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WELL COMPLETION REPORT RELEASE REQUEST AND CONFIDENTIALITY AGREEMENT
REGULATORY-RELATED ENVIRONMENTAL CLEANUP STUDY

Well Completion Reports associated with wells located within two miles of an area affected or potenfially affected
by & known unauthorized release of a contaminant will be made available upen request to any person performing
an environmental cleanup study associated with the unauthorized release, if the study is conducted pursuant to a
regulatory agency order (VWater Code Section 13752), .

Requests must be made on the form below, signed and submitted to the appropriate DWR District Office. Please
provide the township, range, and secticn of the property where the study is to be conducted. Aftach a map ora
sketch with a north arrow, and provide as much identifying information requested below as possible;-additional
paper may be attached if necessary.

By signing below, the requester acknowledges and agrees that, in compliance with Section 13752, the
information obtained from these reports will be kept confidential and will not be disseminated, published, or
made available for inspection by the public. Copies obtained must be stamped CONFIDENTIAL and keptin a
restricted file accessible only to autherized personnel. These reports must not be used for any purpose other
than for the purpose of conducting the environmental cleanup study.

Project Name: F&K MER WoeAl STATIo 7/29 County: ALAMED A
Strest Address: [} G/ [ATERANTION AL BLVD, City: Q4K LAAMD
Township, Range, and Sectio.n:TZf_, R3W SEL 23 Radius: &, 2.5

(Include entire study area and a map that shows the area of in{erestl) (maximum 2 miles)
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Requester's Company

Regulatory Agency Name

PARBARA TAKUB,F6.

BENTAMIUS a#méwi Pé.

Requester's Name (please print}

2017 KiL6oRE ROAD, 547 (00

Address
RAveHo cORpovsh, cA 9570

Agency Contact Name (please print)

1131 #ARBOR BAY PHIKWAY, 397E 250

Address

City, State, and Zip Code
Signature: — e,

Title 456 O ) ATE  GEOLOZ /5T

City, State, and Zip Code

Title: RAZARDOLS M YUl I ST

Telephone: (/6 ) §61 — 04D D

Telephone, (510 ) 639~ 12 37

FAX: (/8 ) Bbl~ CH4 3D

FAx: (510 ) 337~ 4335
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