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Refugio Groundwater Conservation District


604 Commerce Street


PO Box 116


Refugio, TX 78377


http://www.rgcd.org�
Phone: 361-526-1483


Fax:    361-526-1294


Email: refugio@rgcd.org�
�






For District Use Only


[  ] Well Permit		Registration Number# ____________


[  ] Well Registration





Expiration Dates


(120 Days)________ Ext 1 (+ 120) ________ Ext 2 (+120) _________


 [  ] Well Permit Deposit $ 50.00





Completion Paperwork Turned in:


[  ] State of Texas Well Drillers Report


[  ] State of Texas Well Plugging Report (if applicable)


[  ] State of Texas Report of Undesirable Water or Constituents (if  applicable)


[  ] Copies of all well information available (drillers log, etc)





  Intent to Drill or Alter a Well





A. Well Information�
�
Please place an X in the appropriate box:


[   ] New Well   [   ] Existing Well    [   ] Replacement Well   [   ] Alteration of Existing Well. 


Explain reason for and nature of alteration:_________


______________________________________________________________________________________.


Casing Size ________


Pump type ______________ and Size _________


Yield of Well______________ GPM





B. Anticipated Start Date of Drilling:


�
�
_______ (month)    _____ (day) ________ (year)


Well Driller must notify RGCD 24 hr before the following begin:


[  ] Start of Drilling  [  ] Start of Cementing/Grouting   [  ] Completion of Well





E. Additional Required Information:�
�
Please provide a copy of the current deed, tax record, or appraisal district record for the land on which the well or proposed well is or will be located.


Include copy of the survey, plat, or on-site sewage facility design plan of the property showing the location of the well and septic system distances.


If the application is a partnership, attach copy of partnership agreement; if corporation or governmental entity, attach copy of resolution or other document; if estate, trust or guardianship, attach copy of instrument evidencing the existence of the entity.














C. Applicant Information�
�
Name of Applicant


�
�
Mailing address


�
�
City


�
State�
Zip Code


�
�
Telephone #


(          )�
�
Alternate Telephone #








F. Well Capacity:�
�
Please Check the Following: 


[  ] Capable of more than 25,000 gallons per day (17.36 gpm). 


[  ] Less than or equal to 25,000 gallons per day (17.36 gpm).


Purpose of Use (Check all that Apply):


[  ] Domestic (private homeowner well)


[  ] Livestock   [  ] Irrigation   [  ] Industrial    [  ] Remediation                  [  ] Test Well    [  ] Monitor Well     [  ] Municipal


[  ] Hydrocarbon Exploration    [  ] Public Supply


[  ] Other (please specify)





D. Well Driller Information�
�
Name of Company





�
�
Mailing address





�
�
City





�
State�
Zip Code


�
�
Telephone #


(          )�
�
Name of Driller





�
�
Driller Texas State License No.





�
�






G. Landowner Information (If Different From Applicant)�
�
Name of Landowner





�
�
Mailing address





�
�
City





�
State�
Zip Code


�
�
Telephone #


(          )�
�
[   ] Individual   [   ] Partnership   [   ] Corporation


[   ] Government Entity   [   ] Estate/Trust/Guardianship   [   ] Other











H. Well Information:�
�
Latitude�
Longitude�
�






M.  Agreement:�
�
By signing this form, you declare that you are familiar with the District’s current Rules and well construction standards and agree to abide by them. I agree that this well will be within 30 feet of location specified, and that I will furnish the RGCD with the completed Well Registration Form and Drillers Log (well report to be provided by the driller) and any mechanical log that might be within 120 days of completion of this well. By signing this form, the well owner understands that this allows RGCD to enter the property for inspection. I agree that all the information contained in this form is true and correct to the best of my knowledge.





Name of Subdivision





Unit:





Block:





Lot:





Name and Number of Survey/Abstract:








Total Contiguous (Connecting) Acres owned:





K. Well Distances�
�
Well must be located 100 feet from Onsite Disposal, and the Property Line.  


Lines in Bold must be completed.





Distance of well from on-site waste disposal, drain, absorption field (feet): ________


Distance from nearest property line (feet):_________	Distance from existing well (feet):_________


Distance from centerline of public road (feet):_________Distance from Nearest Building (feet):_________	


Elevation at well site (feet):_________





Signature of Owner:							Date: 





By signing this form, you declare that you are aware of the District’s rule that all wells must be grouted to 100 feet.


Signature of Driller:							Date:





J. Address of Well Site�
�
911 Address of well site�
�
City                                                                              State                                                           Zip Code�
�
  �
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L.  Exemptions/Exceptions:�
�
If the well is to be drilled, completed and equipped such that it will require an Exception or Exemption to the spacing and production rules, attach a list of names and addresses of all property owners next to the property that is to have an exception/exemption.


Must file an Application with RGCD for Exception or Exemption.





I. Tract on Which Well will Be located�
�









