[bookmark: _GoBack]KINNEY COUNTY GROUNDWATER CONSERVATION DISTRICT
503 S. Ann St., PO Box 369			Brackettville, TX  78832
Phone:  830-563-9699				Fax:  830-563-9606
kinneyh2o@att.net

EXEMPT WELL
NEW WELL REGISTRATION FORM

2.01(B)	REGISTRATION REQUIRED:  It is a violation of these rules for any person to operate a well after April 1, 2003, without having registered the well with the District.  Upon proper application, the District shall issue a Certificate of Registration for the following wells, which are required to be registered with the District:
	(a)	all new wells, except those wells exempt under Chapter 36, Water Code.
	(b)	an existing, exempt well, except those wells exempt under Chapter 36, Water Code.


I. INSTRUCTIONS:  Complete all questions.  Please print or type. AN INCOMPLETE APPLICATION IS GROUNDS FOR REFUSAL.  This form may be faxed or mailed.  No electronic submissions will be accepted.
Place an “X” in the appropriate box below.

		_____Drill			_____Equip			______Complete/Alter

Land owner:  _______________________________________________	Phone:  ________________________________

Mailing Address:  _________________________________________________________________________________________

Registrant:  _________________________________________________	Phone:  ________________________________

Physical address in Kinney County:  __________________________________________________________________________

Documentation establishing authority of Registrant (Please attach a copy):  ___________________________________________
									(Deed, Lease, Contract, Etc.)

WELL LOCATION:  Latitude:  _________________________________ Longitude:  _________________________________
		        
         Elevation:  ____________________ Feet above Mean Sea Level

Legal description:  Survey Name:  ____________________ Survey No.:  ________________ Abstract No.:  ________________

Attach a map adequate to locate the well and provide:  ___________ Ft. from the ____________ property line and
									(N, S, E, W, etc)

						  ___________ Ft. from the ____________ property line.
									(N, S, E, W,etc.)

II. PROPOSED WELL USE:  ____ Domestic ____ Livestock ____Irrigation ____Public Supply ____ Other (Specify)

Amount of water for each use:  _____________________________________________________________________________

Proposed depth:  _______________ ft.  Aquifer:  ________________________ Date of Scheduled Drilling:  ________________

Proposed pump size to be installed:  _________________ Proposed date of pump installation:  ___________________________

Desired rate of production: _________ Estimated rate of withdrawal: _________ Maximum withdrawal as equipped:  _________

Description of location of proposed use:  ______________________________________________________________________
					(windmill by house, South pasture, etc.)

Will this well conform to spacing and production rules?  ________ If not, please refer to Rule 2.05 of the District Rules.




III. I agree that this well will be drilled within thirty (30) feet of the location specified.  I will furnish the District the Driller’s Log (Well Report provided by driller), and any mechanical log that might be made, within sixty (60) days of completion of this well.  I agree to abide by the rules of the Kinney County Groundwater Conservation District, the District Management Plan, and orders of the Board of Directors. Furthermore, I agree not produce this well without a valid Production Permit, and not to exceed the production allowance of the Production Permit.  I hereby certify that the water withdrawn from this well will be put to a beneficial, non-wasteful use at all times, that I have attached a well closure plan or I will comply with well plugging guidelines and report closure of this well to the District, and that each and all of the statements herein are true to the best of my knowledge and belief.



____________________________________________		________________________________________________
Signature of Land Owner or Agent					Date




Approval or Denial of this Registration is subject to the Rules of the District.
Date application received:  _________________________ Mapped:  _____________________________________

Field Inspection:  _________________________________ 

KCGCD Well # _____________________

Fee received:  Check # _____________ Cash: ____________		Approved: _______ Yes _______ No

Signature:  ________________________________________		Date:  _________________________



KCGCD form updated 8/26/2015

