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WELL COMPLETION REPORT RELEASE AGREEMENT—AGENCY STUDY
(Government Agencies and their Authorized Agents)

Under California Water Code Section 13752, the agency named below requests permission from
Department of Water Resources to inspect or copy, or for our authorized agent named below to
inspect or copy, Well Completion Reports filed pursuant to Section 13751 to make a study.

In accordance with Section 13752, information obtained from these reports shall be kept
confidential and shall not be disseminated, published, or made available for inspection by the
public. The information shall be used only for the purpose of conducting the study. Copies
obtained shall be stamped CONFIDENTIAL and shall be kept in a restricted file accessible only to
agency staff or the authorized agent for this study.
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