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APPLICATION TO REGISTER A WELL SYSTEM 

 

Submit this application to register or update the registration of an existing well 
system. 

______________________________________________________________________ 

Item 1: Specify the name and address of the applicant: 

 

______________________________________________________________________ 

Item 2:  Specify the name and address of the person that owns the subject well system: 

 

______________________________________________________________________ 

Item 3: Specify the geographic coordinate of each of the subject wells: 

 

______________________________________________________________________ 

Item 4: Specify the date the subject well system was established: 

 

______________________________________________________________________ 

Item 5: Specify the purpose of use of the produced groundwater from the subject well 
system: 

 

______________________________________________________________________ 

Item 6: Specify the maximum production rate of the subject well system expressed in 
gallons-per-minute: 
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______________________________________________________________________ 

Item 7: Required Statements and Signature of the Applicant: 

I certify, under penalty of law, that the well field owner possesses the legal authority to 
produce groundwater resources from the subject well system; and 

I certify, under penalty of law, that the information reported on and attached to the 
application was prepared under the direction or supervision of the applicant and is, to the 
best of the knowledge and belief of the applicant, true, accurate and complete; and 

I certify, under penalty of law, that the subject well system shall be operated in accordance 
with the rules of the district and regulations of the State of Texas. 

 

_______________________________________  ______________ 
Signature of Applicant      Date of Signature 

 

Note: The district may request additional information not requested in this application in 
order to evaluate the request relative to the rules of the district. 

 


