report (WCR) number Found on original well permit, if available

Year well was installed * Well type * (Individual domestic / Small water system <14 / Other)

Total well depth (ft) Pump intake depth (ft) Screen interval depth (ft)

Casing/pipe material * (Steel / PVC / Fiberglass / Unknown / Other) Aquifer * (Upper / Lower / Composite / Unknown)

Is this well registered with your GSA's well registration program? *
|:| Yes |:| No D No program in my GSA D Unknown
Registration is required for eligibility where a GSA program exists (Policy 8§ Eligibility)

Was this well in use for domestic supply on or before November 19, 20247 *

[ ves O no



3. Reported Impact & Claim Type REQUIRED

Type of impact being claimed (check all that apply) *

D Well has gone completely dry (no water produced)
|:| Well is producing significantly reduced water (imminent threat of going dry)

D Water quality degradation beyond acceptable levels

Date issue was first noticed * Date of most recent normal operation

Description of the impact *

WATER QUALITY DETAILS (COMPLETE IF WATER QUALITY IMPACT CLAIMED)

Contaminants of concern (check all that apply):

Total Dissolved Solids (TDS) Nitrate
Gross Alpha Chromium VI
Arsenic 1,2,3-Trichloropropane (TCP)

O O

Date of most recent water quality test (if available)

Attach water quality test results — file name / description

Yes — no potable water Partial — limited supply No — can wait
GSA commits to providing bottled water within 24 hours of a complete application for households with no water
4. Well Maintenance & Performance History REQUIRED

Date of last well maintenance or inspection Well service contractor (if applicable)

Is emergency water supply needed immediately? *

Has the well experienced any previous issues or repairs? *

Yes No

O (|

If yes, describe previous issues and repairs (include dates and contractor)

Recent changes in well use or nearby land use (e.g., added irrigation, nearby ag well drilling, land use changes)

List any maintenance records or pump test results being attached




5. Supporting Documentation RECOMMENDED

The GSA's preliminary review will examine well construction records, pump maintenance records, historic water level data, nearby production well information,
and nearby land use. Providing the following documents will expedite your review.

D Original Well Completion Report (WCR) D Water quality test results
D Pump installation or modification records D Well service / repair invoices
|:| Most recent water bill or utility records |:| County well permit (if applicable)

D Photographs of well, pump, and any visible issues

List additional documents being attached (file names or description)

Additional comments or information for the GSA to consider

6. Field Investigation Consent & Release REQUIRED

The Domestic Well Mitigation Policy requires applicants to consent to a field investigation and execute a release as a condition of eligibility. Failure to consent
voids this application. The field investigation may include: removing the pump to measure intake depth and static water level, conducting a video log, modifying
the wellhead, and investigating the site for consolidation feasibility and nearby land and water use. Should a new well be installed as a mitigation measure, the
GSA may request to convert the abandoned well into a monitoring well; this will be addressed in a separate Mitigation and Indemnification (MI) Agreement.

| consent to a field investigation and site inspection by the applicable GSA or its authorized representative, and agree to execute an appropriate release
document. *

D | agree to provide reasonable site access to GSA staff or authorized contractors to conduct the investigation. *
D I understand that a Mitigation and Indemnification (MI) Agreement must be signed before any mitigation work (other than emergency water supply) begins.
D | agree to participate in the GSA's well registration program if one exists or is developed for my area, as required for ongoing eligibility.

D | certify that the information provided in this application is true and accurate to the best of my knowledge. *

APPLICANT SIGNATURE

Date * Printed name *

Signature (sign above line) *

Other Resources

Self Help Enterprises: Water sustainability program (tank access, well repair/replacement, connections) — free, income-based. 1-559-802-1865 | selfhelpenterprises.org
CA OES: Contact your County Office of Emergency Services.
SWRCB SAFER Program: Interim drinking water supplies and emergency repairs. DWR 'Be Well Prepared': water.ca.gov
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