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66604784
May 14 2021

04:45PM

Thomas S. Bunn III (SBN 89502)

Elsa Sham (SBN 252046)
LAGERLOF, LLP

155 N. Lake Avenue, 11th Floor
Pasadena, CA 91101
Telephone:  (626) 793-9400
Facsimile: (626) 793-5900

Attorneys for Cross-Defendant,
St. Joseph’s Health and Retirement Center

SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF LOS ANGELES — CENTRAL DISTRICT
SPRING STREET COURTHOUSE

SANTA BARBARA CHANNELKEEPER, LASC Case No. 19STCP01176
a California non-profit corporation,
Petitioner, CROSS-DEFENDANT ST. JOSEPH’S
HEALTH AND RETIREMENT CENTER’S
- INITIAL DISCLOSURE
STATE WATER RESOURCES CONTROL Action Filed: September 19, 2014
BOARD, et al, Trial Date: Not Set
Respondents.

CITY OF SAN BUENAVENTURA,
a California municipal corporation,

Cross-Complainant,
Vs.
DUNCAN ABBOTT, an individual, et al.

Cross-Defendants.
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INITIAL DISCLOSURES

Pursuant to California Civil Procedure Code section 842 and the Court’s Order, Cross-Defendant

St. Joseph’s Health and Retirement Center (“St. Joseph’s Health”) hereby submits its initial disclosure

based on the information reasonably available to it. St. Joseph’s Health reserves the right to supplement

its disclosure in accordance with C.C.P. section 842.

Documents containing information responsive to Civil Procedure Code section 842(a)(1)-(12)

are attached as Exhibit A.

(D

)

The name, address. telephone number and email address of the party and the party’s
attorney.

St. Joseph’s Health and Retirement Center

Renato V. Baciarelli (CEO/President)

2468 S. St. Andrews Place, Los Angeles, CA 90018
E-mail: RBaciarelli@stjog.org

Tel: (323) 731-0641

Lagerlof, LLP

155 N. Lake Avenue, 11" Floor

Pasadena, CA 91101

Email: tombunn@lagerlof.com; esham@lagerlof.com
Tel: (626) 793-9400

The quantity of any groundwater extracted from the basin by the party and the method of
measurement used by the party or the party's predecessor in interest for each of the
previous 10 years preceding the filing of the complaint.

St. Joseph’s Health extracts water from a water well and an electric pump on or near its property.

Upon information and belief, Well # 04N22WO05NO01S was installed at an unknown date prior to 2007.

The quantity extracted is as follows:

1

2020

October 1-December 31, 2020 .5 acre-feet (“af”)
July 1-September 30, 2020 5 af

April 1-June 30, 2020 Saf

January 1-March 31, 2020 Saf
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2019

July 1-September 30, 2019 5 af
April 1-June 30, 2019 Saf
January 1-March 31, 2019 Saf
2018

October 1-December 31, 2018 S af
July 1-September 30, 2018 5 af
April 1- June 30, 2018 S af
January 1-March 31, 2018 Saf
2017

October 1 -December 31, 2017 .5 af
July 1-September 30, 2017 5 af
April 1-June 30, 2017 Saf
January 1-March 31, 2017 Saf
2016

October 1-December 31, 2016 Saf
July 1-September 30, 2016 S af
April 1-June 30, 2016 S af
January 1-March 31, 2016 Saf
2015

October 1-December 1, 2015 Saf
July 1-September 30, 2015 Saf
April 1-June 30, 2015 5 af
January 1-March 31, 2015 Saf
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2014
October 1-December 31, 2014 Saf
July 1-September 30, 2014 S af
January 1-June 30, 2014 1 af
2013
July 1-December 31, 2013 1 af
January 1-June 30, 2013 1l af
2012
July 1-December 31, 2012 1 af
January 1-June 30, 2012 1 af
2011
July 1-December 31, 2011 1 af
January 1-June 30, 2011 1 af
2010
July 1-December 31, 2010 1 af
January 1-June 30, 2010 1 af
2009
July 1-December 31, 2009 1 af
January 1-June 30, 2009 1 af
2008
July 1-December 31, 2008 I af
January 1-June 30, 2008 1 af
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2007
July 1-December 31, 2007 1 af
St. Joseph’s Health reserves the right to supplement this disclosure if additional information
becomes available.

Method of measurement: water meters

3) The type of water right or rights claimed by the party for the extraction of groundwater.

St. Joseph’s Health asserts overlying water rights and possibly riparian rights for the extraction
of groundwater from a water well located on or near its property from Ojai Groundwater Basin. St.
Joseph’s Health also asserts a right to use groundwater under the self-help doctrine, if prescriptive rights

to extract groundwater from the basin are determined.

@) A general description of the purpose to which the groundwater has been put.

St. Joseph’s Health extracts and uses groundwater from the Ojai Groundwater Basin for

landscaping.

(5 The location of each well or other source through which groundwater has been extracted.

St. Joseph’s Health extracts water from one well — State Well No. 04N22WO0O5NO1S is located on
APN 028-0-120-130.

(6) The area in which the groundwater has been used.

St. Joseph’s uses the water extracted from State Well No. 04N22WOS5NO1S for its property
located at 2464 E. Ojai Avenue, Ojai, California 93023 (APN 028-0-120-130 and 028-0-120-240).

(7) Any claims for increased or future use of groundwater.

St. Joseph’s Health anticipates its future use of groundwater to be the same as its current use,
including landscaping. There are currently no planned additional future uses. St. Joseph’s Health

reserves the right to supplement its initial disclosure with additional future uses.
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(®) The quantity of any beneficial use of any alternative water use that the party claims as
its use of groundwater under any applicable law, including, but not limited to. Section
1005.1 , 1005.2 . or 1005.4 of the Water Code .

St. Joseph’s Health reserves the right to additional water use pursuant to Section 1005.1,

1005.2, or 1005.4 of the Water Code.

9 Identification of all surface water rights and contracts that the party claims provide the
basis for its water right claims in the comprehensive adjudication.

St. Joseph’s Health asserts possible riparian rights to subsurface underflow on or appurtenant

to its property.

(10)  The guantity of any replenishment of water to the basin that augmented the basin's
native water supply. resulting from the intentional storage of imported or non-native
water in the basin, managed recharge of surface water, or return flows resulting from
the use of imported water or non-native water on lands overlying the basin by the party,
or the party's representative or agent, during each of the 10 calendar years immediately
preceding the filing of the complaint.

Not applicable. St. Joseph’s Health reserves the right to supplement its initial disclosure with

additional information regarding replenishment.

(11)  The names, addresses. telephone numbers, and email addresses of all persons
possessing information that supports the party's disclosures.

St. Joseph’s Health and Retirement Center

Renato V. Baciarelli

2468 S. St. Andrews Place, Los Angeles, CA 90018
E-mail: RBaciarelli@stjog.org

Tel: (323) 731-0641

Mr. Baciarelli may be contacted through St. Joseph’s Health’s attorney of record, Lagerlof, LLP,

located at 155 N. Lake Avenue, 11 Floor, Pasadena, CA 91101, Tel: (626) 793-9400,

E-mail: tombunn@lagerlof.com; esham(@lagerlof.com.

Ojat Basin Groundwater Management Agency
P.O. Box 1779,

Ojai, CA 93024

Email: obgma@aol.com

Tel: (805) 640-1207
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(12)  Any other facts that tend to prove the party's claimed water right.

(a) St. Joseph’s Health’s use of water from the Ventura River is reasonable and
beneficial because it is used for irrigation. Cal. Water Code section 106 states:
“It is hereby declared to be the established policy of this State that the use of
water for domestic purposes is the highest use of water and that the next highest
use is for irrigation.”

(b) It is exercising vested water rights.

(¢) St. Joseph’s Health’s use accounts for a de minimus or extremely insignificant

portion of the total water use from the Ventura River by all parties.

St. Joseph’s Health will further supplement its disclosure pursuant to California Civil Procedure

Code section 842(d), if applicable.

Dated: May Y , 2021 LAGERLOF, LLP

v Hooon A BT

Thomas S. Bunn III

Elsa Sham

Attorneys for Cross-Defendant,

St. Joseph’s Health and Retirement Center
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VERIFICATION

I, Renato V. Baciarelli, declare:

1. I'am the CEO/President of St. Joseph’s Health and Retirement Center (“St. Joseph’s
Health”) and am authorized to make this verification for and on St. Joseph’s Health’s behalf.

728 I have read St. Joseph’s Health’s Initial Disclosure, dated May 13, 2021, and know its
contents, including any attachments. I am informed and believe, and on that ground allege that the
matters stated in it are true.

I declare under penalty of perjury under the laws of the State of California that the foregoing is

true and correct.

Executed on May /3 | 2021, at los M@ ﬂu/ (City), California.
i

Ny M;\H

Renato V. Baciarelli
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Ojai Basin Groundwater Management Agency
» &, ] ©51) PO Box 1779 Ojai CA 93024  Phone: (805) 640-1207  www.obgma.com  Emait: abgma@anl.com

QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: OCTOBER 1 - DECEMBER 31, 2020 Reporting Deadline: February 1, 2020

This form must be completed by each OBGMA well Operator  Repont Ihe extraction amount for the REPORTING
PERIOD in acre-feet Your signed original statement must be fitled on or before the REPORTING DEADLINE
Darelp il 5TICE

Waell Operator St Joseph's Associales Telephane {805) 648-14858

Address 2484 £ Qjai Ave Email: Rjensen@stjog.org

City, State, Zip QOiai CA 93022 Contact Raque! Jensen

State Well No 04N22WO5SN01S Well Nams:  #1

Recordation No.  G563078L004 APN:

WELLUSE: _ Municipal __ Domestic __ Ingusirial / A Agricultural _ Other

Note. One acre!oo'l tsﬂ 15 @ volume of waler aqual (& a oe-acie area. ana fool geeg.  Convesion famrs v af = 43 560 =f = 325 828 gallons

'STEP 1 - COMPLETE 1A, 1B, OR 1C AS APPLICABLE (complete only one)

1A 'WATER USE - METER mmnmnawwnham
CURRENT PREVIOUS USAGE “Metr Acre-ft AC-FT
Meter Resdma ™™ Meter Remding P00 t?-l Pes% PR wMubplies  PYTOY conversion MR exTRACTION
g¥ 7 126829
“tSQ! ' e 24071 ﬁ X ﬂtr’f ! i/ 43580 = ‘ (1a)
—_— _n P 1
= Gow Sep 2
1B WATER USE - IRRIGATION FACTOR compiete if well [s NOT metered
s EXT‘I;&;-{'ION
ACRES by ,
BRI ERecs: mmaxmu 1.7 for citrua ¢ avocados
Multiply EACTOR 2.0 forall other crops . {ib
2.0 tor landscape =
Go to Step 2
1c MINIMUM USE OR INACTIVE compiete if use is less than one acre-foot
a. Was well pumped 2t least 2ight hours during the psat yesr?_X~ Yes No ACFT
iT No, pleasa oxplain or your we!l will be presumed by Ventura County to be abandoned EXTRACTION
Expiain.
ie
b.ye you pumped one haif an acre-foot or lesa - enter 0.5 In bax {1c) . 5 fte)
(i you pumped aver one half an acre-foot dunng the reparting period use enhar Section 14 or 18 above) = Stop 2
o b onnieid by ALl oorers  SheTalor
= ; <o <
1) Extractiorr amount: .5 Bero-feet X $25.00 =8 | Q , 50 (1)
{copy from box $a.1b, or V. abave - minimum is ONE HALF (0.5} &n acrefoot pet quarntet
2) Late charge, if submitted after Reporting Deadiine (10 parcent of Lina 1) + 5 e asi)
3) Recordation Fee for this Quatterly Penod + 8§ 500 (3
4) Well Head Fee for this Quarteriy Period s+ 5 6500 4)
TOTAL AMOUNT ENCLOSED {sum of fines 1 tivough 4} = 8 cl . ESC
I DECLARE under penalbes of perjury that this groundwater extraction statement has been examined by me, and {o the
best of my knowiedge and belief is a true, correct, and complete statement
Date: |~ {p- 349 Signature: _ 3
THIS STATEMENT (S NOT COMPLETE UNLESS AlL QUESTIONS ARE AN NATURE IS PROVIDED:
20201 Copy oB DB
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4 B2 Ojai Basin Groundwater Management Agency
P O.Box 1779 Cjal CA 93024  Fnone: (803} 64G-1207 www.obgmacom Emafl ohgma@aat.com
QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Perlod: JULY % - SEPTEMBER 30, 2020 Reporting Deadline: November 1, 2020
This form must be completed by each OBGMA well Operator. Report the extraction amount for the REPORTING

PERIOD in acre-feet. Your signed origina! statement must be filed on or before the RERPORTING DEADLINE.
Dwrarlp i STJOE

‘Well Operator St Joseph's Assaciates Telephone {B05) G46-1488
Address 2484 E Ojai Ave Email Riersen@stjcg.org
City, State, Zip Ojai CA 93023 Centact Rague! Jansen
State Well No. 04N22WOSNO1S Well Nama:  #1

Recordation No.  G563078L004 APN:

WELL USE: Municigal _ s Domestic Industrial Agricultural Other
foot d.’ Convernign

- T -
e s om —

{3f) is & volume of waief qual fo 2 Gre-znrs mrEe, OB

L

x ¥k | vk = |

st

il use: ABEE
IRRIGATED ACRES ' EXTRACTION
5 A msgé.:mn 1.7 for citrus / avocades
- FACTOR 2.0 foralt Bﬂ'IEICI"GDS : - {18)
2.0 for lavtiscape - ¢

a; Was well pumped at least-eight hours dyring the past year? X7 Yas No ACFT
tf No. please explain or your wetl will be presumed by Venlura County lo be-abandanad EXTRACTION
Explain: - »
h'kf_you pumped one half an acre-foot of less - enter 0.5 in box (1c) . 5 i
(If you pumped over ona half an acra-fool duting the reparting pericd use either Saction 1A or 18 above} GoloSup?

o .:__T_f:_r;r";_f?i_—,r_wcg:f?-‘—ﬂ::wum\- 3
! L ASIAgiGES ~ 1 O 02 COMIERU DY A

e e g gy S e
M. £ iy Chey -

1} Extraction amount: N 5 x=re-fest X $25.00 = § /2. 50 (1}
(cqa_gfram dox 1a, 16, of 15, above: - minumum 5 ONE HALF (0.5) an ecre-foot per quarter

2y Sap TBE - B4 Azt pﬁR{-,G'E-HK%LD@ - s Min 2)

3 Recordation Fee for this Quarterly Period: + § 500 3
4) Well Head Fee for this Quanery Panod 535 85.00 c?/
TOTAL AMOLNT ENCLOSED (sum of ines 1 throigh &) = s_ 34 50

e

DEGLARE wnder penaities of pesjury that s grounGwater exiraction statemant has been sxamined by me. and

best of my knowiedge and belief is a true. carrect and complete statement.

Date; [0-(8-3030 Signature:

THIS STATEMENT I8 NOT COMPLETE UNLESS ALL QUESTIONS ARE RE IN _ : )
2029- : o~ o aB E}B ]
‘& 508390 &5 e =

> 2520407



o 1205 g0 20
X 19‘?. Ojai Basin Groundwater Management Agency
P.0. Box 1778 Ojai CA 93024  Phone: (805) 640-1207 www.cbgma.com Emall: obgma@aol.com
QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Perlod: APRIL 1 - JUNE 30, 2020 Reporting Deadline: August 1, 2020

This form must be completed by each OBGMA well Operator. Repon the extraction amount for the REPORTING
PERIOD In acre-fest. Your signed original statament must be filed on or before the REPORTING DEADLINE.
Owescln i 87405

ell Operator St Joseph's Associates Telephone:  (805) 6458-1466
Address 2484 E. Ojai Ave. Email. Rjensen@stjog.org
City, Stats, Zip  Ojai CA 93023 Contact: Raguel Jensen
State Weil No. D4N22WO5SN01S WellName: #1
Recordation No.  G563078L004 APN

WELL USE unici _Domesti _Industriai 4 Agricultural Other
i i -of v fomdeep conmennm 1:?:43.558::&325&28@%

a, Was'weﬂp’mnpadailea&aigﬁt'huumdﬂwmﬁ 4:' Yes ___ No AT
1 No. pleass expisin oF your wall will be presumed by Ventura Courity 10 be abandoned EXTRACTION
Explain. _ _ t1e)
By you pumped one half an acre-fodt or less —enter 0.5 In box (1¢) : 6

(If you pumped over one haif an acre-foot during the reporting period use sither Section 1A or 18 :above)

1) Exiraction amount: acre-fest X §25.00 = § o0 ()
Voogy froni box 12,16, &7 1c. sbove MIMWMmMNmW 50

2} ) & - £ Y L Y e —— o V’ . a ) * s , 8 i ‘m

3) Recordation Fes for this Quarterly Peried . s 500

4) Well Head Fee for this Quarterly Pariod + 8 65.00 (4)

fOTAL-AMMNT ENCLOSED lmdm1 m‘l i__

bwofzhfkmageandbawisam correct. and complete statemsnt

Date: 7 —3An-2ApH Signature: 7};1.._ o TEW
THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWERED AND SIGNA IS PROVIDED.




Ojai Basin Groundwater Management Agency
80 Box 1773 Uja CA 83024  Phone: (805) 8401207 www.chgma.com  Email: obgma@aol.com
QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: JANUARY 1§ - MARCH 31, 2020 Reporting Deadilne: May 1, 2020

This form must be compisted by each OBGMA well Operator. Report the extraction amount for the REPORTING
PERIOD in-acre-fest Your signed criginal statement must be filed on or before the REPORTING DEADLINE.
Owralni  TI0E

Wall Of Operator St Josaph's Associates Telephone: (805) B46-1468
Address 2464 E Ojal Ave. Emait: Rjensen@stiog.org
City, Stats, Zip  Ojai CA 83023 Contact Reque! Jensen

State Well No 04NZ2WOSNO1S Welt Name: #1

Recordation No,  G563078L004 APN:

WELL USE ____ Municipal ____ Domestc Industrial kK Agriculturai Other

34733 — e84 = _a05 X “"/"* | Edm = \ te)

a, Waswell pumped ot least eight houes dufing the past year?_%° Yes ___No | '
it No. please-explain or your well witl b presumed by Ventura County to be abandaned EXTRACTION
R.1f you pumged one taif an acte-foat or lese~ enter 0.5 in box (18) X S {1c)

{If you pumped over one taif en scre-oot during the reparting pertod use either Section 1A or 1B above) om0

1) Bxtraction amaunt: = 5) acrefeet X 32500 =g 13. 56 (1
{copy from box 13,10, or 1c: above -minmum is ONE HALF (0.5) an scre-foat par quanae?

2) Late chargs, if submited aher Reporting Deadiing (10 persnt of Line 1) P T~ sl -

3} Recordstion Fewfor this Quarterly Perod . B 500 3

4) Wil Head Fee for this Quarterly Petiod + 5 65.00 (4

m‘rumumznex_omab (sumafmmmugm = 3 8& _8_0

1 E)EGLARE urider penaliﬁsofpequry that this groundweater extraction siatement has been examined by me, and 1o e
best of my knowiedge and belief 1w a true, correct, and complete statement.

CJ"

——— T




{0 A Ojai Basin Groundwater Management Agency
PR L Y% 00 Box 1779 Ol GA 95029 Fhong (805; $40-1267  wyenabigmasom Bl EhmaEant. com

QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Perind: JULY 1 - SEPTEMBER 20, 2019 Reporting Deadline: November 1, 2019

{This form must te completed by each OBGMA well Operator  Repon the extraction amount for the REPGRTING
IPER(OD inacre-faat  Your signed onginal statemant must be filed an or before the REPORTING DEADLINE.

Dwislisc ity ETA0E

IWell Operator St Joseph's Associates Teiaphone (805) B46-1488
Address 2464 £ Ojal Ave Email Riensen@stiog org
City, State. Zip Qlal CA 93023 Contact Raguet Jensan

[State Well No 04N22WOSNO1S Welt Nams #1

Recordation No. G563078L004

WELLUSE: __ Municipal _____ Domestic Industnal _LAgncultura' _ Other

Nota Dk acea-foel 137) & 8 yolume of walsr gual 1o 3 ong-sow aray. oné foot desp Cowarsion factors 1ai=43580ci = 325 B8 gaﬂons

STEP 1 -COMPLETE 1A, 1B, OR 1C AS APPLICABLE [complete only one)

1A WATER USE - METER completa if well Is equipped with a meter ) =

CURRENT PREVIOUS _  UBSAGE L MEer Anre-ft AC-ET
Meter Besding ' Mater Reading T iniz Penoa T Meiicter ST Conversion " EXTRACTION

Q ‘jﬂj { = 23277 :19:_.{ X MA i « i = l (ta)

Aan-fy !
0o o Step 3
1B WATER UBE - IRRIGATION FACTOR complets if well is NOT metered i
S UsE eyl
IRRIGATED ACRES by >3 ‘ EXTRACTION
IRFHGATION 3T o zarus ! 8vosanos
Hunloly FAUTOR 2.0 tos all othar cmas {4y
2 ko landscaps =
Go t) Skep 3
1C MINIMUM USE OR INACTIVE complets if-iise (s lese than one acre-foot
a, Waswell pumped at leasi eight hours durning the pas! year? A ves No AC-FT
i No. plagsa explain of yout' well will be presumed by Ventuma County to be sbandoned EXTRACTION
Expiam: {ic}
[ by you pumped one half an acre-fodt or lass - enler 0.5 10 box {1g) : 5
| tif you puannay over ane tat an acre-toal during the reparling pariod uae ether Section 1A or 18 above) Go o Stap 2
i —— e od By ST one = =
= ' ~ 50
1) Exiraction amaunt : 5 acri-feel X $25.00 =3 ’Q . (1)
ccopy from bax '3 1D ar 1¢, above - mummures = ONE HALF (D 5 an aoedoal per suants:
23 Late charge, if subrmitted after Reporming Deadiine (10 parcent of Ling 1) 7 & 'é"‘ 2
3: Recordation Fee for this Quamiedy Pannd #* .8 300 1%
4&; Wall Head Faesfor this Quarsily Perind 20D 800 A
TOTAL AMOUNY ENCLOSED i of hnes L mraugh 44 = § 6 a , 6 2
! DECLARE under pcnallles of perjury that this groundwatar uxh—f:t'on sigiement hias basn examned by me, and to the
:best of my knowledge and belief is a true, correct. and eomiplets sigtament,
Date: _{0 - Q-0 9 Signature: : Zx«v—-
THIS'STATEMENT IS NOT COMPLETE UNLESS ALL QLESTIONS ARE A AND}‘B&TUR_E 1S FR/{;.VI'DE)_
3194 T Copy ( o8 ra

+ 503290 e



/ ~2Y Ojai Basin Groundwater Management Agency
7 * ['P.O. Box 1779 Ojai CA 93024 Phorie’ (805) 6401207  waw.obgmacon Email ohgmaian! com
f ’ :
QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: APRIL 1 - JUNE 30, 2018 Reporting Deadline: August 1 2019

This form miust be completed by each OBGMA well Operator  Repon the extraction amount for the REPORTING
PERIOD inacre-feel Your signed original statement must be filed on of before the REPORTING DEADLINE
mn STJCE : -
Well Gperater St Josepn's Associates Telephone: {805) B4E-14EE
Address: 2484 £ Ofai Ave Email Rignsend@sticg.om
City, State, Zip  Ojai CA 83023 Centact: Rague! Jensen
State Well No, 04N22WOSND1S Vel Name: #9
iRecordation No. G563078L004 APN;
EWELL USE: Municipal Jomestic Industrial )/ A Agricuitural Other
NOE. Lma BLTE-TO0L (BT 13 & vOluTa 97 walst emav o a GRe~30ie atey, Uie oL oevp. Tl m:ssu.u iBowrs. | al S SX350 O =423 845 gslices
3 A R A S T S
, W JSE - METEF == ST B
CURRENT e znswaus USAGE L TMeter . Acteft P AC-FT
Meter Reaging ™7 MetarRauging Y ipig Periad WL patipter  TRTE eonversion TP EXTRACTION
,- gol | 325,84
¢ — 22935 = - - sufi F A5 560 - {19
0q77 - = = 34 x gi 1 Zues |
Goto Sep 2
18 IR Y o
et LSE: AC-FT
IRRIGATED ACRES By S _ EXTRACTION
: ARG A TION 1.7 forgitrus {avocadns
Wiuttipty FACTOR 20 fof 5l othed crops - (16)
2.4 it lancecape i1
: Boto Hep 2

USE OR INACTIVE m ifuse

R T T |

hﬁﬁunongm:re—-f o 05 % g

a. Wias walt pumneﬁ al least eight hours during e past vesz? X Yes = No AC-FT
i No, please explainor yaur weif will be presumed by Venturs Courty 1o be abandensd EXTRACTION
Explain {+e)
b.jg you pumped or2 half an anre-tood of less - gnter 0.5 bay (¢ i 5

[ you parrped sver ane half an aoresioo dunng the reporting penad use eittis Saction TA Gt 18 above) Go o Stap 7

£ T":‘aﬁ' "‘"L """‘V’dfm EE r’ 1[—';_9_.0_; B{l

1 Extraction amount: o5 acre-feet X $25.00 =8 = ()
{copy from bex 15,16, of 12, apove - minimum s ONE HALF (0.3 an acre-toct cev quaites %

2) Late charge, If submitted after Reporting Desdiing (10 percent of Ling 1) ' 5 == 2

3) Racordstion Fee for this Quintsry Period v % 500 3)

S 85.00 (&)

43 Well Head Fes for this (Jusrierdy Pencd = (
TOTAL AMOUNT ENCLOSED  (sum of faes | hsigh 4 =5 39 8D

T ED % S AT IDE AXIT Tha i - ] 5
> 3 SIGNAT : : SV T T R T

I URE A

| BECLARE undst penaﬁiel‘ pequry that I groundwater extraction statement ha'i baen examined by me, ang to the

best of my knowledge and belle? is a true, correct, and complete statement.

AND-S:GM {8 PROVIDED. —
ALHR ;

—— £

\Copy) (o8] [ DB

50839 G idEnE . St R

o 4;-'4-')_/21 "

Date: _ / = 5 =30 ] 9 Signature:

THIS STATEMENT I8 NOT COMPLETE UNLESS ALL QUESTIONS ARE ANS




{10+ 24 Ojai Basin Groundwater Management Agency FrrefH
T, % ) /5 PO Box 1779 Ojai CA 83024  Phone. (805) 640-1207  www oligma cont  Emsil: obgma@aci.com
QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: JANUARY 1 - MARCH 31, 2019 Reporting Deadline: May 1.-2018

{This form must be completed by 2ach OBGMA well Operstor. Report the extraction amount for the REPORTING
[PERIOD in.acre-feel. Your signed original statement must be filed an or before the REPORTING DEADLINE
Dwnerip & 3TICE

I‘Well Operator St Joseph's Associates Telephone (805) 646-1468
2464 £ Ojal Ave Ematl Riensenilstjog org
City State, Zp  Qjai CA 93023 Contast: Raqual Jenssan
State Well No, 04N22WD5SNO1S Wall Nams #1
Recordslion No. G563078L004 APN:
.WELL USE: Municipal Comestic _____Indusirial 2{ X___Agricultural  _____Otner
Nete COne scte-tool «uh =3 VquB of v\-ater equai o 3 one-acts a:sa one oo Sawp Convarson fagturs: 1 a0 = 43,560 of = 385 B2B galions
CA lcompicteonlyone}
_ ~ WATS _'uaa K@ mﬁmhemﬁmam i AL IR T
CURRENT _ PREVIOUS .. USAGE o tMeter Acce-ft ,‘ AC-FT
Meier Reading TU°  MelsrReading  TTooC this Pefica PREE mutipher Y Conversion "TS% EXTRAGTION
g3l o ey
— 22884 = 1 ..';-’.J- Ty 23 EAI“:JC- - t"j
23536 = _2=Ee S o RS e | Sl B \
Go to Sp 2
18 WATERUSE-IRRIGATION FACTOR complete ffwellisNOTmetered
. AC-FT
Total USE: . 1
(RRIGATED ACRES by e EXTRACTION
RRIGATION 1.7 for ciffus { avecados
Muttighy FACTOR 2.0 for all other crops > {40}
2.0 B! izngscaps ==
Go to Step 2
Bl ¥ N 3 complete if use is less than one acre-foot
a- Was wetl pumpcd lt teasl eagnl huur: dunno the: na&l year" _.j( ‘ve: ___No ACFT
if No, pleass explain or your well will be presumed by Ventura County to be abandoned EXTRACTION
Explain: (1¢)
b.j¢ you pumped one half @n acre-foot of less - enler 0.5in bo (!c) . 5
{1 you pumped over one hail an ncre-?oot during the reporting penicd use siher Section 14 oc 18 above} o= Step 2

L N . |

s Q. 50 (1)

1) Extraction amount. scre-fest X $25.00

=
(copy from bon' 18, 1b, ot T¢, atove - minmum s ONE HALF (0.5} an-acra-foot per quartet =
2) Lata charge. i submitted after Reportng Desdline (10 parcsnt of Line 1) o>y 4 2
3} Recordation Fee for thia Quarisrly Fenod o 500 (3
4) Weil Haad Fee for this Quartery Period R | 6500 (4)
- - +_?4 50
TOTAL AMOUNT ENCLQSED {aum af hnes 1 1hrough &) = s______,._.___.___

I DECLARE under penal of pequry that tms gromuwa'ar axtracuon statemsm has been exammsd oy me, and tcthe
best of my knowiadge end belief is a rus. correct. and complete statemant.

Date: _ 2 [&'7 / a 8] I2 Signature:

THIS STATEMENT (S NOT.COMPLETE UNLESS ALL QUESTIONS ARE ANS I8 PROVIDED,

0192 o o ¢ Copy - QB _T / 'E)Ei |
S50839¢ 0 GO LR - |
3 M qh‘} 2



1101y
=5 Ojai Basin Groundwater Management Agency
U=l DL PO Box 1779 Ojai CA 83024 Phonse, (805) 640-1207 www.obgma.com Email: obgma@aol.com

QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: OCTOBER 1 - DECEMBER 31, 2018 Reporting Deadlino: February 1, 2019

This form must ba completed by sach OBGMA well Operator, Report Ihe extraction amaunt for the REPORTING
PERIOD In.acre-feet Your signed original statement must be fiied on or before the REPORTING DEADLINE.
Owrarlp D STURE

Well Operator St Josaph's Associates Telephone: (805) 645-1466

Address 2464 £ Oial Ave. Email: Riensen@stjog.org

City, State, Zip  Ojai CA 93023 Contact: Raquel Jensen

State Well No  04N22WOSNO4S Wall Name:  #1

Recordation No. G563078L004 APN:

WELL USE: Municipa! ____ Domestic ___ Industrial _X Agricultural Other

Nols: Ch‘“&:@-’oe”!ﬂﬂemlmofmenuwhammw nnsﬁ:wdeen Pa‘mmnfaﬁm‘ * 37 =41 580 of = 225 A2V gallons.

X comp _irauwm e e———
USAGE - Meisr Acre-ft ACFT
this Pefiod PSR pulipier Y Convension 9% EXTRACTION
gal | 326,823 \ i
- : — 1a
15 x _NA | whrage (ta)
Go to Step 2
ACFT
EXTRACTION
Mutigly FACTOR 2.0 for all othar crops (1b)
2.0 for landscape =
Go to Step 2
a.Wasmllpumpedazleasxeighlhoumd ACET
If No, piease explain or your weit will be presumed by Vantura Comty mbe abandoned EXTRACTION
va tte)
B.\f you pumped ona ha!f an acre-foot or Iess - enter 0.5 in box (1¢) \ 6
mympumpedommeheﬂanammduﬁngmemﬁngpmodmeim&dion1Aof15aove} GotoStep 2
1) Emacﬁunfamnunt v C‘) scre-fest X $25.00 =8 ‘a S0 {1)
{copy from box 13,10, o¢ 1<, above - minimum & ONE HALF (0.5) an acre-fool per quartar
2) Late charge, If submitted sRer Reporting Deadiine (10 percent of Line 1) . § & @
3) Recordition Fee for this Quarterly Period + B 800 3
4) Well Head Foe for this Quarterly Period + 5 8500 4)
TOTAL AMOUNT ENCLOSED __(sum ofines 1 tmagh & -5 3.9
AR E T T DT -
| DECLARE under panalties of perjury that ln:s grounﬂwa:ar exnacwn s&atementhasueenexammedbyma and o the
best of my knowledge and belief is a rue, correct, and compiets statement.
Date: _ [ [a] [;gal o) Signature: ?m.._%'
THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWERED AND ﬁmﬁuneapmm -
20181 Copy QB (DB

# 5083% Q5



2 Ojai Basin Groundwater Management Agency
Bat B P.0O Box 1779 Ojai CA 33024  Phone: (805) 64G-1207 wawvw.obgma.com  Email: obgma@aol com

QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: JULY 1 - SEPTEMBER 30, 2018 Reporting Geadline: Novesnber 1. 2018

(This form must be completed by each OBGMA well Operator. Reporithe extraction amount for the REPORTING
PERIOD inacre-fest Your signed original statement must be filed on or before the REPORTING DEADRLINE.

Thersrip 1D STJOT

\Well Operator St Joseph's Associates Telephone (805) 646-1486

Address 2464 E Opi Ave Email Sgaven@stogorg £ Jenbx:l\@:—nt(‘
City, State. Zip  Qjai CA 93023 Contact SteptemGanem ggq,!g, Tqense
State Weil No O4N22WOSNO1S Well Nama. #1

Recordation No. G563078L004 APN.

WELLUSE: ~ Municipal _ Domestic  _ Indusinal _.Kﬁgﬂau!tur&i _ Chnher

Note. Ons acre-fool (af) is a voiume of water egual 1o 3 cne-acre are3, one fost dJesp  Conversion factors 1 af = 43,380 of = 325,828 galions

Em{-mximmmwwmw =

[ 7 g WATER USE - METER complete if well is equipped with a meter
CURRENT FREVIQUS USAGE & “* Metey Acre-{t ; AC-FT
Mata: Reading ™ Metsr Reading S g Period S Mulipler YO0 conversion *9 EXTRACTION
, G | 328828
- aﬂ = 215561 = { ¢ ‘l ﬂ A e N/ 4580 = t1a)
Q 3 5 x / ?{:‘ﬂ' 1
Gom Step R
1B WATER USE - IRRIGATION FACTOR complete if well is NOT metered
o LD EK‘;ACf!GN
IRR j _ 3 {
. GNEpREES |ng:g.m_in 1.7 for citrus / avocsdos .
Muitiply FACTOR 2.0 for all other crops 5 {1b)
2.0 fortandscaps =
Go to Step 2
ic MINIMUM USE OR INACTIVE complete if use is less than oneacrefoot
& Vvas well pumped at leas$ eight hours during the past yesr? X Yes __ No ACET
If No, plaase explain or your wedl will be presumead by Ventura County to be abandoned Exma.c'naﬂ
Explain: (1e)
by you pumped ons halt an acre-foot of less - enter 3.5 1n box (1) . 5

{If you pumped over one half an acre-foot duning the reporfing pancd use either Section 1A or 1B above} - Tap 2

-
T ¥
i

1) E(;racnon amount; , -S acre-fest X $25.00 =S l& . 5o 1]

(copy from box 1a, 1%, or 1o, abowve - minnum 19 GNE HALF (0 5} an acre-foct per guariet
Z) Late charge, it submptted after Reporing Deadine (10 percent of Line 1) v -§ 5-6' {2)
3) Recordation Fes forthis Quanery Penod S 500 ()
4) Well Head Fee for this Quartarly Pencd *+ 5 6500 14)
TOTAL AMOUNT ENCLOSED (sum of lines 1 through 4) =5 23.50

DECLARE under penalties peq‘.ury that this groundwater extraction sietemaent has beenexamined by me, and to the.
best of my knowledge and beliel is a true, correct. and-complste siatemert

Date: 7 /:15' /I pol Signature: P / 7
| THIS STATEMENT IS NOT COMPLETE UNLEES ALL GUESTIONS ARE ANSWERED AND SIGNSTURE IS PROVIDED.

20184 FINRBIE Copy QB 08

¥ 50839 &5 G- _.%;‘,ﬁaa”l:-i;/“



Ojai Basin Groundwater Management Agency
P.O. Box 1779 Qjai GA 93024  Phone: (805) 640-1207 www.obgma.com Email: obgma@aol.com
QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: APRIL 1 - JUNE 30, 2018 Reporting Deadline: August 1, 2018

This form must be completed by each OBGMA well Operator. Report the extraction amount for the REPORTING
PERIOD in acre-feet. Your signed original statement must be filed on or before the REPORTING DEADLINE.

DvmerOp D STUOE
\Well Operator St Joseph's Associates Telephone:  (805) 646-1466
{Address 2464 E. Ojai Ave. Emaik: Sgaucin@stjog.org
(City, State, Zip Qjai CA 93023 Contact: Stephen Gauein
E'State Well No.  04N22WO5N01S WellName:  #1
[Recordation No. G563078L004 APN:
]WELL USE: Municipal Domestic Industrial fs Agriculturai __ Other
Note: One acre-foot (af) is a volume of water equal to a one-acre area, one foot deep.  Conversion factars: 1 af =-43,560 cf = 325,828 gsllans
(STEP 1 - COMPLETE 1A, 1B, OR 1C AS APPLICABLE (complete only one) |
LA _ WATER USE - METER complete if well is equipped withameter
! CURRENT ’ PREVIOUS USAGE 3 ** Meter Acre-ft y AC-FT
| Meter Reading ™" Meter Reading ®%%°  this Period fimes  Mutiptier V989 Copversion 9IS EXTRACTION
gal [ 325,828

) 21690 2 13 f/43s00 = | 1a)

{ A1 AT o« NE SR |
Go to Step 2
| 18 WATER USE - IRRIGATION FACTOR complete if well is NOT metered 2Ll [ U
| Total AC-FT
USE:
\ IRRIGATED ACRES by y EXTRACTION
1 IRRIGATION 1.7 far citrus / avocados
{ Multiply FACTOR 2.0 for all other crops b (1b)
2.0 for landscape . :

! Go to Step 2
| 1E _ MINIMUM USE OR INACTIVE complete if use is less than one acre-foot 5 i |
| a. Was well pumped at least eight hours during the past year? Yes No AC-FT
| If No, please explain or your well will be presumed by Ventura County to be abandoned EXTRACTION
. Explain: o (10)
[ b.f you pumped one half an acre-foot or less - enter 0.5 in box (1c) L 5
’ (If you pumped over one half an acre-foot during the reporting period use either Section 1A or 1B above) ' 1o Step 2
ISTEP 2 Extraction Charges - To be completed by ALL well owners / operator |

$ [2.86m

I

1) Extraction amount: b 5 acre-feet X $25.00
(copy from box 1a,1b, or 1c, above - minimum is ONE HALF (0.5) an acre-foot per quarter

2) Late charge, if submitted after Reporting Deadline (10 percent of Line 1) + $ ______.6 (2)
3) Recordation Fee for this Quarterly Period + 3§ 500 (3)
4) Well Head Fee for this Quarterly Period + 52 65.00 (4

TOTAL AMOUNT ENCLOSED $ E Ea 4 E;{ :}

[STEP 3 SIGNATURE AND DATE
| DECLARE under penalties of perjury that this groundwater extraction statement has been examined by me, and to the

Ibest of my knowledge and belief is a true, correct, and complete statement.

(sum of lines 1 through 4) =

Date: =T Signature: ‘/‘ (\A_f//

‘ THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSW/ERED AND SIMURE 1S PROVIRED.

#50839008 G #E

2018-3 Copy DB
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Ojai Basin Groundwater Management Agency

P.O. Box 1779 Ojai CA 93024  Phone: (805) 640-1207 www.obgma.com Email: obgma@aol.com

QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: JANUARY 1 - MARCH 31, 2018 Reporting Deadline: May 1, 2018

This form must be completed by each OBGMA well Operator. Report the extraction amount for the REPORTING
PERIOD in acre-feet. Your signed original statement must be filed on or before the REPORTING DEADLINE.
OwoerOp D STIOE

Well Operator St Joseph's Associates Telephone: (806) 846-1466

Address 2464 E. Ojai Ave. Email: Sgaucin@stjog.org

City, State, Zip Ojai CA 93023 Contact: Stephen Gauein

State Well No.  04N22WO5N0D1S Well Name:  #1

Recordation No. G563078L004 APN:

WELL USE: Municipal Domestic Industrial X Agricultural Other

Note: One acre-faot (af} is 2 valume of water equal to a one-acre area, ane foot deep,

Gonvarsion factors: 1 af =43 560 cf = 325 828 gallons

~ Tl

[STEP 1 - COMPLETE 1A, 1B, OR 1C AS APPLICABLE (compiéte only one)

Spsel |

1A  WATER USE -METER complete if well is equipped with a meter GEIEL e
CURRENT 2 PREVIOUS . USAGE F * Meter divided b Acre-ft . AG-FT
Meter Reading ™"“® Meter Reading °%%%®  this Period imes  multiplier VY Conversion %™ EXTRACTION
. gal /325828
=) )[ﬁo = 21438 = SIS X NB cu ft/ 43,560 = | (1a)
—_— _— ft/ 1
= Go to Step 2
1B _ WATER USE - IRRIGATION FACTOR complete if well is NOT metered Hr P
IRRIGATED ACRES by Loy EXTRACTION
IRRIGATION 1.7 for citrus / avocados
| Multiply FACTOR 2.0 for all other crops o, (1b)
' 2.0 for landscape = _
| Go to Step 2
| 1€ MINIMUM USE OR INACTIVE complete if use is less than one acre-foot
| a. Was well pumped at least eight hours during the past year?_ Y Yes No AC-FT
If No, please explain or your weil will be presumed by Ventura County to be abandoned EXTRACTION
‘ Explain: = (15)
| b.if you pumped one half an acre-foot or less - enter 0.5 in box (1c) ¢
[ (If you pumped over one half an acre-foot during the reporting period use either Section 1A or 1B above) =~ "o 02
ISTEP 2 Extraction Charges - To be completed by ALL weil owners / operator |
1) Extraction amount; d 5 acre-feet X $25.00 = % I o - 50 (1)
(copy from box 1a,1b, or 1c, above - minimum is ONE HALF (0.5) an acre-foot per quarter ;
2) Late charge, if submitted after Reporting Deadline (10 percent of Line 1) + 8§ 2
3) Recordation Fee for this Quarterly Period + 9 5.00 (3)
4) Well Head Fee for this Quarterly Period #£55 65.00 4)
TOTAL AMOUNT ENCLOSED  (sum of lines 1 through 4) 4 s____@_Q_.S_O
TE
I DECLARE under penalties of perjury that this groundwater extraction statement has been examined by me, and fo the
best of my knowledge and belief is a true, correct, and complete statement.
| '
| | S o
Date: _APrie 28 208 Signature: ' 7 s
II THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWE?éD AND SlGNATUgE IS PROVIDED.
2018-2 Copy QB DB
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: (-3 18
/120 Ojai Basin Groundwater Management Agency
5 ';50 P.O. Bax 1779 Ojal GA 93024  Phone: (805) 640-1207 www.obgma.com Email: obgma@aol.com

QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: OCTOBER 1 - DECEMBER 31, 2017 Reporting Deadline: February 1, 2018

rs form must be completed by each OBGMA well Oparator. Report the extraction amount for the REPORTING
ERIOD in acre-feet. Your signed original statement musi be filed on or before the REPORTING DEADLINE

OwracOp D STJOE

\Well Operator St Joseph's Associates Tetsphone: (805) 646-1468

Address 2484 E_ Ojai Ave. Email; Sbﬂ-uc-: &
City, State, Zip _ Ojal CA 93023 Contact Srotlower Srorues Gaacad O o
IState Well No.  04N22WOSN01S WellName:  #1

Recordation No  G563078L004 APN:

WELL USE: ____ Municipa} Domesic . Industial S Agricutural ____ Other

Nntu Dremfuoa[anﬁavdmeo!mrequtbsmmm onufcqldup mvmnnmﬂ. 1al=43580cf= 3255289:!0::5

a.Wssmupmnpedmlaasleighlduringmepasiyeaﬂ X Yes | No M i - ACFT

if Ne, _pbame@l@normmHMﬂbepmsumedbyVemCmmywbeabaﬂdumd EXTRACTION
! 1
b*lfyuupumpedmehﬁfsnmfodouesseemero.sinbox(1c) .S =

{1f you punped over one haif &rv acre-fool during the reporting period use elther Sechion 1A or 18 above) GotaStap2

1) Extraction amount: : 5 acrefest X $25.00 =3 [3.50 1

(copy frarmy box 18, 1B, o7 ¢, above - minimum Is ONE HALF (G 5 an acro-foal per quarter
2) Late chiarge, if submitied efter Reporing Deadline (10 percent of Line 1) + 3 - {2
3) Recordation Fee for this Quarterly Period + 8 5.00
4) Well Head Fae for this Quarterdy Period o | 66.00 4)
TOTAL AMOUNY ENCLOSED __ (sum of nes | Ihigh 4) - ,_M

rv‘-‘-;-*'-rir'-t-#r—?-—---‘-—“ﬂ ;'.- T = =7 — ._ = S — l!:Tv‘ == §

| DECLARE under penatties nfpequry that this groundwaterexb-acnon mmemhaabwnmmmed by mse, andtothe '
best of my knowledge and belief is-a frue, coect, end complete statement.

Date: __ JANWUARA 24, Zo1¥ Signature: g Z z
THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE AND SIGNA‘fuRE!s PROVIDED.

20181 Copy Q; D8
Gl # 50830 =




PO Box 1779 Ofar CA 93024
==

[ f

. Ojai Basin Groundwater Management Agency

Prione: (805} 640-1207 Fax: (803) 640-1247 www.obgma.com  Emaif. abgma@aci com

QUARTERLY GROUNDWATER EXTRACTION STATEMENT

Reporting Period: JULY 1 - SEFTEMBER 30, 2017

Reparting Deadline: November 1, 2017

ie form must be complated by each GBGMA wall Operator. Report the extraction amount for the REPORTING
PERIOD in acre-feet. Your signed original statement must be filed an or before the REPORTING DEADLINE

Crwmerlip [T TITE

Well Operator St Joseph's Associates Teiephone: (805) 646-1465

Address 2484 E. Qial Ave. Email: sriB@me.com

City, State, Zip Ofai CA 93023 Contact: Scott Lowry

State Well No 04N22WOENOTS Well Nams: #1

Recordation No  G563078L004 APN: , :

WELL USE: __ Municipal __ Domestic . Industrial __ Agricuttural _ A other LATNA A

Nota: One scre-Tow (a7} 1€ 8 vcﬂume c! .wne equal [¢ a ene-acte area. one fool qesp

Comnarsu}n facsws 1 sf 435650 cf = ‘325 328 galians

B \Geaeseds S

.m_@g METER comp!em lf well bw m nm

i v = |
CURRENT PREVIOUS o USAGE “ Meter Acre-#t = ACFT
Meter Reading "' MeterReading  7°  this Pencd s pmuttipier VS Conversion TP EXTRACTION
A 082 = 20980 = | 62 X NA ;oG ng = | (1a)
: S ——— e T
GotoStep 2
4B WATERUSE - IRRIGATION FACTOR complete if well is NOT metered 3
Tm,n USE: EXT:!A-FC;ON
IRRIGATED ACRES b :
o S nmsznuu 1.7 forcittus / avocades
Multiply FACTOR 2.0 forali other crops - {ib/
2.0 for landscape ==

_a. Wsas well pumpad-at 1eas! eight hours during the past year? ]é Yes No
{If No, your well will be presumad by Ventura Courity to be abandonad)

b. !f you pumped gne halt an acre-loot of less - enter 9.5 0 box (1<)
{if you pumped over-one haif an acre-foot durmg the reporting period use gither Section 1A or 1B above)

Go o Step 2
= ATl Ty sy B et |
. ‘Extraction charges
1) Extraction amount: " ‘; acre-feet X $25.00 = § . =0 (3}
{copy frombox 18,16, or 1<, bove - minimum is CNE-HALF (0 5) an scre-foot per quarter
Z) Late charge, if submitted afiar Raporting Deadline (16 percent of Line 1) + 8 4 {2
) Recordation Fee for this Quanerly Perod . 8 5.00 {33

TOTAL AMOUNT ENCLOSED

ssim aof lines 1 threuah 3)

Ao

e —— —

| DEC LARE under penafties of perjury that this groundwater extraction statemerit has been exaniined by me, and to the
best of my knowledge and belief is a true, correct, and complete staternent

50.5%, ag‘ RQL'}

Date:

Signature: /%;/{ o/ %""

THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE

AND SIGNAT'UHE s PROVIDED

——

20174

_ Copy
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vt Ojai Basin Groundwater Management Agency
P.O. Pax 1775 Ojai CA 93024 Prone: (B03; 845-1207  Fax. (805} 640-1247 nww.ohgme;cam Emgd: ahgma@ad! Lom

QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: APRIL 1 - JUNE 30, 2017 Reporting Deadline: August 1, 2017

This form must be completed by each OBGMA well Operator. Report the exiracion amount or the REPORTING
PEREOD in.acre-feel Your signed original statement must be filed an or before the REPORTING DEADLINE
Ownaip i} ETHIE

Well Operator St Josepi's Associates. Telephone (B08) 648-1468
Address 2464 E. Ojal Ave. Email sri8@me com
City, Siate, Zip Ojal CA 83023 Contact. Scott Lowry
State Well No 04N22WO5SNO1S Well Name! #1
Racordafion No.  G563078L004 APN!
WELL USE. Municipal Domestic Industrial  _ Agrcultural  _ Other
Bites Trm AmioCGNiAT, 15 A JuiUn e W WaTET Eutal 10 5 DRESULiv arva, Uikt WeE0 COURMVETSHI BTI0S: 1 B = #0909 Ol = l,.: 820 gatons
ISTEP 1 - WWQBJOR1CASAPWE(MM —
1A WATER USE - METER compilete f wellln equipped withameter
CURRENT _ FREVIOUS = = Mesal Acra-ft 3 AC-FT
Met=t Reading 7" Metar Reading  S%F BEES Myumipiler ST conversian T EXTRACTION
; ol —=iass g [ 236828
030 — 19812 = Hras X M i | cumisse = \ (tal
e e —— —_— |
& GotoStep?
18 WATER USE- IRRIGATION FACTOR compiete if well s NOT metered e
Total LSE: AC-FT
iRRIGATED ACRES by < ! 9. EXTRACTION
IRRIGATION 1.7 for ciirus favocsdos
Multiply FACTOR 2.0 forall ethar crops . b
2.0 tor landscape -
GO 10 Step 2
T1C  MINIMUM USE OR INACTIVE complete if use is less than one acre-foot e
a. Was well pumped at leagl aight haurs during the past year? X Yes No ACET
{if Ma; your well will be presumed by Yentura County to be abandoned) EXTRACTION
b. if you pumped one hal! an acre-foot or fess - emer G.5 in box {1c) s (1e)
{If you pumped ovar one haif an acre-foot dunng the reporting pefiod use efther Section 1A or 18 3bova) .

Go toStep 2

Extraction charges

1) Extracton amount: = acre-fest X $1500 =5 TS 1)
(copy fram box 1a, 15, af 1o, above - mnmmum s ONE HALF (0.5} ar: azee-foot per quarter

2) Late charge, it submitted-after Reporting Deadiine (10 percent of Line 1) s 5 —r— 15

31 Recordalion Fea for this Quartary Pariod o VB 5.00 (3}

TOTAL AMOUNT ENCLOSED {sum of iines 1 through 3 =g .50

| DECLAR under penames of peq ury that this groundwater extraction statement has been exarnmed by me. and to the
pest of my knowiedge and balief is a true, comred!, and compiete statement.

- C gl S
Date! “LM L, 45T Signature: ’f 3 L e

THIS STATEHENT (S NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWEREU AND EIGP(&'[URE 15 PROVIDEI:L—

20173 7 Capy ff_ga - [ oB



. / Ojai Basin Groundwater Management Agency
P.C. Box 1779 Cja: TA 93024  Phons! (805) €40-1207 Fax (805) §40-1247 weavohgmacom  Emal obama@an.com

QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: JANUARY 1 - MARCH 31, 2017 Reporting Deadline: May 1, 2017

This form must be completad by each OBGMA well Operator  Report the exiraction ameunt for tha REPORTING
PERIOD in.acre-fest. Your signed original statement must be fitea on or befors the REPORTING DEADLINE
DermrC=lD  ETICE
Well Operator St. Joseph's Associates Telephone: (BDS) 646-1455
1555 2464 £ Ojai Ave Emat! sriB@me com
City. State, Zip  Ojai CA 93023 Contact Scott Lawry
State Weil No 04N22WOSNO1S Well Name:  #1
Recordation No.  G563078L004 APN:
WELL USE: _ Municipal Domestic Industrial X Agricuttural Gther

Nots™ Uns-acre-foot {af] i3 3-VDluma of wate! equa; io 2 OAE-ACrG BfER, OTiE rocs* d:ep Conversion factors 1 sF=43 560 ¢ = 128 828 galions

STEP 1 . COMPLETE 1A, 1B, OR 1C AS AF
1A WATERUSE-METER comg

CURRENT ‘.- PREVICUS . USAGE 7 it LNy Acre-t _ AC-FT
Meter Reading T  MeterReaging 5% this Penioa = Muttiplier VRIS Camvergion ST EXTRACTION
_ [oF: BN R E s vro
@8‘2 = 19660 - I5Z X N/A I ;‘12.‘ 4'2?.6\7 - l (13;
i Gow Swp 2
1B ~ WATER USE - IRRIGATION FACTOR compiete if well s NOT matered —
Tatai AC-FT
USE
IRRIGATED ACRES by ; . Ay EXTRACTION
) RRIGATION 1.7 for ciltus / avocados
Multiply FACTOR 2.0 ‘for alt other crops > (1h
2.0 for landscape =
Goto Step 2
ET-3 MINIMUM USE OR INACTIVE completeif use ia less than one acre-foot y
a. Was well pumped at least exght hours dimng the past yoar? X X Yes g ] AC-FT
ilf Na. your well will be presumed by Veniura County to be abendoned) EXTRACTION
b. It you pumped one hall an scre-fool or less = anter 0.5 in box (1¢) {1c!
{f you pumped over one half an acre-foot during the reporting period use either Section 1A o2 1B ebgve) . 6
GO o Stap ¢
5___ Extraction charges
1) Extraction smount ' acrefest X $15.00 =5 7.50 W
(copy from tax $a.1b, or 1c. sbove - munimum is ONE HALF (0.5 an acre-foat pee qustts?
2} Late charge, if submitted after Reponing Deadiine (10 percent of Line 1) = 5 B—
3) Recordation Fes for this Quartady Panod 3= =8 5.00 &)
TOTAL AMOUNT ENCLOSED  {surmof tes 1 through 3} =s 12.50
f DECLARE under penames c»f parjury that thiz gmundwat&r extrachon s!atemem has been exammed by me, a2nd to the
best of my knowledge and belief is a true, comec!, and complete statement.
Date: __Araw 27, Zot7
THIS STATEMENT IS NOT COMPLETE UNLESS ALl QUESTIONRS

20172
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' -‘i "—,; £ Ojai Basin Groundwater Management Agency

PO Box 1779 Ojai CA 83024 Phone. (805) 640-1207 Fax! (805) 64C-1247 www.obgmacom Emanl obgma@aolcom

QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: OCTOBER 1 - DECEMBER 31, 2016 Reporting Deadline: February 1, 2017

This form must be completed by each OBGMA well Operator Report the extraction amount for the REPORTING
PERIOD in acre-feet. Your signed originai statement must be fiied on or before the REPORTING DEADLINE

Dwrerlo 0 STIGE

ell Operator St Joseph's Associates Telaghons! {805) B46-1466
Address 24584 E. Ojar Ave. Ematl: sriB@me.com
City, State, Zip Ojal CA 93023 Contact Scott Lowry o
State Well No 04N22WOSND1S Weil Name: 71
Recordation No. G563078L004 APN:
WELLUSE: _ Municipat | Domestic _____Indusirial LAgricultural ___ Other

Note One acre-fook (a1) s 3 volume of walef equal 6.5 one-acre ares, one 100! deep.  Conversion faciors. | af = 42,550 of = 325,820 galons

[STEP 1 - COMPLETE 1A, 18, OR 1C AS APPLICABLE (complete only one)

m ~ WATER USE - METER complete if well Is-equipped with a-meter 5
CURRENT PREVICUS ; USAGE ** Meter Al by Aceft AC.FT
Metsr Reading  ™™°  Meter Reading 7% ihis Period HTES pMyitpler ¥  Conveision =% EXTRACTION
o (325828
1 et O N 19305 = 3‘:)5 X _M}ﬁ—_ ! ?['m ex550 - [ (12}
M D _— —— N
S Goto Step 2
1B WATER USE - IRRIGATION FACTOR complete If well is NOT metered 3
Twtal USE AC-FT
IRRIGATED ACRES by . EXTRACTION
. IRRIGATION 1.7 for citrus / avacados
Huttiply FACTOR 2.0 for ali other crops = (1b)
2.0 for landscape. 4
Go to Slep 2
a. Was well pumped at least eight hours during the past year? X _Yes No ACFT
{3 No, your well will bs presunm=d by Ventura County to be abandoned) EXTRACTION
b. f you pumped one hall an acre-foot or less - enter 0.5 in box (1c) 5 (32}
(If you pumped over one haif an acre-foat during the reporting period use sither Section 1A or 18 above) .
Go to Step 2
S,_ Extraction charges
1) Extraction amount: - acre-fest X $15.00 =8 71.50 1)
{copy from box 151k, or 1c. above - mummum &' ONE HALF (0.5) an acre-Tool per quartar 5—-
2) Late charge; If submitted after Reporting Deadline {10 percent of Line 1) + 3 .7 ]
3) Recordation Fee for thus Quarterly Period | 5.00 (3}
TOTAL AMOUNT ENCLOSED (sum of fines | through'3) =3 132.85

] DECLARE under penaltﬁes af perjury that this groundwater extraction statement has been examined by me, and to the
best of my knowledge and belief is a true. correct. and compiete staternent.

Date: Mazeer 5‘7 /) Signature: d%%‘—

THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE AHSWE(ED AND SIGNATURE 15 PROVIDED

20171 l_Copy y | QB DB



A Ojai Basin Groundwater Management Agency
P O Bos i779 Cfai CA93024  Phone: (805) 640-1207 Fax: {805] 8401247 www.obgmacom Email chgmadaal.com
QUARTERLY GROUNDWATER EXTRACTION STATEMENT

Reporting Period: JULY 1 - SEPTEMBER 30,2046 Reporting Deadline: November 1, 2016
This form must be completed by each OBGMA well Operator  Report the exiraction amourt for the REPORTING
PERIOD in acre-feet Your signad original statement must be filed on or before the REPORTING DEADLINE.
Dnerlo ) $TX0E
‘Well Operator St Joseph's Associates Telephone: (BO5) 648-14
IAddress 2484 €. Qjai Ave. Emaill sﬂa@me,corrL (
(City, State, Zip Ojai CA 93023 Contact Scott Lowry
Stat= Well No, O4NZZWOSNO1S Well Namer  #1
Recordation No.  G563078L004 APN
WELL USE Muncipal Domastie indestrial é Agricultural Other

Nole. One scre-foot {2f) s # volume of water equal to & one-aore area, one foot deep Conversion factors: 1 af = 43,550 cf = 325,828 gakons
{STEP 1 -COMPLETE 14, 1B, OR 1C AS APPLICABLE (completa only.one)

A _— WATER USE - METER  compléte If well is equipped with a meter e B
| CURRENT _ PREVIOUS USAGE . ** Mater , Acre-ft AC-FT
Meter Readicg ™  Mater Reading %N v Parice MRS Mutiplsr ORI conemion "PSF EXTRACTION
18642 ﬁ e e {1a)
- = R/ 43550 = a
19305 _ _é.é.z_ X - ! ?oﬁl 1
Go io Step 2
18 = WATERUSE-IRR IGATION FACTOR complete if well is NOT metered N ]
IRRIGATER ACRES oy USE; S
' RRIGATION 1.7 for citres / avocades
Muttmpty FACTOR 2.0 for alf ather crops - {18}
2.0 for landscape ry—
ic _ MINIMUM USE OR INACTIVE complete if use is less than one acre-foot T
' 2. Was well pumped st ieast eight hours during the past year? Yes No ACET
{1 No. your well will ba presumad by Venitura Coury o be abandoned) EXTRACTION
b. If you pumped onse half an acre-fool or less - enter 0.5 in box (1¢) S-— 1)
(If you pumped over ona half sn acre-foot during the reporting period use either Section 1A or 18 above) ”
Goto Swp 2
STEP 2 To be completed by ALL well : Stors
:' < . Extraction charges
1) Extraction amount: v acrefee! X $15.00 =s_2.50
{copy from baxt 1a,1b, or tc, above - minimum Is ONE HALF (0.5) an acre-foos per quBEner
2) Late charge, Hf submitted after Reporting Deadline (10 percent of Line 1) + S 2}
3) Recordalion Fee for this Quartedy Perod + 5 5.00 (&}
’ d * <0390
TOTAL AMOUNT ENCLOSED  (sum of fines 1 trough 3) gl =5 /2.S0
Z

> 3 SIGNATURE AND DATE

| DECLARE under penalties of penury that this groundwater extraction siatement has been examined by me, and 1o the
best of my knowiedge and belief is 2 (rue, correct. and completa statement
Dats: 9_/'2 j'//& Signature:

=
THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWERED SIGNATURE 5 PROVIDED, 7~ 1

2016-4 ’E@ (3) ;__?.B-
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Ojai Basin Groundwater Management Agency

P.O. Box 1779 Ofai GA 83024  Fhons: (B05) 640-1207  Fax: (8D5) 840-1247 weww.obpme.com Emeit: obgmagdsol.com

QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Perlod: APRIL 1 - JUNE 20, 2018 Reporting Desdiine: Augu=t 1, 2016

his form must be completed by each OBGMA well Operailor, Report the extraction amount for he REPORTING
PERIOD in ecre-fest. Your signed original statement must be filed on or before the REPORTING DEADLINE.
CwarDs D STIOE

'Well Operator St. Joseph's Associates Telephone: (805) 646-1488

Address 2484 E. Ojsl Ave. Emait. srd@me.com L

Ciy, State, Zp _ Ojai CA 83023 Contat:  Scotitowy ., T DL

State Well No.  04N2ZWOSNO1S Well Name:  #1 iy = &
ecordation No  G383078L004 APN:

WELL USE: Municipal Domestic Industriat <~ Agricuttura! Othdr

Naote: One acre-foct (3f) is 4 volums of weter qual o 2 ore-acss area, one ool Osep. | CONVEnion ciors: 1 a7 = 43,560 ¢f = 325,628 galons.

1 - COMPLETE 1B, DR 1C. 3 on i o= . :-_'f.—.ré:.. T v —— 2 l

‘_5— x : = (ta)
— [ W |
ﬁm&p?

18 ==,
RAIGAIESGEAED mgmn 1.7 for ¢hinzs / Bavocedos
jctlmey FACTOR 2.0 for sl ofhar crops = ()
2.0 for landecape

Gos Oep 3

1) Exraction amount: | i scre-fest X §15.00 - s BT 6
{sopy from bax 1a.1b, ar 1e, shove - Minim e} 5) s gUarte!
2) Lale charge, il submilted afler Re

3} Recordation Fee for this Quarterdy Pariad 6/"’“ + 5 500 3}
TOTAL AMOUNT ENCLOSED {sum of ines 1 though 3j

' DE under penali of perjury thal this groundwates exiraction statemant has been examined by me, and to the
best of my knowledge and befief is a true, correc!, and complete statement.

Date: A'A?Zé Signature: S =
THIS STATEMENT (5 NOT CGMPLETE UNLESS ALL QUESTIONS ARE ANSWERRD AKD SIGNATURE 18 PROVIOED.
N / Copy 0B 08
20163
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M pesond Notwe — ENTERED
LA P Ojal Basin Groundwater Management Agency
' P.O. Box 1779 Ojai CA 93024 Phane: (805} 640-1207  Fax: (808) 640-1247 waw.obgma.com  Emek: oboma@sol com

QUARTERLY GROUNDWATER EXTRACTION STATEMENT

Reporting Psriod: JANUARY 1-MARCH 31, 201¢ Reparting Deadiing: May 1, 2016
This form must be complelad by each OBGMA well Operator. Report the extracton amount for the REPORTING
[PERIOD in acre-feet Your signad original statement must be flied on or before the REPORTING DEADLINE
OwrwrQa 0 ST)06
St. Joseph's Associates Telephone: (805) 848-1456
2484 E. Qjai Ave. Emair; sAS@me.com
Ojai CA 63023 Contact: Scott Lowry rﬁ;T[DE [
t2le Well No.  04N22Wo5N018 Well Name:  #1 Ll i
ecordation No.  G553078L004 APN: i -
ELL USE: Municipal Domeslic tndustial /" Agneuural '

Note- Ornm-iom{aohlwinmdmlermllban-aawlm.mhmdeep. Conversion factons 18l 43 K85 of = 325 825 gavons.

.0 e = St fiud e e . - =i ]
CURRENT PREVIOUS - Acre-nt AC-EY
Meles Reading ™ Meter Reatting  %0a8 this Period T Mulipter YRRl TR equls EXTRACTION
-1 - |
E 942 = 18942 = g! X { gl; 43,680 = ‘ {1a)
S Golo Step 2
ACFT it
. EXTRACTION
MRIGATION 1.7 for citrus / avocadss
Mulinty FACTOR 2.0 for ail other crops _ k)
2.0 for landscape =

tie}

Go 1o btap 2

i
Exiraction chergee 4

1} Exiraction smount: s screfest X $15.00 3 S )
{oopy from box 1a.1b, or 1c sbove - min: i

2} Lmadmge.ﬂsmimaﬂuwneadﬂmUOmmdLm 1) v 5 2

3) Recordution Fes for Ihis Quariery Perfod + 3 5.00 3)

TOTAL AMOUNT ENCLOSED {sum of knes 1 lhrough 3; 1SOBHqy = 5_35.085

| DECLARE under pensties of perjury that This groundwaler extecion t has baen examined by me, and 1 the

best of my knowledge and belief is & frue, correct, and complete statement.

Date: ___g/2ult Signature:
THIS STATEMENT 18 NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWERED S0 SIGRATURE 18 PROVIDES R
2182 * LWe W\ Rowster Pu»f 5 o ‘H:-aj repalred., Coey a8 DB
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Ojai Basin Groundwater Management Agency
P.O. Box 1779 Ojai CA 93024  Phone: (805) 640-1207 Fax: (805) 640-1247 www.obgma.com Email: obgma@aol.com

QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: OCTOBER 1 - DECEMBER 31, 2015 Reporting Deadline: February 1, 2016

This form must be completed by each OBGMA well Operator. Report the extraction amount for the REPORTING
PERIOD in acre-feet. Your signed original statement must be filed on or before the REPORTING DEADLINE.

CwnerOp ID STJOE

\Well Operator St. Joseph's Associates Telephone: (805) 646-1466
Address 2464 E. Ojai Ave. Email: sri8@me.com

City, State, Zip Ojai CA 93023 Contact: Scott Lowry

State Well No. 04N22WO5N01S Well Name: #1

Recordation No. G563078L004 APN:

WELL USE: __ Municipal ___ Domestic Industrial Agricultural ____ Other

Note: One acie-foot (af) is a voiume of water equal to a one-acie area, one foot deep.  Conversion factors: 1 ai = 43,560 ¢f = 325,828 gaiions.

[STEP 1 - COMPLETE 1A, 1B, OR 1C AS APPLICABLE (complete only one)

1A WATER USE - METER complete if well is equipped with a meter
CURRENT . PREVIOUS ’ USAGE e ** Meter divided b Acre-ft ’ AC-FT
Meter Reading ™™ Meter Reading ®7“%°  this Period M Multiplier €%  Conversion  %9“¥S  EXTRACTION
gal / 325,828
799 = 18902 = Y0 X | cuft/ 43,560 = (1a)
- = B — _— acft/ 1
ﬁo‘r’_ﬂ oy il Go to Step 2
e rd / / —
1B WATER USE - IRRIGATION FACTOR complete if wellis NOTmetered =~~~
IRRIGATED ACRES by A EXTRACTION
i IRRIGATION 1.7 for citrus / avocados
Multiply FACTOR 2.0 for all other crops = (1b)
2.0 for landscape =
Go to Step 2
1C MINIMUM USE OR INACTIVE complete if use Is less than one acre-foot g
a. Was well pumped at least eight hours during the past year? Yes No ACFT
(f No, your well will be presumed by Ventura County to be abandoned) EXTRACTION
b. If you pumped one half an acre-foot or less - enter 0.5 in box (1c) {1c)
(If you pumped over one half an acre-foot during the reporting period use either Section 1A or 1B above) . S_
Go to Step 2
STEP 2 To be completed by ALL well owners / operators
Extraction charges
1) Extraction amount: acre-feet X $15.00 =g 7 so 1)
{copy from box 1a,1b, or 1¢, abave - minimum is ONE HALF (0.5) an acre-foot per quarter
2) Late charge, if submitted after Reporting Deadline (10 percent of Line 1) + 8 2)
3) Recordation Fee for this Quarterly Period (,J/f §D% 70\ 0 + 3 500 (3
TOTAL AMOUNT ENCLOSED  (sum of lines 1 through 3) - /2.50

ISTEP 3 _SIGNATURE AND DATE

| DECLARE under penalties of perjury that this groundwater extraction statement has been examined by me, and to the
best of my knowledge and belief is a true, correct, and complete statement.

gz )
Date: / / 2 ‘1//45 Signature: #’

THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWERED Aé/lGNATURE IS PROVIDED.

20161 Copy QB DB



Ojai Basin Groundwater Management Agency
P.O. Box 1779 Qjai CA 93024  Phone: (805) 640-1207 Fax: (805) 640-1247 www.obgma.com Email: obgma@aol.coni

QUARTERLY GROUNDWATER EXTRACTION STATEMENT

Reporting Period: JULY 1 - SEPTEMBER 30, 2015 Reporting Deadline: November 1, 2015
This form must be completed by each OBGMA well Operator. Report the extraction amount for the REPORTING
PERIOD in acre-feet. Your signed original statement must be filed on or before the REPORTING DEADLINE.
OwnerOp 1D STJOE
Well Operator St. Joseph's Associates Telephone: (805) 646-1466
Address 2464 E. Ojai Ave. Email: sri8@me.com
City, State, Zip Qjai CA 93023 Contact: Scott Lowry
State Well No. 04N22WO05N01S Well Name: #1
Recordation No. G563078L004
WELL USE: Municipal Domestic Industrial _}KAgricultural __ Other

Note: One acre-foot (af) is a volume of water equal to a one-acre area, one foot deep.  Conversion factors: 1 af = 43,560 cf = 325,828 gallons.

[STEP 1 - COMPLETE 1A, 1B, OR 1C AS APPLICABLE (complete only one)

1A _ WATER USE - METER complete if well is equipped with a meter et S
CURRENT ) PREVIOUS USAGE P ** Meter divided b Acre-it . AC-FT
Meter Reading ™™° Meter Reading 92 this Period MeS  Multiplier V€9 Conversion  ®9Y#  EXTRACTION
gal / 325828
| 0 - 18010 = cuft/ 43560 = (1a)
9902 é‘i‘z X 4[@ i [
Go to Step 2
1B WATER USE - IRRIGATION FACTOR complete if well Is NOT metered RES e I
IRRIGATED ACRES by gy EXTRACTION
] IRRIGATION 1.7 for citrus / avocados
Muitiply FACTOR 2.0 for all other crops = (1b)
2.0 for landscape w
Go to Step 2
1C MINIMUM USE OR INACTIVE complete if use is less than one acre-foot
a. Was well pumped at least eight hours during the past year? Yes No ACFT
(If No, your well will be presumed by Ventura County to be abandoned) EXTRACTION
b. If you pumped one half an acre-foot or less - enter 0.5 in box (1c) (1c)
(If you pumped over one half an acre-foot during the reporting period use either Section 1A or 1B above) - >
Goto Step 2
ISTEP 2 To be completed by ALL well owners / operators T e T i
] Extraction charges
1) Extraction amount: ’ Sf acre-feet X $15.00 = § 7. §O 1)

(copy from box 1a.1b, or 1c, above - minimum is ONE HALF (0.5) an acre-foot per quarter

2) Late charge, if submitted after Reporting Deadline (kg percent of Line 1)

3) Recordation Fee for this Quarterly Period go C()% q 0 %

TOTAL AMOUNT ENCLOSED (sum of lines 1 through 3)

‘STEP 3 SIGNATURE AND DATE

| DECLARE under penalties of perjury that this groundwater extraction statement has been examined by me, and to the
best of my knowledge and belief is a true, correct, and complete statement.

Date: /0// f//) Signature: #

THIS STATEMENT 1S NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWERED AND SIGNATURE IS PROVIDED.

20154 Copy QB DB
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t““= : Ojai Basin Groundwater Management Agency ' ' i

| -

PG Bar 1779 Ofai CA 93024 Phone: (805) 640-1207 Fax. (805) 640-1247 www.obgma.com Email: obgma@aol com

QUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: APRH 1 - JUNE 30, 2015 Reporting Deadiine: August 1, 2015

This form must be completed by each OBGMA well Operator. Report the extraction amount for the REPORTING
PERIOD m acrs-fest Your signed original statement must be filed on or before the REPORTING DEADLINE
QuesrOp (D STIOE

\Well Operator St Joseph's Asscciates Telephone: (B0Q5) 646-1468

Addrass 2484 E Ojai Ave Email sHg@me.com

City State. Zip  Qjai CA 93023 Contact Scott Lowry

State Well No MN22W05N01S Well Nemiez #1

Recordation No.  G563078L004 APN:

WELL USE: Municipal _ Domestic _ Industrial _\LAgricuﬂural . Dihex

Note Duw&-&mﬂt-ﬂhnm:ﬁmmmuﬂmsm&mam omfomd:eep Ccmea-a-anfauws taf= 43663{:! 32532%;;3&5;13

[STEP 1-COMPLETE 1A, 1B, OR 1C AS APPLICAB

A WATERUSE.METER compiete i

CURRENT ; PREVIOUS . USAGE - ** Metar o5, Acre-it . AC-FT
Meter Reading ™ Meter Reading  *®*®  this Period "MeE Mumpiier MY conversion T EXTRACTION
Sat (325828
== 17477 - ; ni 43,580 = {1=
Mol = 7 = 533 x wA. 1 Es /
GotoStep 2
T ot _ s T
IRRIGATED ACRES by » ] EXTRACTION
IRRIGATION 1.7 for citrus / avocados
Muttipy FACTOR 2.0 for afl other crops = i1hb
20 for landseape =
Go to Step 2
1C  MINIMUM USE OR INACTIVE complete if use is less than one acre-foot MR R
a. Was well pumped st lesst eight hours during the pastyear? . Yes — No ACFT
{If No. yourweil will be presumed by Venlura County to be sbandonad) EXTRACTION
b. If you pumpsd one half an acre-fool of less - enter 0.5 in box (1g) {1c]
(it you pumped over one halfl an acre-foot during tha reporting period use eithar Section 1A or 1B above) - S'
Go to Slap 2
( dEltracti;ﬁ_char'ga;s
1) Extraction amount P acefest X $15.00 =3 7,50
{copy fronTbox ia. Ib, of Ic, above - minimum ie ONE HALT (G.5) an acre-leot per quarter
2} Late charge, If submitted after Reporting Deadline (10 percent of Lina 1) : - 2)
3) Recordation Feefor this Quarery Pefiod. % +$ 500 @
TOTAL AMOUNT ENCLOSED {sum of fines | throagh 3) = /2.-50
ll DECLARE under names of pasjury that this groundwatar extrashon swumenl has baan examined by me, and to the
best of my knowiedge and belief is a true, correct, and complete statement.
Date: /’- '3/ s Signature
TH£S 3TATEHEHT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWERED SKENATURE IS PROVIDED,

1 f

Copy  / QB | DB
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Ojai Basin Groundwater Management Agency
P-O, Bax 1773 Cai CA 83024  Fhone: (805) E40-1207  Fax. (805) 640-1247  www.obgmacom  Emsil chgma@ao!.com

QUARTERLY GROUNDWATER EXTRACTION STATEMENT = 1 ' _-r} L { | 5
Reporting Period: JANUARY 1- MARCH 31, 2015 Reporting Deadline; May 1, 2015

IThis form must be completed by each OBGMA weil Operator  Report the extraction amount for the REPORTING
!PERLOD in acre-feet Your signed originat statement must be fited on or before the REPORTING DEADLINE.
Cwselp 37 ZTiok

Weill Cperator St Joseph's Associaiss Talsphene: {805) 646-1488
Address 2464 E. Ojai Ave. Email: sriB@me.com

City, State, Zip Gjai CA 3023 Contact. Scott Lowry

State Well No 04N22W0SNO1S Well Name: - #1

Recardation No.  G563078L004 APN

WELL USE: Munizipal ___ Domestic __ industnal _ Agficuftural _ Other

Note: One acre-fodt (afl 15 4 volume of water eQuei t0 2 One-sCre Bres. one foot deep.  Conversion factors 1 af = 43 560¢h = 325 823 galions

STEP 1 - CGMPLETE 1A, 18. OR 1T AS APFLICABLE {compisie vrily ong)

1A WATER USE - METER complete If well is equipped with a meter I
CURRENT o PREVIOUS Lt USAGE : T Meter o Arrs.f oy AC-ET
Meter Reading ™5 Meter Reading  S°° i Period NTeS  Mubipher oo ¥ Comemion o EXTRACTION
a2 226828
PSP T Ve SR s S X /’ﬁ“é | wnase s ‘./ (ta
et —_— ———— e ——— Soatid 4
¢ = Sa'le Stap 2
1B WATERUSE- IRRIGATION FACTOR complete if well is NOT metered
Total USE- AC-FT
IRRIGATED ACRES oy R ) EXTRACTION
: IRRIGATION 1.7 far ciyus  avocades
Muitiply FACTOR 2.0 for all ather crops ) (&1}
2.0 for tandscaps "
Goto Btep 2
ic MINIMUM USE OR INACTIVE  if usa is less than one acre-foot : = |
a. VWas well pumiped at leasi 2ight nowrs duning Me pasi year? Yez No AC.ET
{tFNe, your well will be presumed by Vestura County to te sbendoned) EXTRACTION
b. It you pumped ona haif an acre-foot or less - enfar 0.5 in box (1C} (1
{1 you purmped gverone hallan acre-foot dunng the reporting penod use either Section 1A ar 18 above) 4 $
Go o Step 2

Extraction charges

1) Extraction smount: ¢ 5/ acre-{ee! ¥ $45.00 = $ 7. S (’l "
wcopy froms bax 12,1k, or 1z, above - mineminn i ONE HALF (0:5) an acre-fool per quantes
2) Late cherge. if submitted after Reporting Beadling (180 percent of Line 1) « § (2
3} Recordation Fee for thia Duane:ly Fetad 1 ; = * -3 8. HG (3]
_ I AP (O 5 -
TOTAL AMOUNT ENCLOSED  isumofires 1 through3} [/ il i & = /2. .SL

SIGNATURE AN

| DECLARE under penaities of ury-that this groundwater exiraction statement has been examined by me. and to the
bestof my kriowledge and belief s a true. correct, and compiste statement
- e . — ; ’E/_"
e AR /
Date: 2L S Signature: = s
THIS STATEMENT 1S NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWERED Anés_ienlq_wuas 1S PROVIDED. 7

— T

Copy »"0Q8 -~ | DB
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iz Ojai Basin Groundwater Management Agency

\Zr %

£.0. Box 1779 Ojai CA 93024 Phene: (B05) §40-1207 Fax. (805) 640-1247 www.obgma.com Email. obgma@aolwm

QUARTERLY GROUNDWATER EXTRACTION STATEMENT | - = %
Reporting Period: OCTOBER 1 - DECEMBER 31, 2014 Reporting Deadline: February 1, 2015

This form must be completed by each OBGMA well Operator. Reparl the extraction amount for the REPORTING
PERIOD in.acre-feet Your signed original statement must be filed on or before the REPORTING DEADLINE
OwoeDp D STICGE

ell Operator: St Joseph's Associates Telephone: {805) 546-1466
Address 2464 E. Ojai Ave Email sfd8@me.com PHMVERER
City. State, Zip _ Oja CA 93023 Contact Scott Lowry |5 el ||
State Well No.  04N22WO5SNO1S Wel Name:  #1 e et
Recordation No.  G5630781.004 APN: -
WELL USE: Municipal _Domestic Indusfrial Agricultural __ Other

Note: Cne aom-fool {28 s a volurre of water equal tc a one-core-amma, one fool desp Eemmm factorz: 1 af » 42 560 of = 325829 gallons

[STEP 1 - COMPLETE 1A, 1B, OR 1C AS APPLICABLE (com|

1A WATERUSE-METER mﬂmﬁmﬂhm@pﬂ*@aﬂ Il
CURRENT PREVIOUS , USAGE “* Meter e Adgre-ft 5 AC-FT
Meier Reading ™% Mates Reading  *F%  ihis Panod TS pgutipler VO Conversion ST EXTRACTION
% n gal | 32682 / (1l
AL 5 = < B/ 43560 =
L7584 T 168l LN o, I B
Ga to Step 2
18 WATER USE - IRRIGATION FACTOR complete if weil la NOT metered
Tots! USE: EXT‘I.MC'HON
TESOGRES maé':non 1.7 for ciirus / avocados :
Multinty FACTOR 2.0 forall other crops - {ib
2.0 for landscape =
GotoStep 2
6 MINWUM USE OR INACTIVE complete # Gse 8 less them omo screfost
a. Was well pumped at l¢as! eight hours during the _masbm*" ‘ No ACET
(If No, your well will be presumed by Ven g ih W EXTRACTION
b. If you pumped one hatf an acre-foot or les |00« g t1e)
(If you pumped aver one haif an acre-foot £ X2 2 Saction 1A or 18 above) . 5
Go 1o Step 2
* Extraction charges
1} Exiraction amount: 5 SF. F22, X $15.00 = & /. S_C) {1)

fcopy from box ia,1b, or {c, above - minmmum 8 ONE HALF {0 57 gn acrs-foof per qua'!ter

2y Late charge, i submified afier Reporting Deadiine (10 percent of Line 1) s + 8 (2)
3) Recordatian Fee for this Quarterly Period -# ‘;{' (— -7 ?[ / + S 5.00 i3)
TOTAL AMOUNT ENCLOSED fsum of fines 1 through 3) =$ /2.5

I DECLARE under penaltres of perjury that this groundwater extraction statement has been examined by me, and to the
best of my knowledge and belief s a true, corteci, and compiete slalement.

/ //f/’ Signature:
THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE mswensn‘;uu SIGNATURE 1S PROVIDED.

Date:

Copy as 19,23
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A =N Ojai Basin Groundwater Management Agency
5 o P Box 1776 Ojai CA 83024 Phore; (805) 640-1207 Fax: (B035) 6431247 www.obgma.cam Email: obgma@aoctcom

JRUARTERLY GROUNDWATER EXTRACTION STATEMENT
Reporting Period: JULY 1 - SEPTEMBER 30, 2014 Reporting Deadline: November 1, 2014

This farm must be completed by each OBGMA well Operator. Repurt the extraction amount for the REPORTING
PERIOD in acre-feet, Your signed onginal statement must be filed an or before the REPORTING DEADLINE.
Ownerlp 10 STX0E

Well Operator: St Joseph's Associates Telephone: (805) 646-14686

Address 2464 E QOjai Ave. Emall. sris@me.com

City, State, Zip Ojai CA 93023 Contact: Scatt Lowry

State Well No. O04N22WOSNO1IS Wall Name:  #1

Recordation No.  G563078L.004 /" APN;

WELL USE' Municipal 4 Domestic industrial Agricuitural Other

Note: One acre-foot (af) is 8 velume of water equal to 2 one-acre asa. one foot desp Conversion factors: 1 gf = 43,560 of = 325 828 galtons.

STEP 1 - COMPLETE 1A, 16, GR 1C AS AFPLICABLE (complewonlyone)

1A = WATERUSE-METER complete if well Is equipped with a meter - o2
CURRENT PREVICUS § USACE ™ Meter Acr&ﬂ AC-FT
Meter Reading "0 Metzr Reading S s Period RTES mMuitiphar OO0 % Conversion S5 EXTRACTION
I 3258238
6812 - e = g x ?é | Gnissm s /e
——— —— —_ o s
2 GotoStep 2
18 2 WATER USE -IRRIGATION FACTOR complete if well i& NOT metered =~ =
AC-FT
Total USE:
IRRIGATED ACRES by ] EXTRACTION
. IRRIGATION 1.7 for cirus { avocados
Whuitiply FACTOR 2.0 for atl other crops = (1)
2.0 for landscape -~ :
Ga to Step 2
$C  MINIMUM USE OR INACTIVE complete f use is less thanoneacrefoot =~
a. Was well pumped af leas eight hours during the past year? Yes No ACET
ﬂ\! (lf No ym.h’ weil w:ll be presumed by Vemure County to be abandonad) EXTRACTION
(!1 you pumped over ana haﬂ an acre- foci dunng lhs ;eporbng pemd use either Seciion 1A or 18 3bove) = 5
_ EE— Go v Step 2
Extraction charges
1} Extraction amount: acre—feet $15 00 = § 7.5 0 (1)
{copy from box ta1b or o e - " -
2} Late charge. T submitted atter Reporiing Deadlme (10 percent of Ling 1) + |3 {2}
3) Recordstion Fee for this Quarterly Pertod £ 5 5 00 (3)
TOTAL AMOUNT ENCLOSED {surm of ines 1 through 3) = § Ffz.50
= ! = ANL et
| DECLARE under penames of perjury that this groundwater extraction statement has been examined by me. and to the
best of my knowledge and belief is a true, comrect, and complete statement.
a4 i
Date: / ‘9/ i °/ /4 Signature: W
THIS STATEHENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWERED ANG_‘E‘-IGHATURE 15 PROVIDED.
Copy g8 .~ DB

o
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Ojai Basin Groundwater Management Agency —~~  ,%""

P.O. Box 1779 Ojai CA 83024 Fhene: (805) 640-1207  Fax: (805) 640-1247  www.obgma.com Email, cbgma@aoi.com
SEMI-ANNUAL GROUNDWATER EXTRACTION S_T&TE@_!__E_NT w4
Reporting Period: JANUARY 1 - JUNE 30, 2014 eporting Deadline: Aligust 1, 2014 |

'ft‘hss form must be compieled by each OBGMA well Operator, Reporl the exiraction amount for the REPGRTING
'PERIOD In-acre-feet. Your signed origina! statement must be filed on or before the REPORTING DEADLINE

OwnarCp 0 STICE

‘Well Operator St Joseph's Associates Telephone: {805) 646-1486
Address 2464 E. Ojai Ave. Email: sr8@me.com

City, State, Zip  Ojai CA 93023 Contact: Scott Lawry

State Well No. 04N22ZWO5SNO1S Well Nama: #1

Recordation No. G563078L004 APN:

WELL USE: Municipal _ Domestic Industrial _ /~Agricullural ____ Other

Ngle: One acre-foot (aff is & velume of water agusi to & oha-acre area. one ool desp Conversion factors: ) al = 43,560 cf = 325,826 gallona.

STEP 1 - COMPLETE 1A, 1B, OR 1C AS APPLICABLE (complete only one)

1A WATER USE - METER complete if well is equipped with a meter L
CURRENT ; PREVIGUS USAGE * Meter . Acre-ft B4 ACFT
Meter Reading M Meter Reading "™ this Period tmes  paomoner  GVOOTHY Coneersion %Y EXTRACTION
B al } 375,825
161 1 - 15178 x  ATS . %’4{ | mwiessm = / (tal
————— —_— c-&
| ¥ o 1 Go to Step 2
1B ' WATER USE - IRRIGATION FACTOR complete if well is NOT metered
Total USE ACFT
IRRIGATED ACRES by , EXTRACTION
IRRIGATION 1.7 for citrus { avocadcs
Maltiply FACTOR 2.0 for all other crops e (1b
2.0 for landscape ‘
Goto Stop 2
a, Was well pumped at ieas! eight hours during the past year? Yes No ACFT
(i No. your well wilt be prasumed by Venturs Caunty to be abandoned) EXTRACTION
b. If you pumped one scre-foot or t=ss - enter 1 in box (1c) e
{if you pumped over one acre-foot during the reporting pertod use either Section A or B above} ‘
The minimum extraction charge I5-$15.00 per wall per semi-annual period Go to Step 2
/ Extraction charges
1} Extraction amaunt. -acra-feet X $45.00 = § /5.8 )
[copy fram Yo 15,1k of 1o, sbove - minimum 15 ONE acre—pol
2y Late charge.  submitted after Reporting Deadline (10 percent of Ling 1) i + § 2
3) Recordation Fee for this Semi-Annual Pericd /%’ : + 5 e M
7
TOTAL AMOUNT ENCLOSED {sum of fines 1 through 3) (/ ¥ s 1> o
| DECLARE under penalties of perjury that this groundwater extraction statement has been exariined by me, and {0 the
best of my knowledge and belief Is a true, correct, and complete statement.
Date: 2/ 1/ 1% Signature; 3:4(—,/_

oo ; T
THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWERED Afo SIGNATURE 1S PROVIDED.

1n & U‘ﬁﬁf‘
sgsdt
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V1AM < (1)
and : 34 M . J
NS /( 1 ¥ Ojai Basin Groundwater Management Agency

Y P.0. Box 1779 Ojai CA 93024 FPhone: (805) 640-1207 Fax: (805) 640-1247 www.obgmacom Emall: obgmai@sol.com

SEMiI-ANNUAL GROUNDWATER EXTRACTION STATEMENT
Reporting Period: JULY 1 - DECEMBER 31, 2013 Reporting Deadline; February 1, 2014

This form must be completed by sach OBGMA well Operator. Report the extraction amouni for the REPORTING
PERIOD in.acre-feet, Your signed original statement mus! be filed on or before the REPORTING DEADLINE.
OwnOp iD STIXOE
Well Operator S1. Joseph's Associates Teiephane: (805) 646-1466
Address 2464 E. Ojai Ave. Email: srig@me.com
City, State, Zip  Ojai CA 93623 Contact: Scott Lowry
State Wetl No. 04N22WO0O5N01S Well Name: #1
Recordation No. G563078L004 APN:
WELLUSE: _ Munisipal _ Domesic ____indusiral < Agricuiiuesi Gt
Nota: Cne acre-foot (3f) is 8 volume ofwalet equalta @ one-gue a;ea ene 5001 deep Conveision {actore. 1 af = 43.580 cf = 325,825 galions
KT wmm m mnmh%mm:m R tenv o T TR 3
CURRENT : BREVICUS USAGE . " Meter Acre-f ’ AC-FT
Metsr Reading ™3  Meter Reading  “2*%  this Period HRes puoller  FYROYY Conversion TP EXYRACTION
1576 13854 |7 YR Tn/ o / t4a)
- = B 43 580
2 S x / e L =
Go to Step 2
18 WATER USE- IRRIGATION FACTOR complete If well isNOT metered
Totat USE: ACFT
IRRIGATED ACRES by el A EXTRACTION
IRRIGATION 17 for citrus / avocados
Mulipty FACTOR 2.0 for all other crops -t (1b
2.0 for landscape v
Go to 8isp 2
iC MINIMUM USEOR INACTIVE complete if use is less than one acresfoot
a. Was well pumpead at least eight hours during the past year? _____ Yes No
(F Mo, your well will be presumed by Ventura County to be abandoned) EXTRACTION
b. f you pumpad one acre-foat or lass - enter 1 in box (1¢) (te]
(I you pumped over one scre-foot during tha reporting period use either Seciion A or B above)
The minimum extraction charge is $15.00 per well per semi-annual period Ge to St=p 2
Extraction charges
1) Extraction amount: / acre-feet X $15.00 = § / S.o5 {t)
{copy from bax 1a,1b, or ic, ebove - minturn is ONE acre-foot
2) Late charge, ifsubmitted after Reporting Deadline (10 percent of Line 1) S 9 (2
3) Recordation Fee for this Semi-Annual Pencd / - § 1000 (3)
TOTAL AMOUNT ENCLOSED {sum of fings 1 drough 3) %.,/,’q Py 5—2_5__‘_
STEP 3 SIGNATURE AND DATE — — —
| DECLARE under penalties uf pequry that this groundwater extraction statement has been examlned by me, and to the
best of my knowledge and belief is a true, cormec!, snd complete statemeant.
Date: Y A-r/ ¥ Signature: #“—
THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWERED AB-STGNATURE IS PROVIDED.

B 2R BED) Lo :jl’l,%_' L0 a2

L,;.‘:Cff):’} ¢ j !
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' g ox | Ojai Basin Groundwater Management Agency
P.O. Box 1779 Qjav CA 83024 Phone: (BOS) 640-1207 Fax: (B05) §40-1247 www.obgma.com Emai obgma@aoi.com. jifh
SEMI-ANNUAL GROUNDWATER EXTRACTION STATEMENT | o
Reporting Period: JANUARY 1 - JUNE 30, 2013 Reporting Deadline: August 1,2013

form must be completed by sach OBGMA well Cperator. Repornt the extraction ameunt for the REFORTING
PERIOD in.acre-feel  Your signad onginal stetement must be filed on or before the REPORTING DEADLINE.

TwaDplll  STI0E
Weli Operator. St Joseph's Associates Telephone.  (805) 646-1466
ress 2484 E Qa1 Ave Email. sri8i@me.com
City, State, Zip  Olai CA 93023 Contsct: Scotlowry  [C'L :
Siate Well No.  04NZZWOBNOTS WelName:  #1 S IRFTiky _J
ecordation No. G563078L.004 APN
WELL USE Municipal __ Domestic _Industrial Agricutiural _\/ Clthet

_ Rote One-scre-ogl (2f) isa yolume of water squal 1o a one-acre area. one foot desp Convession factors: | af = 43 580 of = 325 828 galions.
‘STEP 1 - COMPLETE 1A, 1B, OR 1C AS APPLICABLE (complets only one)

1A WATER USE - METER complete if well is equipped with a meter b
CURRENT PREVIOUS USAGE - Mater Aaa-n ACFT
Meler Reading ™"°  Maler Reading 2% this Periad WS Multipher YT pomgision  ®F% EXTRACTION
gal f X2aAce
13854 - ssvp = 1306 ox AR WES o | /o
Tuxe 101 Gotaswpl.
1B WATER USE - IRRIGATION FACTOR complete TwellsNOTmetered = = = =
Total _ ACETY
{RRIGATED ACRES By = ; EXTRACTION
(RRIGATION 1.7 for eirus f avocados
Muiitiply FACTOR 2.0 for all other crops (1b)
2.0 for landscape -
GotoSwpl
1C MINIMUM USE OR INACTIVE mmﬂoﬂmhlustmmm BT RASRL] (]
#. Was-well pumped:at least sight hours duiing the past year?___ No ACET
{f No. mmwibewesumeﬂbywnmcmtobemd) e
b. If you pumped ane acre-foat or less - enter 1 in box (1¢) {1c)
The minimum extraction charge is $15.00 per wefl per semi-annual penod Go o Step 2
17 -’f:'w
'V'\ Extractmnchargas
) Exraction amount: / acre-faet X $15.00 Q:i \\‘5 = § (5.5 (1)
(coty from box 13.1Db, or 1€, above - minimurn:-is ONE scredoot Q
2) Late charpge, if submitied aftar Reporting Deadline (10 percent of Lins 1 { L £2)
3) Recordation Fee for this:Semi-Amual Periad ! Lu!;'c? : + 8 1000 (3
TOTAL AMOUNT ENCLOSED ~  (sumof ines 1 theough 3) = 5. 25.00

DECLARE under penalties of perjury that this groundwater extracion statement has been examined by me. and to the
of my knowledge and belief is-a true, correct, and complete statement:

Date: a4 /4> Signature:
THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE mswmaﬁ‘smmm PROVIDED.

1

i
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v A el b Ojai Basin Groundwater Management Agency
" PO. Box 1779 Ojas CA 93024  Phone. (805) 640-1207 Fax: (805) 840-1247 www.obgma.com Emall: abgme@aol.com

SEMI-ANNUAL GROUNDWATER EXTRACTION STATEMENT | 2 2
Reporting Period: JULY 1 - DECEMBER 31, 2012 Reporting Deadiine: February 1, 2013 )

is form must be completed by each OBGMA well Operator. Report the extraction amount for the REPORTING
PERIOD in.acre-feat Your signed original statemant must be filed an or befora the REPORTING DEADLINE

OwnerOp 10 STIQE

t;en Operator St Joseph's Assctiates Telephone (805) B46-1488
dress 2484 E OpifAve. Ermviail;
lGity, State, Zp~ Gja €A 93023 Contact Scoft LowryfElaine John
[State Well No.  04N22WOSNO1S Weil Name:  #1 Th
ERemrdahun No. G683078L004 APN: i
WELLUSE: ___ Municipal Domestic Indusfrial Agricuttiral /" Other
Note. One scre-fuot (a1) s & volume of weisr Bqus! 1o & one-aive sree, one oot deep.  Conversion fectors: | af = 43,580 of = 325.828 gafions.
STEP 1 -COMPLETE 1A, 1B, OR 1C AS APPLICABLE (complete only one)
1A WATER USE - METER complete if well Is equipped with 3 meter
CURFRENT PREVIOUS USAGE ACFT
Meter Reaging ™ Metst Reading "% s Penod EXTRACTION
asvg T R4 = _[304 = VA
GotnSiep 2
1B~ WATER USE - IRRIGATION FACTOR
Tots! mwgm
TREPIEIAGES mRBATION 1.7 for ciirus { avocados :
WuRipty FACTOR 2.0 for all oftrer crops 2 (16)
i ' Gowsep?
ic _ MINIMUM USE OR INACTIVE complete if use is less than one acre-foot
a. Was well pumpad at least eight hours dunng the past year? Yea No e
(if No, your wel will be presumed by Ventura County to be abandoned) EXTRACTION
b. Ifyou pumped one acve-foot of kezs - enter 1 in box (1o} : {1c)
(1 you pumped over cne acre-foot dusing the Teporting period use either Section A of B above)
The minimum extraction charge 5 $12.50 per well per semi-annual period Go to Fiwp 2
5 Extraction charges
1) Extmection amount: / acre-feet X $12.50 -‘“g\‘ =8 /2 SO [k §)
{copy from ban 18,1, or 1c, above - minmrunt B ONE sors-foot C\\
2) Late charge, if submitted sfisrRepoding Deadline (10 partent of Ling 1)
3) Recordation Fee for this Semi-Annual Period L"‘?( Bl <3 1000 3
TOTAL AMOUNT ENCLOSED (s of fines 1 through 3) - §_ 2.50
lDECLAREmdamhmqumﬂ#&Bgmummmmg bean examined by me, and to the
best of my knowledge and-belief is a true, cormect, and complete statement. .
s i .'"‘,‘.
Date: LI/ Signature: / e LA )
mmsmc&mmmmmm&@/ 'SIGNATURE IS PROVIOED. '/
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- Sy :I Vype Ojai Basin Groundwater Management Agency o=
'I 0. Box iTIQO;mCA 93024 FPhone: (805) 840-1207 Fax: (805) 640-1247 www.chgmacom Email: abgma@aol com

SEMI-ANNUAL GROUNDWATER EXTRACTION STATEMENT 9
Reporting Period: JANUARY 1 - JUNE 30, 2012 Reporting Deadiine: August 1, 2012 i

This form must be compleled by each OBGMA well Operator. Report the extraction amount for the REPORTING
ERIOD in.acre-feet Your signad oniginal statement must be filed on or before the REPORTING DEADLINE.
Twosro 1 STIOE

Well Operator St Joseph's Associates Telephone;  (BOS) 645-1466
ress 2464 E Ojai Ave Email:
>ity, State, Zip  Ofai CA 83023 Contact: Scott Lowry/Elaine John
tate Wali No  04N22WOSNO1S Wel Name:  #1 TRl
scordation No. G563078L004 APN o
USE _ Municipal _ Domestic _ Industial _ Agricutual v/ Other

Nom Onem-ﬁoot(sﬁsawmmormmmamm ons fool deep  Conversion factors: wﬂuasao«:f 325 828 gaflons
STEP 1 - COMPLETE 1A, 18, OR 1C AS APPLICABLE (complete only one)

1A WATER USE - METER complete i weil is equipped with a meter :
CURRENT _ PREVIOUS USAGE “Mater Acre-t ACFT
Meter Reading ™%  Maoter Reading ™ e Pariod RS Mutipter VNS Conuemicn  *P  exTRACTION
325,898
Hiy2 — 9936 = /3¢é x 4@: / f{;{‘gm = / (*a)
Gowo Step 2
1B WATER USE - IRRIGATION FACTOR complete if well i NOT metared
T“_“' USE! AC—-FYN
(RRIGATED ACRES by . 1.7 for cifnis / avocados EXTRACTION
Muftgly FACTOR 2.0 foc gll oiher crops (L]}
26 for landacape i :
Go 1o Step 1
1c MINIMUM USE OR INACTIVE complete If use Is less than ons acre-foot
a. Was well pumped at least eight hoirs during the past year? Yes No aEst
(tr No, your well will be presumed by Ventura County to be abandoned) EXTRACTION
b. If you pumped one acre-lool or iess - entar 1 in box (1c) (1e)
(lfymwnmdmmmfwtdumglmmmngpwbauseamaSecﬁonAwBabm) _
The mmimum extraction charge is $12.50 per well per semi-annual pefiod Go o Step 1
5 755 conpiiad by AL wel siresa]
& o Emuionchamaa
1) Extraction smount / screfoet X $12.50 &“‘ A = /50
{copy from bar ta,1b, or ¢, above -minimum 3 ONE ocre-foot
2) Late charge, ii submitted aiter Reporting Deadiine (10 percant of Line 1) 5 ?77 23 he {(2)
3) Recordation Fee for this.Semi-Annual Period o éca{,-c " + 8 1000 ()
TOTAL AMOUNT ENCLOSED  (sum of ines 1 hrough 2) = 3 22,50

1 DE(:‘.'LARE under penetiies of perjury that this groundwater extraction statement has been examined by me, and to the
best of my knowiedge and beilef 1s a tnie, correct, and complate statement

THIS STATEMENT 1S-NOT COMPLETE UNLESS ALL GUESTIONS ARE ANSWERED émmts PROVIDED, ,fﬁ f{)

: '
t h




1L ’} Ojai Basin Groundwater Management Agency
P.O. Bax 1779 Osar CA 93024  Phone: (B05) 640-1207 Fax: (805) 840-1247 www.cbgma.com Emsail sbgma@ac!.com

SEMI-ANNUAL GROUNDWATER EXTRACTION STATEMENT
Reporting Period: JULY 1 - DECEMBER 31, 2011 Reporting Deadline: February 1, 2012

is form must be completed by each OBGMA well Cperator. Report the extraction amourit for the REPORTING
ERIOD in.acre-feet. Your signed original statement must be filed on or before the REPORTING DEADLINE.
OmretDp I STIOE

Well Operator St Joseph's Associates Telephaorie: (805) 645-1468
Address 2464 E. Oja1 Ave. Email:
City, State, Zip  Ojai CA 83023 Contact Scott Lowry/Elaine John :
tate Well No.  04N22WO5N01S Well Name  #1 s
ecaordation No.  G583078L004 APN.
! USE _____ Munmicipal Domestic ___ Industrial ___ Agricultural v’ Other
‘Note: One acre-foat (af) & 8 yolumne of water equal I0 @ ons-acte zrea, one foot desepy Conversion factors: 1 §7= 43,560 of =325;828 gallons.
'STEP 1 - COMPLETE 1A, 1B, OR 1C AS APPLICABLE (completa only one)
1A WATER USE - METER complete fwellissquippedwithameter === == ===
CURRENT PREVIOUS USAGE ** Metar Ace-1t AC-FT
Mater Resding % Metsr Reading  “%*  ihis Pariod oRS pumipier 7% conwernsion ™™ EXTRAGTION
.. = . A sy (ta)
14736 FL3e = 1304 X _wa [ svam = / (1)
Go to Step 2
1B WATER USE - IRRIGATION FACTOR compilete if well is NOT metered o
o USE: EXTRACTION
IRRIGATED ACRES 'l‘wnoﬁ V7 for citrus/ .
Mudtiphy FACTOR 2.0 for afl other crops n (1)
2.0 for landscaps T
1€ MINIMUM USE OR INACTIVE complets if use is less than one-acre-foot
a. Was well pumped at least éight hours during the past year? Yes No pr=
{if Na, your wefl will be presumed by Ventura County to be abandcnad) EXTRAGTION
b. If you pumped one acre-fool of lees - enter 1 in box (1c) (e}
(i you pumped over ore acrs-foot during the reporting period use elther Seclion A or Babave) |
The minimum extraction-charge 8 $15.00 per well per semi-annual pefiod Go (6 Step 2
awners / operators 2 - ——‘!k -
o Extraction charges
. / L a\
1) Extraction amount: : scre-foel X $15.00 ({ =§ /5O
(copy fim box 1a,1b, o7 1<, sbove - minimum is ONE acre-font U\
2) Late chame, it submitied aher Reporting Deadtine (10 percent of Line 1) 01 L {2)
3) Recordation Fee for this Semi-Annual Period @,9 i + 8 1000 B
TOTAL AMOUNT ENCLOSED (sum of lines 1 thvough 2) = § =25.08
best of my knowladge and belief is a true, correct, and complete statement.
;'_ ' (} 3
m&smﬂmnsnorcoummsssmouemonsmmwmm 'TunElsPRevaD J i




TR SEaOND  NOT1C4
‘,! *4 Ojai Basin Groundwater Management Agency | fi

P.Q. Box 1770 Ojai CA 93024  Phone. (8035) E40-1207 Fax: (B05) 640-1247 www.obgma.corm  Email: abgma@act.com

SEMI-ANNUAL GROUNDWATER EXTRACTION STATEMENT
Reporting Pericd: SANUARY 1 - JUNE 30, 2011 Reporting Deadilne: August 1, 2014

This form must be completed by each OBGMA well Operator. Report the extracbon emount for the REPORTING
PERIOD in acre-feet, Your signed original statenient must be filed on or before the REPORTING DEADLINE

Owestin D FTI0E

Well Operator St Joseph's Associales Telephone.  (B05) 646-1465 X < |5 L) 5
Address 2464 E Ojar Ave Emaii.
Ciy, State, Zip  Ofal CA 93023 Contact: Scott Lowry/Elaine-John
State Wall Na. 04NZ2WO5N01S Well Name: 2
Recordation No. G563078L004 APN:
WELL USE. Municipal Domestic __industrial Agncuttural ' Other
Note. One acre-foot {zf) 15 a voiume of water aqual o 8 ons-acre ares, one foot desp.  Conversion factors 1 af = 43,5560 of =325 828 aalions
STEP 1 - COMPLETE 1A, 1B, OR 1C AS APPLICABLE (complete only one) |
1A WATER USE - METER complets If well is equipped with a meter L R
CURRENT PREVIOUS USAGE = Motee Acre.ft 2 S ACFT
Meler Reading ™™  Meter Reading "% iy Period e pgpue  GW0Rny oSO equas EXTRACTION
oM [ R Em
& = X || alaager = {1a)
Goto Swp 7
1B _WATER USE - IRRIGATION FACTOR complete If well is NOT metered e
Total USE ACFT
i : m:’amn 1,7 ®r citrus / avocados o
Muiitiphy EACTOR 2.0 for all other crops = {1b)
2.0 for landscape oy
ic _MINIMUM USE OR INACTIVE complete if us¢ is less than one acre-foot =
ammmmmmmmmmw Yes _ No ACET
{1f No, your well wifl be présumed by Ventura County ta be atandoned) EXTRACTION
b. If you pumped one agre-foot of less - enter 1 in box (1¢) (3)
{1t you puriiped cver one acre-foot during the reporting peviod use either Section A or B above)
The minimum extraction charge is $17.75 per well per semi-annual period Goto Sip 2
To be completed ¢ EeIPNR S RS
Extraction charges
1) - Extraction amount 1 screfest X $17.75 =s \7 "IS (1)
(cogry from box 1a.1b, of 1¢. ADOWE - minimum & CNE aere-foot
2) iste charge, il submitted afler Reporting Deadiine (10 parcert of Line 1) + 8 £2)
3) Recordation Fea for this: Semi-Annua! Penod L | 10.00 (3)
TOTAL AMOUNT ENCLOSED (sum of imes 1 through 3) = ;__’]ﬂﬁ_
— e _
I BECLARE under penalties of perury that this groundwater extraction stalsment has been examined by me, and to the
best of my knowledge and belief is 3 true; correct, and complete statement.
Date: _ Signature:
THIS STATEMENT IS NOT COMPLETE UNLESS ALL GUESTIONS ARE ANSWERED AND SIGNATURE IS PROVIDED.




" 3 i =
# :.-_* : Ojai Basin Groundwater Management Agency : "
e 0. Box 1779 Ojal CA 83024 Phane: {805) 640-1207 Fax: (805) 640-1247 www.obgma.com Email: cbgmeg@adl.com
SEMI-ANNUAL GROUNDWATER EXTRACTION STATEMENT

Reporting Period: JULY 1 - DECEMBER 34, 2010 Reporting Deadline; February 1, 2011
is-form must be completed by each OBGMA welt Oparator  Report the extraction smount for the REPORTING

OD in-acre-fest Your signed ornginal statement must be filed on or before the REPORTING DEADLINE.
DwimcOo 0 RTJ0€

Well Operator St Joseph's Associates Telephone: (B0S) 646-1466

Address 2464 E. Ojai Ave Email

City, State, Zip  Oja CA 83023 Contact Scott Lowry/Elaine Joha., ,

State Well No.  04N22ZWOSNO1S Well Nama:  #1 Lir___ _ _ﬁt
Recordation No.  GS63078L004 APN. B8 U e
WELL USE: ____ Municipal Domestic Industrial ___Agricultural _/ Other = ° ~

Nots- Dne screfoot (af) == volume of walersqual 1o 8 one-pore e, ons foctdesp Conversion fclome—7 of » 43580 ef = 325,828 gotions.
STEP 1 -CM1&1B,0R1CASMBLE(WMI}M

AA WATER USE - METER complete if well is equipped with a meter
CURRENT PREVIOUS USAGE e Meter Ace-f ACFT
Meier Reading ™° Mater Reading “F =  this Period oM mutipler P9 Convermon " EXTRACTION
i~ o 325.823 | .
£630 T34 = _Ifo(f x ..LA - l / : i
Go o Step 2
[18  WATER USE - IRRIGATION FACTOR complote ffwell is NOT metered
Total usE: BAC*T
IRRIGATED ACRES _ nyw HE / = EXTRACTION
Whaltiply EACTOR ig for all ottier cops = {1b)
o = Go to Stap 7
1C MINIMUM USE OR INACTIVE complete if use is less thanoneacrefoot
a. Was well pumped ateas| eight hours during the pastyear?  Yes  No ACFT
{1 No, your wall will be presumed by Ventura County to ba abandaned) EXTRACTION
b. it you pumped one ecre-toot or jess - enter 1 inbox (1¢) (el
{f you pumped over ong scre-foot during the reporting perind use sither Section A or B above}
The minimum extraction charge 3 $17.75 per well par sami-annusl period Go o Swep 2
: By
1) Extraction amount: _ acreteet X S1.75 Wt =25 12,95 m
(copy from bax 13,3b. of 1c, above - mimmum & ONE: acre-foct ?3‘ C\.\\
2) Late ciame, #f aubmiited afer Reporiing Deadiine (10 percent of Line 1) fa""f + -5 {2
3) Recardation Fee for this Semi-Arnusl Period 4 (20 i .3 1000 @
TOTAL AMOUNT ENGLOSED {sum of fines 1 thagh 3) = s 2775

Mummmdpequwmmagmumemacﬂonmmthasbememmedbym andto the
of my knowiscdga and beliefis a true, carrecl. and completa statement.

Date: a/9/s Signature;




{fi}t}a #11-‘-‘:%

apYIY S¢ COND NOTICE. ("/ 11D

115 Ojai Basin Groundwater Management Agency
"P Y p 0. Box 1779 Cjai CA 83624  Phone: (805) 640-1207 Fax.: (805) 640-1247 www.obgmacom Email; obgmagao com
SEMI-ANNUAL GROUNDWATER EXTRACTION STATEMENT % 2
Reporting Pertod: JANUARY 1 - JUNE 30, 2010 Reporting Deadline: August 1, 2010
This form must be completad by each OBGMA wall Operator. Report the extraction amount for the REPORTING
PERIOD In.acre-fest. Your signed original statement must be filed on of before the REPORTING DEADLINE.
Dwneclin ) ETIOE
ell Operator St Joseph's Associates Telephone.  (805) 548-1468
iAddress 2464 FE Ojai Ave. Email:
City, State, Zip  Ogal CA 93023 Contact Scott Lowry/Elaine John
Well No~ 04N22WOSND1S Well Name; 81
gcordation No. GS63078L004 APN
WELL USE Municipal ____ Domestic industrial  _ Agricultural s Other
Nots- Gns acre-foot (al] @ 8 volume of water egual to g'one-acre arsa. oné oot deep.  Conversion factors: 1 af = 43.550 of = 325 828 galians.
STEP 1 - COMPLETE 1A, 1B, OR 1C AS APPLICABLE (complete only one) '
1A WATER USE - METER mﬁwﬂmmam == Jou oy
CURRENT . PREVIOUS USAGE Acre-f : ACET
Meter Reading ™™ MeterReading "™ this Peries "”"“‘uunpaer VONIDY  Comversion  “*=°  EXTRACTION.
7304 o~ 66 = Lz é E:{?fm = | [ |
Goto Step 2
18 WATER USE - IRRIGATION FACTOR complateifwellisNOTmetered
Tota! USE- AC-FT
IRRERIERREES mugmn 1.7 for citius /-avwocados
Multipty FACTOR 2.0 for all other ciops . (1)
| 2.0 for andscape e
(1€ MINIMUM USE OR INACTIVE complete fuse is fess thanoneacrefoot =~~~
2. Was well pumped sl leas! éight hours during the pastyear?____ Yes  No et
(Hf No, your wetl will be presumed by Ventira County to be-abandoned) EXTRACTION
b. If.you pumped cae acre-foot of less - enter 1 in-box:(1c} e)
(H you pqnwﬁdovaroﬁéaua-footduﬁng the repoifing period uze sither Saction A or B above)
Tie minkmum extraction charge 18 $17.75 per wedl par sami-annual peniod Goto Step 2
T "T"". ORersions &
Extraction charges
1) Extiaction amoun. / acre-fést X $17.78 =% /773 1
{copy from box 18,1, or 1c. ahove - minimum is ONE acre-fool
2) Late charge, if aubmitted sfer Reporting Deadline (10 percent of Line 1) L {2)
3) ‘Recardation Fee for this Semi-Annual Period * & 10.00 ()
TOTAL AMOUNT ENCLOSED  (sum of imes 1 through 3) = §27.25
by me, and to the
bast of my knuwledgeemdbehehsam correct, andcompletesta@nent
Date: F-r2-1e Signature: : ==
THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE [AND SIGNATURE 8 PROVIDED.




L L - i j \ 9’)"
’ . a2 pl§
s (e b A3 Ojai Basin Groundwater Management Agency :_;«”;;’i’ / e
P.O. Bux 1779 Ofai CA 93024 Pnone: (806) 640-1207 Fax: (805) 640-1247 www.obgma.com  Email- obgma@aol.com
SEMI-ANNUAL GROUNDWATER EXTRACTION STATEMENT 3
Reporting Period: JULY 1 - DECEMBER 31, 2009 Reporting Deadline: February 1, 2010 DU ¥

This form must be campieted by each OBGMA well Operator. Report the extraction amourit for the REPORTING
PERIOD in acre-feat. Your signed original statement must be filed on or before the REPORTING DEADLINE.
OunerOp i3 STI0E-
MWell Operator St Joseph's Associates Telephone:  (806) B46-1466 % 4
Address 2464 E_ Qjai Ave. Email:
City, State, Zip  Ojal CA 93023 Contact: Scott Lowry/Siane dehm
te Wall No. 04N22WOSNO1 S Wall Name: #1
ecordation No. G583078L004 APN 018- o-118-230 '
IWELL USE: Municipal Domestic Industriat Agricultural \Ather (_,__,fg...fv(.
Note. One acre-foot (al) & 8 volums of water equal fo & one-ecse area, ons footdeep.  Convarsion factors: 1 af = 43,560 cf = 325,828 gallons.
'STEP 1 - COMPLETE 1A, 1B, OR 1C AS APPLICABLE {complete only one) ' ' |
1A WATERUSE - METER complete if well is equipped with a meter E— el "
CURRENT PREVIOUS USAGE , * Meter ; Acrefi AGFT
Meter Reading ™ Mster Reading "7 this Period tmes  \nmioier @P7O  Conversion  *T®®  EXTRACTION
; gal | NSa :
- - ! =5 = 1=
561\ 3708 = _1403 x ,;é | stem = (1a)
i A3 Gob Sep 2 .
g S WATER USE - IRRIGATION FACTOR complete if well is NOT metered et PRy s
FRIGAED ACRES by A E"T"ﬁg‘-"""“
' RRIGATION 1.7 for citrus / avocados
Muttiply FACTOR 2:0 for all other crops = t1b)
2.0 for landscape -
Go to Step 2
a. Was well pumped at leas! eight hours during the pas! year? Yes No ACET
{It No, yaur well will be presumed by Ventura County to be abandoned) EXTRACTION
b. If you pumped gne acre-foot or less - enter 1 in box {ic) (1c)
(#f you pumped over ona acre-fool during the repuiting period use either Section A ar 8 above)
The minimum extraction charge is $17.75 per wefl per semi-annual perkxd Soto Step 1
Extraction charges:
1) Extraction amount l scre-feet X $17.75 =3 172,725
{copy from box 1a,1b, or 1c, sbove - mmimum s ONE acre-fool
2) Late charga, # submitted afier Reporfing Deadline (10 percent of Line 1) + 3§ &)
3) Recordation Fee for this Semi-Annual Period + s 1000 (3)
TOTAL AMOUNT ENCLOSED (sum of finea 1 though 3) » § 1%

Il DECLARE under penaities af perjury that this groundwater extraction statement has been examined by me, and to the
best of my knowiedge and belief is a true, correct, and complete statement.

Date: Mourh S - DO Signature:
THIS STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE




\3
N\ Al n Ojai Basin Groundwater Management Agency 4 \ 1 \ U—f
’_A.Bm 1779 Ojal CA 93024 Phone: (805) 640-1207 Fax: (805} 640-1247 www.obgmacom Emaii: abgma@aoicom

SEMI-ANNUAL GROUNDWATER EXTRACTION STATEMENT
‘<L Reporting Period: JANUARY 1 - JUNE 30, 2009 Reporting Deadline: AUGUST 1, 2009

This form must be compieted by each OBGMA well Operator. Report the extraction amount for the REPORTING ‘
PERIOD in.acre-feet Your signed original statemernt must be filed on or before the REPORTING DEADLINE.
CwoarQp i STJOE
ell Operatar St Joseph's Associates Telephone: 55 (44 -ty
Address 2464 E. Ojai Ave. Emall:
City, State, Zip _ Ojai CA 93023 Contact Sce++ Lowvd/s ov Elaine Sohas
State Well No.  04N22WOSNO1S Well Name: | &
Recordation No. |¢ 141 & APN: 0 29-0-120-23 0
WELL USE: Municipal Domestic Industrial Agricultural /" Other

MNote: One acre-foot (af) i .a volumne of water equsi o a one-acre area; gne foot deep.  Conversion factorsc 1 af = 43,560 cf = 325,828 gafions.
ISTEP 1 - COMPLETE 1A, 1B, OR 1C AS APPLICABLE (complete only one)

1A WATER USE - METER complete if well is equipped with a meter =
CURRENT PREVIOUS USAGE ~ patsr Acre-t
Meter Reading S MaterRéeding FON  this Period kmer  \umipher %Y Conversion S5 Exmcnon
; 2 el ¢ X862
708 - 2490 = 115 x : | wn/assee = / (1a)
3708 138 = wjg 1 S kB
118 WATER USE - IRRIGATION FACTOR complete ff well is NOT metered =~ T
IRRiGATgACRES by Vs EXTRACTION
RRIGATION 1.7 for citrus / avocados
Multiply FACTOR 2.0 for all ofher crops. (1t)
2.0 for landscape 5
Goto Step 2
a. Was well pumped at least eight hours during the past year? Yes No e
{If No, your well will be: presumesd by Ventura County to.be abandoned) EXTRACTION
b. Il you pumped one acre-foo! or less - enter 1 i box (1¢) (1¢)
{f you pumpsd over ane acre-foot during the reportivig period use either Section A or B above)
The minimum extraction chame is $17.75 per well per semi-annual period 60t Stepr2
STEP 2 To be compieted by ALL well owners / opesators ]
Extraction charges
1) Extraction amount / acre-foel X SIT.TS =8 _J7 75
{copy froms box 15,1b, of 1¢, above - minanum = CNE acre-foot
2} Late charge, if submitted aftar Reporting Deatine (10 percent of Line 1) + @)
3) Recordstian Fes= for this Semi-Annus! Period + s 10.00 (3
TOTAL AMOUNT ENCLOSED  {sum of ines 1 tiwough 3) = £ TS

| DECLARE under penaliies of perjury that this groundwater extraction statement has been examined by me, and to
the best of my knowledge and belief s a true, corect, and complete statement.

Date: 7 / 4 }/C"’ Signature: £ ?.L-'I‘L.t —A.XJJ e -
mmsnmumtsmmmwmmuu&smmmmmsnw%ssm 4{/{

¥
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2 4ANS

¥\;;;;,‘.-q Ojai Basin Groundwater Management Agency ;
\}\’ e P.O. Box 1779 Djai CA 83024 Phone: (B05) 640-1207 Fax, (B05) 640-1247 l,{; 71 ,‘ fnﬁ
N\ \/\ SEMI-ANNUAL GROUNDWATER EXTRACTION STATEMENT '
1\:1 °  Reporting Pariod: JULY 1 - DECEMSER 3, 2008 Reporting Deadline: FEBRUARY 1, 2009

is form must be completed by aach well Owner/Operator of 3 waler producing facifity located within the boundaries of
ne Ojai Basin Grourdwater Managemaent Agency. Report the extraction amount for the REPORTING PERIOD in acre-
fest. Your signed original statement must be filed on or hefore the REPORTING DEADLINE. Groundwater statemants
posimarked after the due date are delinquent They are subjed! o @ 10% penalty and interest charges of 1% per month.
Please answer ail questions and file statements early to avoid penallies.
QaneQp I STHE

Well Operator St Joseph's Associates Telephone: YOS (s (s - MUy

Address 2464 E Ojail Ave Email;

City, State, Zip  Ojai CA 93023 Comtact &faine. Sohns

IState Well No.  04N2ZWOSNO1S Well Nama: =¥ \

Recordation No. 69 14 1% APN 328-0-130- 23O
_|Lsttitude: 34 Longitude: 119 Elevation:

Md:.r OmmM{muamquwwammmmm Cmsmhm 1af=43560 cf= 3258239@04'5

ACFT
IR EXTRACTION
ont ! 325328
490 - = 453 44[9: na%0 = (f2)
gL ANV : ‘ L s ._,...._....._Il
Gg to Step 7
1B WATERUSE -IRRIGATION FAC S S et
Total USE ACFT
EXTRACTION
RRIOATEDAGRES mmgznou 1.7 for atrus / avocados
s FACTOR 2.0 for all other crops = (tbj
@ for landscape =
SY o dlsc Go to ftap 2
|1e _MMMMMMM'
a. Was wall pumped at leaz=i eight hours duringthepastyear? _ Yes . No ACET
{7 No, your well will be preaumad by Ventura Couniy 16 bs absndoned) g)mucm
b. If you pumped one acre-foot or less - enter 1 Inv box (1<) (4e)
{if you pumped over one acre-foot during the repocting period use either Section A or 8 above) .
The minimum extraction charge is $17.75 per well per seml-annual pariod Go to Step 2

Extraction charges
2) Extraction amount [ somfest X $17.78 =3 _{2.75 @
{copy from bex 13.%b. or tc; above - minmum s ONE acre-foot
3) Late charge. if submmitted after Reparting Deadiine {10 parcent of Line 2}, + § {3)
4] inlares) (1 percent of Line 2 for each manth lale), + § (4)

S) Recaordation Fee® {see Page 2) b 1000 &)
6) TOTAL AMOUNT ENCLOSED (suraf ines 2 itroush 6) = £ 238

PLEASE COMPLETE STEPS 3 AND 4 ON THE BACK OF THIS STATEMENT

-
If you need assistance in completing this form, catl the Agency Office al (805) 640-1207 \%&



=D
#2324 Ojai Basin Groundwater Management Agency

$17 50 P.O. Bax 1778 Ojal CA 93024 Phone: (805) 640-1207 Fax: (805) 6401247

SEMI-ANNUAL GROUNDWATER EXTRACTION STATEMENT
Reporting Pariod: JANUARY t - JUNE 30, 2008 Reporting Deadiine: AUGUST 1, 2008

" I

his form must be completed by each well Owner/Operator of 2 water producing facility located within the boundaries of
he Qjai Basin Groumdwaler Management Agency. Repori the extraction amount for the REPORTING PERIOD in acre-
feet. Your signed ongina! statement must be filed on or before the REPORTING DEADLINE. Groundwater siatements

postmarked after the due date are definquent. They are subject to 2 10% penalty and interest charges of 1% par month.

Please answer all questions and file statements aarly to avoid penaities.

GwrnCp L STHE

Weil Operator  St. Joseph's Associates Telephone: /0 S - (L MG - Yl
Address 2454 €. Ojal Ave. Emall. _¢{oihrstyoed sa oM
City, State, Zip  Ojal CA 83023 Contact &de 14 JohnS

State Well No.  04N22WO5SND1S Well Name:

Recordation No. APN:

Lattitude: 34 Longitide: 119 Elevation:

_'ﬂﬁ_bmm&l{hﬁkn&mé&wkﬁﬁtﬁ]mmm mafoddaq: * Conversion factors: 1 al = 43,560 ot = = 325,825 gallons

P1- cmersu,m,amcmm MMOnyaﬂ!}

** Melet : Agre-f AC-FT

Muitipher SVEEIdY O nesion "% EXTRACTION
- gal [ 325828
% | TEn age = / (12)
_ ach! {
Goto Step 2
-__ T - — ! ‘I l 3 ‘l! ! -!!g-I - 3 ! ~ ===
USE: el
IRR 3 EXTRACTION
PR ACRES mneh{nou 1.7 for citrus ¢ avocados
Muttipty FACTOR 2.0 for 8it other crops: = 136)
2.0 for langscape .
Gl g Go (o Stap 2
1c __ MINIMUM USE OR INACTIVE complete if uses is _ e
a. Was weli pumped at least eight hours during the past year?___ Yes No T
{If No. your weil will be presumed by Venturs County. to be abandoned) EXTRACTION
b. If you pumped one acre-foot or less- enter 1 in box (1c) )
(It yous pumped ovar one acre-foot during the reporting period use eilher Secticn A or B above}
The minimum extraction charge 15 $7 50 per wall pergemizannusl peiog = === “EotoStep s

2) Bxraction amount: OTHE acre-feet X $7.50 = & 2 >@
(copy from box 1a,1b, or T¢, above - minemum = ONE ecre-fool
3) Late chargs. d submitied afier Raporting Daadiine (10 percent of Line 2| = §

Extraction charges

(2)/

4) Interest (Y percent of Line 2 for sach month [ate}| + §

E3j)‘

i

6) Recordation Fee® (see Fage 2) + &  10.00
§) TOTAL AMOUNT ENCLOSED {sum of knea Z through 5) “« 4 |7 s0

i
(6)

PLEASE COMPLETE STEPS 3 AND 4 ON THE BACK OF THIS STATEMENT

N

If you nead assistance in completing this form. call the Agency Office al (B0S) 840-1207 Q {L



o

Ojai Basin Groundwater Management Agency
P.O. Box 1779 Ojal CA 93024  Phane: (805) 640-1207

SEHON D
NOTIX

Fax. (B0S) G40-1247

SEMI-ANNUAL GROUNDWATER EXTRACTION STATEMENT

3 /12/

Reporting Period: JULY 1 - DECEMBER 31, 20607 Raspond By: FEBRUARY 1 2008

o Well Owners: This form is to be completed by each well Owner/Operator of a water-producing facifity located
- the boundaries of the OJA! BASIN GROUNDWATER MANAGEMENT AGENCY. Report exiraction amounts in

: (af). -Signed original staiements are 10 be filed on or before REPORTING DEADLINE. Ratain duplicata copy

r your records. Groundwater Statements postmarked afier the due date are considered delinquent and are subject fo 2
10% PENALTY and interest charges of 1% per month. Piease answer ali quastions and file statements on tims ta avoid
charges.

CwrerOp ©  EU0E

Wel Operator St Joseph's Assotisies Telephone: F05-BM - IHUL &
Address 2464 £ Ojsl Ave, Emall dloine S tjodImsn. Ccom
City, State Zip  Ojai CA 93023 Contact Scett Llolory
Well No 04N22WUOSNO1S Well Name;
acordation No, APN: O R3-0-120- ABC
- a1 Longitude: 113 Elevation.

Nota: Gmm!wt(ifmawiumdwﬂseauﬂwlma—mm oz fool deep. Gmuarumtacxn 1afl= 435&0:1=125.!289M

ECTION 2 R USA( ompe 13 wih a metar_Otherwise. go to Section B
CURRENT PREVIOUS USAGE ** Matar Acrefl AC-FT
Moter Reading ™™°  MoirRemtng ™% gus Period mes  yompher MY conversion ™ EXTRACTION
gal ! 37587
= = x | cufts 43,860 = @)
———— —_— = == —— N1 2
NG ARER) cnwégmm 1.7 far Citrus / avocados
Muttiply Muitipiier: 2.0 all other = {&¢)
Sow senD
s s Seclin £ e s I, or f groundwaler extraction = kss than one ACI-Faol, o
(Miirum service chargs & per wed par panad | EXTRAGTION
Enter ONE sara-foot In box 54, (minimum ¢harges), and compiets caicuiations In Section D, f
Was your well used sf least 8 hours during the pastyear? _ Yes _X  No
= e —
! l’_ Extractio _W
§) Extraction amount: l aoe-fest X 7_50 1= $ ‘Z & (8}
(copy from sither bone §b. 5¢. or 5d. sbove - mimmum & ONE scra-foot | l
7) Late charge, I submied afier fiing deadine (10 percent of Un&ﬁ)[ L ] - (7
8) Previous baiance (sed)| + § :é!/} 8
Sj inderest (1pmldm81momﬁmmide)! ¢« 8 _4[,“1 (%
10) Recorgation Fese L S (10}
11) TOTAL AMOUNT ENGLOSED (su of s 6 ough 10) e 12 1)

PLEASE COMPLETE AND SIGN THE BACK OF THIS STATEMENT

If you need assistance in compieting this form, cail the Agency Office at (805) 840-1207



