
    Status:       APPROVED     /     DENIED    

General Manager __________________________________________________________    Date _____________________________ 

Instructions:  Complete form, type or print.  Additional information or explanations may be attached.  This form is used to request a 
withdrawal of a permit for all wells within the permits listed below.   

Date of Application:  ________________________________ -This form may be faxed or mailed

        Historical Use Permit ________________________     Operating Permit _____________________________ 
 (Print Current HUP #)  (Print Current OP #) 

GENERAL  

Well Owner: _____________________________________________________________________     Phone: _______________________ 

Contact: __________________________________ E-mail:__________________________________ Fax: _________________________ 
 

REASON FOR WITHDRAWAL OF PERMIT 

Mark appropriate box with (x): 

 Well is plugged (Please attach plugging report)  Type of water use changed to Exempt
 Well is capped (Please attach photo documenting cap)   Other (explain) ________________________
 Well was never drilled

** READ THIS CERTIFIED STATEMENT CAREFULLY ** 
I fully understand and agree that by filing this Request for Withdrawal that I, as the Permit Holder or as a legally authorized 

representative on behalf of the Permit Holder, am forever withdrawing, forfeiting, and disclaiming any and all interest that the Permit 

Holder identified above may have in any Historic Use or Existing Use claimed in the above-referenced Permit.  I have full authority to 

act on behalf of the Permit Holder and to file this Request for Withdrawal and do so voluntarily and with full knowledge of and consent 

to the implications and effect of withdrawing the Permit.   

I understand and agree that to operate or withdraw groundwater from the wells identified in the Permit that the Applicant would be 

required to apply for and secure an Operating Permit from the District, in accordance with then applicable District Rules, and that there is 

no guarantee that an Operating Permit will be available now or in the future for the Applicant and the wells in the Permit, so that I hereby 

potentially waive and forfeit for all times Applicant's rights, claim, and ability to produce any water whatsoever from the wells identified 

in the Permit.  

CERTIFICATION 
I have read the preceding statement and understand it.  I hereby certify that the information I have given in this is 
Request for Withdrawal of Permit is true and accurate to the best of my knowledge and belief.   

Print Name Signature of Applicant or  Date 
Authorized Representative  

Lone Star Groundwater Conservation District 
655 Conroe Park North Dr., Conroe, Texas  77303 

Phone: (936) 494-3436    Metro: (936) 441-3437    Fax: (936) 494-3438 
Email: info@lonestargcd.org    Web Site: www.lonestargcd.org 

REQUEST FOR WITHDRAWAL OF A PERMIT

District To Complete 

Permit No:  

___________________________ 

Annual Production Limitation:  

___________________________ 
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