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FCGCD FORM  

4/5/16  

1 

 

 _____________________________                     Please return this completed form to: 

Well Number     (Assigned by FCGCD)              Fayette County Groundwater Conservation District       

                                                                                255 Svoboda Lane, Rm. 115, La Grange, TX 78945 

__________________________________            Phone (979)968-3135  Fax (979)968-3194 

Application Date                                                   email: info@fayettecountygroundwater.com 

              Website: www.fayettecountygroundwater.com 

 

Please type or print legibly. Incomplete or illegible applications will be returned to applicant. 

 

SECTION I- PURPOSE FOR APPLICATION (check all that apply) 

 

___ New Well  ( please select well use)  __Domestic  __Livestock  __Industrial  __Irrigation  __Oil/Gas Rig Supply __Mining   

     __Export  __Commercial  __Other 

 

___ Replacement Well (Please briefly explain) ____________________________________________________________________ 

 

___ Alter existing well (Please briefly explain) ____________________________________________________________________ 

 

___ Registering an existing well 

 

___ Oil/Gas Rig Supply, which will be used in the fraking/production process.  Permit required. 

 

 

 

SECTION II – APPLICANT MAILING ADDRESS 

 

____________________________________________________________            _________________________________________ 

NAME (First, Middle Initial, Last)                                   Phone Number 

 

Street (or PO Box) ___________________________________________________________________________________________ 

 

City ________________________________________________ State ______________  Zip ________________________________ 

 

Have the water rights for this property been leased, sold, or transferred to another party? Yes ___ No___ 

***This item must be answered for this application to be complete, and if answering yes, documentation of 

lease, sale or transfer must be included as an attachment in SECTION VI.  

 

SECTION III – AUTHORIZATION TO DRILL  

(Complete ONLY if Name and Address of Property Owner are different from Applicant shown in Section II.) 

 

Name (First, Middle Initial, Last)_________________________________________________________________ 

 

Street (or PO Box) ___________________________________________________________________________________________ 

 

City ______________________________________________ State _________________ Zip _______________________________ 

 

Must answer yes to the following for this application to be complete: 

 

Is copy of the Lease Agreement attached?     Yes_____     
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SECTION IV – EXEMPTION 

 

Request for Exemption under Fayette County Groundwater Conservation District Rule 6.2:   Yes____    No ____ 

 

TYPE OF EXEMPTION CLAIMED: 

 

_____ A well used solely for domestic needs and that does not produce more than 25,000 gallons per day (Rule 6.2 (1))  

 

_____ A well used for water for feeding livestock or poultry that is drilled or equipped that is incapable of  

            producing more than 25,000 gallons of groundwater per day. (Rule 6.2 (1)) 

 

_____ A well used for a purpose other than those above that does not produce more than 25,000 gallons per day. 

 

_____ A well used to supply water to a rig used for exploration of oil and/or gas (see report requirements below) (Rule 6.2 (2)) 

 

_____ A well used for mining as defined in Rule 6.2 (3) 

 

_____ Other (Please list Rule Cited & Explanation) _________________________________________________ 

 

 

SECTION V – WELL INFORMATION 

PLEASE PROVIDE WELL INFORMATION 

 

Location of Well : Physical address _________________________________ 

 

                     City      _________________________________  Zip Code: _____________________  

 

**NOTE:  For rig supply wells please attach Directions to Well Site from nearest state or federal highway** 

 

 

Approximate Acreage: ____________  Distance of well from closest property line _________ feet 

 

Number of wells on property: _____________ Previous Owner (if available) ___________________________ 

 

Latitude: _________________________  Longitude: ___________________________ 

 

Water Well Driller:_______________________________________________________________________________________ 

 

 

***PROVIDE THE FOLLOWING INFORMATION, IF KNOWN.  A DRILLER’S LOG IS REQUIRED TO BE 

SUBMITTED TO THE DISTRICT WITHIN 30 DAYS OF ANY NEW WELL DRILLED.*** 

 

Type of Pump _________________   Date Drilled _________________ 

Pump Size  ________HP     Date Completed __________________ 

Pump Capacity ____________ (gal per min)  Well Depth ____________ feet 

Pump Power Source ______________   Depth to Water ______________ feet 

Closest Electric Shut off ________ feet   Diameter of Casing __________ inches 

Height of casing above ground _______ inches  Diameter of piping __________ inches 

 

If well is used to supply water to a rig for exploration of oil and/or gas you must answer the next item and, upon completion of 

the initial exploration, file a final water usage report with the District per Texas Water Code Ch. 36.117(e). ***Once initially 

completed, all additional usage of water for future work on this oil/gas well must be permitted separately with the District. 
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Total estimate of anticipated water usage for this operation-  ________________ gallons 

 

 

 

SECTION VI – ATTACHMENTS (please list all items attached to this registration) 

****Please attach legal description/map of the property where this well is to be drilled 
 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

SECTION VII – AFFIRMATION AND EXECUTION 

I certify, under penalty of law, that all statements and information in this application are true and 

correct. I also declare that all groundwater withdrawn will be put to beneficial use at all times, and that I 

will abide by the Management Plan and Rules of the Fayette County Groundwater Conservation District. 

                            

 

_______________________________________________________ 

               Signature of Applicant  

       

 

 

OFFICE USE ONLY 

Is the well classified as an exempt water well:    ____YES  ______NO 

Is an operating permit required for this well:       ____ YES  ______NO 

Has a permit application been provided to applicant:       ____YES  ______NO 

Is a transport permit required:      ____YES  ______NO 

Has a transport permit application been provided to applicant:  ____YES  ______NO 

 

 

 

Registration approved as an exempt water well:        _____________________________ _________ 

          FCGCD Signature      Date 

 

 

Operating permit necessary:          _____________________________ _________ 

          FCGCD Signature      Date 

 

   

 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __TEAR HERE __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  

 

WATER WELL DRILLER:  

 
DETACH THIS SECTION OF THE WELL REGISTRATION FORM AND RETURN WITH THE 

WATER WELL DRILLER’S LOG WITHIN 30 DAYS OF WATER WELL COMPLETEION. 

 
FCGCD WELL ID:_______________________ WELL COMPLETION DATE:__________________ 

 

 




