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COMMISSION ON WATER RESOURCE MANAGEMENT
Department of Land and Natural Resources
MONTHLY GROUND WATER USE REPORT
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	INSTRUCTIONS:  Please TYPE OR PRINT CLEARLY.  Complete this form to report total monthly ground water use, and, if required, other information from each of your well sources.  Mail to:  Commission on Water Resource Management, P.O. Box 621, Honolulu, HI  96809.  Fax to: (808) 587-0219. For assistance, please call (808) 587-0225.
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	* Measurement should be taken while pump is NOT running just prior to a pumping cycle; If measurement is taken while pump is running, please indicate so.
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