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GLASSCOCK GROUNDWATER CONSERVATION DISTRICT

P.0. BOX 208 132 N. MAIN GARDEN CITY, TX 79739
PH: (432) 354-2430  FAX: (432) 354-2230
EMAILS: glasscockgroundwater@yahoo.com staff.glasscockgcd@yahoo.com

&, )
47108 Read & initial each bullet

e  Complete one permit application for each well.

e A $250 deposit is required for each permit application. /GGCD Rules & By-Laws, Rule 4]

e  If no deposit is made, permit application will be considered administratively incomplete and will not be presented to the Board for consideration
of approval. /GGCD Rules & By-Laws; Rule 4]

e  Well locations, according to GPS, must be within 100 feet of the proposed well location. If drilled location exceeds 100 feet, deposit will be
forfeited. /GGCD Rules & By-Laws, Rule 9]

e This permit application shall remain valid for four (4) months from the approval date. It shall thereafter become void unless an extension has been
requested and approved during the first four (4) month period. /GGCD Rules & By-Laws; Rule 11]

e A drilling log must be sent to the Glasscock Groundwater Conservation District within six (6) months of permit approval. /GGCD Rules & By-
Laws; Rule 4]

e  Ifno drilling log is turned in to the District by postal mail, email, fax or in person, deposit will be forfeited. /GGCD Rules & By-Laws; Rule 4]

e No well shall be drilled nearer than six hundred sixty (660°) feet from the nearest property lines. /GGCD Rules & By-Laws; Rule 7]
e Permit must be approved by the Board before drilling can begin. /GGCD Rules & By-Laws; Rule 3 & 6]

WATER WELL PERMIT # R202 4

DATE: DATE TO BE DRILLED:

LANDOWNER: PHONE NUMBER:

LANDOWNER MAILING ADDRESS:

Street and/or PO Box, City, State, Zip
LANDOWNER EMAIL ADDRESS:

AGENT OR DRILLER: PHONE NUMBER:

AGENT OR DRILLER MAILING ADDRESS:

Street and/or PO Box, City, State, Zip
AGENT OR DRILLER EMAIL ADDRESS:

LEGAL DESCRIPTION SEC: , BLK: , TOWNSHIP:

PROPOSED USE (circle one): SgLECT ONE

REPLACEMENT WELL?

LATITUDE: _ SELECT ONE

TOTAL # OF WELLS IN SECTION:

LONGITUDE: 7777777 CoTTT
TOTAL GPM OF ALL WELLS IN

OWNED SECTION:

TOTAL ACRES OWNED IN
SECTION:

I hereby certify that my initials verify I have read the above statements and that each and all the items therein contained
are true to the best of my knowledge and belief, and I agree that I must furnish the well drilling logs as required by law to
the District office upon completion of this well and prior to production. I understand that all permits must be approved by
the Board of Directors before drilling can begin.

This notice given by:

Owner Agent or Driller

APPROVED BY: DATE:

DATE:

For Office Use

Date permit expires:

Date deposit forfeited:
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