Bluebonnet Groundwater Conservation District				
1903 Dove Crossing Lane, Suite A, P.O. Box 269 				BGCD Well ID #: _____________________________
Navasota, TX 77868
Phone: 936-825-7303     Fax: 936-825-7331
Email: BGCD@bluebonnetgroundwater.org


Bluebonnet Groundwater Conservation District				
303 E. Washington Ave., P.O. Box 269 					BGCD Well ID #: _____________________________
Navasota, TX 77868
Phone: 936-825-7303     Fax: 936-825-7331
Email: BGCD@bluebonnetgroundwater.org

 EXEMPT WATER WELL DRILLING REGISTRATION FORM
This form is to be used for authorization to construct, drill, modify, replace, change type of use, alter size, perform dye tracing, abandon, cap or plug an exempt water well.  A separate form must be submitted for each well to be constructed, drilled, modified, replaced, use changed, dye traced, abandoned, capped or plugged.  See Rule 8.2 and 8.5 G for further details. Please complete all questions. Please print or type information or place an “x” in the appropriate space.

Drill New Well: _____ 	Register an Existing Well: ______	Replace Existing Well: ______	Increase Size of Existing Well: ______ 	

Increase Pump Size of Existing Well: _____ 	Abandon/Cap/Plug Existing Well: _____ 	Perform Dye Trace: ______

Well Owner____________________________________________________________________________Phone_____________________________

Address_________________________________________________________________________________________________________________

Fax: ______________________________________________ Email: ________________________________________________________________

Drilling Company _______________________________________________________________________Phone_____________________________

Address _________________________________________________________________________________________________________________

Owner: ____________________________________________ Email: ________________________________________________________________

Driller _______________________________________________________________________________License#____________________________

Apprentice___________________________________________________________________________License#____________________________

Well Location: County:__________________ Well Site Address or Location: __________________________________________________________

Latitude_________________________________________________ Longitude_______________________________________________________
*If well site is not readily visible from a public road at the above 911 address, give written directions to the site or attach a map which will
provide adequate directions to the site.

Proposed water use: Domestic: _________     Agriculture: _________     Monitor: _________     RRC Mining: ________    RRC Drilling*: ________
								             *Please note if Hydraulic Fracturing Use by checking this box.

Estimated Drill Date: _________________________  	 Aquifer: __________________________ 	Total Well Depth: ______________ft.    

Pump Information: Depth: ___________________ft.     Size: __________________hp.     Max. Pumping Capacity of Pump: 	_________      gpm.

Casing Information: Proposed size: ______________in.          Proposed depth: ______________ft. 		Material: ____________________	

Estimated Annual Water Production: ________________________________ Acre-Feet or _______________________________________ Gallons

By signing the form, the applicant understands, agrees, and certifies that:
a. this well shall be drilled by the TDLR licensed driller and/or apprentice within 30 feet of the location specified;
b. I will furnish the District with a copy of the completed driller’s well report log within 60 days of completion of this well and prior to production of water there from (other than such production as may be necessary to the drilling and testing of such well);
c. in using this well, I will avoid waste, achieve water conservation, protect groundwater quality and the water produced will be for a beneficial use;
d. I will comply with all District and State well plugging and capping guidelines in effect at the time of well closure;
e. I agree to abide by the terms of the District Rules, the District Management Plan and orders of the District Board of Directors currently in effect and as they may be modified, changed and amended from time to time;
f. I hereby certify that the information contained herein is true and correct to the best of my knowledge and belief.

Electronic Signature: 								 Date: 					
Printed Name: 								 Title: 						 
BLUEBONNET GROUNDWATER CONSERVATION DISTRICT

Permit application approved on: ______________		By: ____________________________________ Zach Holland, General Manger
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