
 

METER REGISTRATION 
 

Permit Holder’s Name:         

Permit Number:        Entity Number:      

Well Owner’s Name:         

Well Number:     

 

1.  Well Use Status: 

     ☐Municipal   ☐Industrial    ☐Irrigation   ☐Domestic     ☐Livestock   ☐Limited Production 

2.  Is this well Dual Status?   ☐Yes  ☐No 

3.  Proposed use of Meter on Well: 

     ☐Municipal   ☐Industrial    ☐Irrigation   ☐Domestic     ☐Livestock   ☐Limited Production 

4.  Meter Information 

     a. Make:                   Serial Number:      

      b. Meter Size:      

      c. Meter Type: ☐Propeller   ☐Ultrasonic   ☐Displacement   ☐Multijet   ☐Other:     

      d. Meter Read in: ☐Acre Feet      Gallons: ☐x10  ☐x100  ☐x1000       ☐Other:     

      e. Rollover:      (1 plus # of digits on meter including stationary zero(s)) 

5.  Date Installed:         Initial Reading:     

6.  Discharge Pipe Size:      

7.  Is the totalizer register re-settable?  ☐Yes  ☐No 

8.  Normal operating range of the meter:       GPM (Gallons per Minute) 

**NOTE: Please provide a copy of the Calibration Certificate with this form** 
 

I certify that the information supplied on this form is correct. 

 

               

Signature of Permit Holder or Authorized Agent      Date 

 

Please save this form on your computer after completing it, and then send it as an 

attachment to: fieldtechs@edwardsaquifer.org 

 

Or mail to:  ATTN: Meter Program 

  900 E. Quincy 

  San Antonio, TX  78215 

Or Fax to: 210-222-9869 
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