MIDDLE TRINITY GROUNDWATER CONSERVATION DISTRICT
930 N Wolfe Nursery Rd Phone:254-965-6705 Fax:254-965-6745 wells@middletrinityged.org
Stephenville, TX 76401 www.middletrinityged.org
WELL REGISTRATION
State Tracking No. Registration No.

RULE 5.1 REGISTRATION:
All water wells, existing and new, must be registered with the District and are required to comply with the District’s registration requirements in
these Rules.

RULE 5.2 GENERAL REGISTRATION POLICIES AND PROCEDURES:

(a) No person or entity shall drill, operate, modify, complete, change type or location of use, plug, abandon, or substantially alter the size of a well
within the District without first registering the well with the District, even though the well may be exempt from the requirement to obtain a
permit under District Rule 5.4.

(b) The District staff will review the application for registration and make a preliminary determination on whether the well meets the
exclusions or exemptions provided in Rule 5.4. Providing the preliminary determination is that the well is excluded or exempt from
permitting, the registrant may begin the drilling or other well-related activity immediately upon receiving the approved registration.

(o) If the preliminary determination is that the well is not exempt, the District staff will inform the registrant of any further applications and
information required to permit the well under these Rules.

(d) If the preliminary determination is that the well is not exempt, no person may drill, equip, complete, or substantially alter the well without first
obtaining the appropriate permit or amendment thereto from the District.

(e) A violation of this Rule occurs on the first day the drilling, operation, equipping, completion, or alteration without the appropriate
registration or permit begins and continues each day thereafter until the appropriate registration or permit is issued.

New Well Replacement Well Registration Amendment
Permit Required Plugging Required Transfer Ownership

Date of Application

PART | —WELL OWNER:

WELL OWNER: Email:

Phone Number: FAX Number:

Mailing Address:

City: State: ZIP:

NOTE: Ifregistrant is other than the owner of the property where the existing or proposed well is or will be located, include
documentation establishing the applicable authority to operate the existing well or to construct and operate a well for the
proposed use.

REGISTRANT (if not well owner)

Phone Number: FAX Number:
Mailing Address:
City: State: ZIP:
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PART Il -WELL DRILLER:

DRILLING COMPANY (ifknown): Phone:
Email: License #: Fax:
City: State: ZIP:

PART Il —WELL LOCATION: (ifthe property is a new purchase, please attach deed transfer)
WELL SITE ADDRESS:

City: State: ZIP:

Latitude: . . Longitude:

Latitude: Longitude: County: Select
Contiguous acreage where well is/will be located: #Other known wells on acreage:

(Separate tracts of land must share a common boundary of at least 300 feet to be considered contiguous. Well may
be subject to operating permit if less than 10 acres. See our website under Rules tab for more information)

Will the groundwater withdrawn from the well be used on a different property than the property where the well is
located?
Yes No

If yes, explanin

Will the groundwater produced be transported out of Bosque, Comanche, Coryell or Erath Counties?

LJYES [ NO
If yes, explain:

PART IV - PURPOSE FOR WATER USE: (Indicate amount of water to be used for each purpose, in percent of
total, for the existing or proposed well) Rule 5.2(f)(3)

___ % Domestic Use (single family including lawn watering)
___ % Multi-Family

___ %/ lrrigation

% Livestock Watering

% Public Water Supply

9% Commercial

___ % Industrial

_____ % Hydrocarbon Production, Explain:
____ % Other, Explain:
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PART V - WELL INFORMATION:

Method of Withdrawal (submersible pump, windmill, etc.)

Size of Pump HP Estimated Depth of Well: FT
Maximum Pumping Capacity of Well: GPM (Permit Required if over 17 GPM)
Diameter of Casing IN Diameter of Discharge Column Pipe IN

PART VI - CERTIFICATION:

Applicant’s signature below certifies agreement to the following:

- Water produced/withdrawn from the existing/proposed well will be put to beneficial use at all times.

- Applicant will comply with the State of Texas and MTGCD well capping and plugging rules and report closure
to the District. Rule 11.5

- Applicant agrees to abide by the Rules of the District.

I hereby certify that the information given herewith is true and accurate to the best of my knowledge and
belief.

PRINT NAME SIGNATURE OF WELL OWNER/REGISTRANT DATE

Meets MTGCD Exemption Requirements.

(approval stamp here)

BOSQUE CORYELL ERATH COMANCHE

Registration App. pg. 3 of 3
rev 09/22


User3
Highlight


	State Tracking No: 
	Registration No: 
	Date of Application: 
	undefined: 
	WELL OWNER: 
	Email: 
	Phone Number: 
	FAX Number: 
	Mailing Address: 
	City: 
	State: 
	ZIP: 
	REGISTRANT if not well owner: 
	Phone Number_2: 
	FAX Number_2: 
	Mailing Address_2: 
	City_2: 
	State_2: 
	ZIP_2: 
	DRILLING COMPANY if known: 
	Phone: 
	Email_2: 
	License: 
	Fax: 
	City_3: 
	State_3: 
	ZIP_3: 
	WELL SITE ADDRESS: 
	City_4: 
	State_4: 
	ZIP_4: 
	Latitude: 
	undefined_2: 
	undefined_3: 
	Longitude: 
	undefined_4: 
	undefined_5: 
	Latitude_2: 
	Longitude_2: 
	Contiguous acreage where well iswill be located: 
	If yes explain: 
	Will the groundwater produced be transported out of Bosque Comanche Coryell or Erath Counties: Off
	YES_2: Off
	If yes explain_2: 
	Hydrocarbon Production Explain: 
	Other Explain: 
	Method of Withdrawal submersible pump windmill etc: 
	Size of Pump: 
	Estimated Depth of Well: 
	Maximum Pumping Capacity of Well: 
	Diameter of Casing: 
	Diameter of Discharge Column Pipe: 
	PRINT NAME: 
	SIGNATURE OF WELL OWNERREGISTRANT: 
	DATE: 
	Text3: 
	Dropdown6: [Select]
	Text5: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Text16: 
	Text17: 
	Text18: 
	Text15: 
	Text4: 
	Text19: 
	Text20: 
	Text21: 


