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Water Resources Department
Government of Goa

FORM-XII
[ See Rule 3 (7)]

Application for registration/renewal of registration of drilling agency

Name of the Drilling Agency

Nationality Indian............. others.........

Address

Registered Office

Head Office

Telephone Number Fax No.

Nature of Registration New / Renewal

If Renewal reference to original registration

The Applicant shall produce valid documents of
“Drilling Unit” such as purchase voucher or
agreement of hiring drilling unit in the name of
Agency having following details:-

Type of drilling rig

Make of drilling rig

Date of Manufacture

Capacity of the Compressor/Engine

Maximum depth to which the drilling rig can drill

Name and address of Engineer/Geologists that
supervises drilling operation

DECLARATION
I

declare that the above particulars are true to the best of my knowledge.

hereby

Signature of the Applicant with date

P.T.O.
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INSTRUCTIONS :-
This application shall be submitted (in duplicate) to the Ground Water Officer, Ground Water
Cell(North/South),Water Resources Department, Government of Goa or any other officer authorized
by him to receive such application. It may be sent by hand, presented personally or sent by post.

Incomplete applications and applications not received in the prescribed form are liable to be
summarily rejected.

ACKNOWLEDGEMENT (For Office use only)

Name of the drilling agency

Address

Details of the drilling:-
Type of drilling rig:
Make of drilling rig:
Date of Manufacture:

Capacity of the Compressor/Engine:
Maximum depth to which the drilling rig can
drill:

Name and address of Engineer/Geologists
that supervises drilling operation:

Entry number and date

Signature of Receiving Officer
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