
Calhoun County Groundwater Conservation District 
P.O. Box 69, Victoria, Texas 77902 

Phone: (361) 579-6863 | Email: admin@calhouncountygcd.org | Website: www.calhouncountygcd.org  
 

APPLICATION TO PARTICIPATE IN THE WATER WELL PLUGGING AND CAPPING 
PROGRAM 

 
 

Complete this application for the purpose of seeking financial assistance to plug 
or cap an existing water well. 

SECTION 1: WELL OWNER INFORMATION  

Last Name, First Name, Middle Initial 
 
 
 

Owner Entity  (Partnership / Corporation / Trust, etc.) 

 
 
 

Mailing 
Address: 

 
 
 

Phone: 
 
 

 

E-Mail: 
 
 
 

 

SECTION 2: WELL LOCATION INFORMATION 

Property 
Address: 

 
 

Nearest 
Intersection: 

 
 

Latitude: 
 
 

Longitude:  
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SECTION 3: REQUEST INFORMATION 
Is the well damaged or otherwise represent a potential risk to 
groundwater resources of Calhoun County? 

YES   |   NO 

If YES, explain:  

Specify the preferred 
assistance: 

Option 1 - Financial Assistance with Costs to Plug the Well 

Option 2 - Financial Assistance with Costs to Cap the Well. 

If the well is determined to be of use in the aquifer monitoring 
program of the District, may the District use the well for aquifer 
monitoring purposes? 

YES   |   NO 

Specify the amount of financial assistance being requested: 
(Note: Requests exceeding $500.00 require approval by the 
District’s Board of Directors) 

$ 

 

SECTION 4: AGREEMENT 

I certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision; the information submitted is, to the best of my 
knowledge and belief, true, accurate and complete.  I certify under penalty of law that I 
am the well owner or I am authorized to act as the agent of the well owner. 

 
 
____________________________________                        ___________________ 
Signature of Well Owner or Authorized Agent                        Date 
 
 
________________________________________ 
Printed Name of Well Owner or Authorized Agent 
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Note: In accordance with the District’s rules, the District may request additional 
information not requested in this application in order to consider the application 
administratively complete. 

Instructions: 

1. Complete the form to the best of your knowledge and belief. 
2. Type or print all information. 
3. Attach copies of any relevant documentation or information to this application 

including:   
a. the Applications to Register a Well for the water wells located on the 

subject property; 
b. the well driller’s well log if available;  
c. an estimate to plug or cap the subject water well by a licensed well driller;  
d. documentation demonstrating authority to act as an agent of the well 

owner if the application is submitted by a person other than the well 
owner. 

4. If a portion of the information requested on this form cannot be provided, enter 
“unknown” in the related blank space. 

 


