Brazos Valley Groundwater Conservation District
P.O. Box 528

District Use Only

Permit No.

Hearne, TX 77859
Ph: 979-279-9350 Fax: 979-279-0035
E-mail: bvgcd@txcyber.com Website: www.brazosvalleyged.org

BVGCD Well No.

APPLICATION FOR EXEMPT WELL REGISTRATION

Complete one application for each well.

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

Part | —Well Owner and Driller | nfor mation:

Well Owner: Phone;

Contact: E-mail: Fax:

Mailing address: City: State: Zip:
Registrant: (igroén«lalr etrr)1an owner Phone:

Address: City: State: Zip: Fax:

Date/Year Drilled: (Please note if date has been estimated.)
Drilling Company: Phone:

Driller Name: License #: Fax:

Address: City: Stete: Zip:
Part [l —Waell L ocation:

WEell Site Physical Address:

City: State:  TX Zip:

County:

* Asterisk indicates “if known”

Latitude*: Longitude*:
Survey Name*; Survey No*: Abstract No*:
Section*: Block*:

Attach amap or drawing adequate to locate well, or provide directions to well site from nearest State Highway below:




Part |11 —Reason for Exempt Status:

RULE 8.1. EXCLUSIONS AND EXEMPTIONS

Well Owner

€) All groundwater wells in Brazos and Robertson counties used solely for domestic use or for providing water for livestock or
poultry that are either drilled, completed, or equipped so that they are incapable of producing more than 50,000 gallons of

groundwater per day;

(b) A groundwater well drilled or operated within the District under a permit issued by the Railroad Commission of Texas is
under the exclusive jurisdiction of the Railroad Commission and is exempt from regulation by the District.

Mark (X) in box that applies:

Domestic

Livestock/Poultry

Part 1V —Waeéll Information (if known)

Total Depth:

Ft.

Inside Diameter of Casing:

Maximum pumping capacity of pump:

Other (Explain)

Depth to First Screen:

Ft.

Pump Size:

hp

Gpm.

Please attach State of Texas Well Report or Well Driller’sLog if available.

| hereby certify that theinformation given herewith istrue and accurateto the best of my knowledge and belief.

Print Name Signature Date
District Use Only
WEell Registration No.
Permit required: O No 0O Yes, Type:
Reviewed by: Date:




