
  

    
 

 

 
  

 
 
Complete one application for each 
 
Application Date:  ______________

Part I – Well Owner and Dri
Well Owner:     

Contact: _______________________

Mailing address: 

Registrant: (if other than owner   

Address: 
If Registrant is other than the owner of the pro
operate a well for the proposed use. 

Date/Year Drilled: _____________

Drilling Company:   

Driller Name:    

Address:     

Part II – Well Location: 

Well Site Address: 

City:     

Latitude: ______________________

Is the groundwater withdrawn from t

______________________________

Will the groundwater produced be tra

______________________________
 

Part III – Purpose for Water
Mark (x)  all appropriate boxes: 

� Solely one single-family 

District to Complete 
 

Permit No. 

___________________________

Well Registration No.  

___________________________

or driller) 

Ph

APPLICATION F
- EX

� Livestock (Producing less
� Public Supply (PWS)  (“

other constructed conveyances, 
290.38. Such a system must hav
more gallons of water per year. T
system and used primarily in con
primarily in connection with suc
but owned by the same person, f
connections in the combined sys
days out of the year, or utilize 9,
Lone Star Groundwater Conservation District 
PO Box 2467 

Conroe, Texas  77305 
one: (936) 494-3436    Metro: (936) 441-3437    Fax: (936) 494-3438 
Email: lsgcd@consolidated.net    Web Site: www.lonestargcd.org

 

OR WELL REGISTRATION 
ISTING WELL -
well. 

___________     -This form may be faxed or mailed- 
 

ller Information: 
        Phone:   

___________ E-mail:__________________________________ Fax: 

                          City:                State:         Zip:   

      Phone: 

City: State: Zip:  Fax: 
perty where the proposed well is to be located, documentation establishing the applicable authority to construct and 

____________________________________  (Please note if date has been estimated.) 

                Phone: 

              License #:            Fax: 

  City:    State:  Zip: 

      State: TX Zip: 

_______  Longitude: ________________________________ (Required for non-exempt wells.) 

he well used in a location different from the well site?  � No � If yes, explain:__________ 

______________________________________________________________________________ 

nsported out of Montgomery County?  � No � If yes, explain: _______________________ 

______________________________________________________________________________ 

 Use: 

home (includes lawn irrigation)  If not built, when will construction begin? 
 then 25,000 gallons a day or 9,125,000 gallons on an annualized basis.)  

Public Water System” means a system for the provision to the public of water for human consumption through pipes or 
which includes all uses described under the definition for drinking water in 30 Texas Administrative Code, Section 
e at least 15 service connections or serve at least 25 individuals at least 60 days out of the year, or utilize 9,125,000 or 

his term includes any collection, treatment, storage, and distribution facilities under the control of the operator of such 
nection with such system, and any collection or pretreatment storage facilities not under such control which are used 
h system. Two or more systems with each having a potential to serve less than 15 connections or less than 25 individuals 
irm, or corporation and located on adjacent land will be considered a public water system when the total potential service 
tems are 15 or greater or if the total number of individuals served by the combined systems total 25 or greater at least 60 
125,000 or more gallons of water per year. Without excluding other meanings of the terms "individual" or "served," an  

mailto:lsgcd@consolidated.net
http://www.lonestargcd.org/


 Well Owner ___________________________________ 

 
 
 

 

individual shall be deemed to be served by a water system if he lives in, uses as his place of employment, or works in a place to which drinking water is 
supplied from the system.)   

 � Public Supply ___________________________________ � Irrigation (Agricultural) 
 � Commercial ____________________________________ � Irrigation ___________________________________ 
 � Industrial ______________________________________ � Other (explain) _______________________________ 
   

Part IV – Well Information (if known) 
 

Total Depth: ______________Ft.                           Depth to First Screen: ______________Ft.  

Inside Diameter of Casing: _______ In.                Pump Size: _______hp   

Maximum pumping capacity of pump:  __________________________ gpm.     

No. of Service Connections:_______    Well will service approximately _______ individuals for _______days out of the year. 

Total amount of groundwater to be used on an annual basis: _________________________ gallons/year.  (Note:  If the amount stated 
is less than 9,125,000 gallons per year and the district determines the well exempt under Rule 3.9 as domestic or livestock use - 
exceeding or pumping water for non-exempt purposes is a violation under the District Rules.)   
 
List Proposed Usage of Water Produced from Well and the Amount of Usage (if known): 

Use   Amount Used  gallons/day 

Use   Amount Used  gallons/day 
 

Is a Water Well Closure Plan attached in the case that this well would ever fail or become inactive?  � Yes � If no, sign below as a 
declaration that the applicant will comply with Administrative Rules of the Texas Department of Licensing and Regulation (TDLR) 
16, Texas Administrative Code, Chapter 76 well plugging guidelines and report closure to the District:   
 
 Signature 
 
Part V – Certification: 
Amount of groundwater withdrawn the last full calendar year; ________________________ gallons for year ________________.   

Date well began beneficially using water, for the stated use, without waste.  ___________________________________________ 

Has well been equipped with a flow measurement device?     � Yes     � No    

Is a copy the original drillers log available?    � No      � Yes    If yes, please attach.   

Applicant agrees that water produced/withdrawn from the proposed well will be put to beneficial use at all times.  � No � Yes 
 

I hereby certify that the information given herewith is true and accurate to the best of my knowledge and belief. 
 
 
 
 
 Print Name  Signature Date 
 
 
 
 
 
  
District to Complete        
Well Registration No. ______________________

 

Permit required: � No � Yes, Type: _______________________________________________________________________
 
Reviewed by: _____________________________________________________________________   Date: __________________

 

  

 Lone Star Groundwater Conservation District 
Well Registration: Existing Well 
Revised 2/28/05 
Page 2 of 2  


