
 

 

 
 

   PERMIT INFORMATION  PROPERTY SOLD 
 

WATER USE PERMIT #:    
 

COUNTY:    
 

PERMITTEE NAME:   _  PROJECT NAME:    
 

 
 
 
 
 

YEAR 
 

Recording Date 

JAN 

FEB 

MAR 

APR 
 

 
MAY 

 
 
 
WELL/PUMP/STATION ID:                   

W/P/S NAME:                                       

W/P/S STATUS*:                                

 

WATER USE INFORMATION 
 

WELL/PUMP/STATION ID:                     

W/P/S NAME:                                         

W/P/S STATUS*:                                    

 
 
 
WELL/PUMP/STATION ID:                    

W/P/S NAME:                                         

W/P/S STATUS*:                                    

 

 
JUN 

 

Reported as (check one):  Gallons Meter readings  Gallons Meter readings  Gallons Meter readings 

 

COMMENTS: 
 
 
*Well/Pump/Station Status:  P ‒ Proposed A ‒ Abandoned C ‒ Capped NU ‒ Not Used 

SUBMITTER INFORMATION 
 

NAME:    
 

PHONE NUMBER:    
 

EMAIL ADDRESS:    
 

I certify that to the best of my knowledge and belief all of the information on this form is correct. I understand that making any material false statement on this 
form or in any attachments to it may result in revocation, in whole or in part, of the permit. 

#1 

#2 

 #3 #4 

#5 

#6 

#8 

#9 

#10 

#7 

FORM 166 WATER USE 

PUMPAGE DIRECTIONS 



 

 

 

 
 
 
 

WATER USE PERMIT #:    

 
 
COUNTY:    

PERMIT INFORMATION  PROPERTY SOLD 
 

PERMITTEE NAME:   _ PROJECT NAME:   _ 
 

 
 
 
 
 

YEAR 
 

Recording Date 

JUL 

AUG 

SEP 

OCT 
 

 
 

NOV 

 
 
 
WELL/PUMP/STATION ID:                   

W/P/S NAME:                                       

W/P/S STATUS*:                                

 

WATER USE INFORMATION 
 

WELL/PUMP/STATION ID:                     

W/P/S NAME:                                         

W/P/S STATUS*:                                    

 
 
 
WELL/PUMP/STATION ID:                    

W/P/S NAME:                                         

W/P/S STATUS*:                                    

 

 
DEC 

 

Reported as (check one):  Gallons Meter readings  Gallons Meter readings  Gallons Meter readings 

 

COMMENTS: 
 

 
*Well/Pump/Station Status:  P ‒ Proposed A ‒ Abandoned C ‒ Capped NU ‒ Not Used 

SUBMITTER INFORMATION 
 

NAME:    
 

PHONE NUMBER:    
 

EMAIL ADDRESS:    

I certify that to the best of my knowledge and belief all of the information on this form is correct. I understand that making any material false statement on 
this form or in any attachments to it may result in revocation, in whole or in part, of the permit. 



 

 

 

DIRECTIONS 

#1: Permit Number (Example: 20001234). 

#2: County in which the withdrawal facility is located. 

#3: Name as it appears on permit. 

#4: Name of project (Example: Cotton Field #1) 

#5: Year of reported pumping. 

#6: Well ID # (Example: AAA1234 or MM#1). 

#7: Well Name (Example: Jones #1). 

#8: Amount pumped for each month. 

#9: Method used to estimate pumpage, if other please explain. 

#10: Sign, date, phone number, and provide email address of 

person submitting the form. 

 

 


