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Central Texas Groundwater
Conservation District

P.O. Box 870 • 225 South Pierce, Suite 104 • Burnet, Texas 78611
Phone: (512) 756-4900 • Fax: (512) 756-4997 •

Email: bowers@centraltexasgcd.org • Website: www.centraltexasgcd.org

APPLICATION FOR NEW
EXEMPT WELL REGISTRATION

Description: To qualify as a new Exempt Well under the Rules of the Central Texas Groundwater Conservation
District (the “District Rules”) the well to be drilled MUST:

1.) be used Solely for domestic, livestock or poultry use; be drilled, completed and equipped so
that it is incapable of producing more than 25,000 gallons of groundwater per 24-hour interval; and
be located on a tract of land 10 acres or larger, unless the tract was platted or otherwise lawfully
configured before September 1, 2009; or

2.) be a leachate well or a monitoring well.
If the proposed well does not comply with all provisions listed the well owner should contact
the District and apply for a permit.

Instructions: Complete one application for each well. (Do not leave any statement unanswered. An incomplete
application delays staff determination.) Deliver the application to the District. The District staff
will review the application. If the Application is in compliance with District Rules a Certificate to
proceed with drilling will be issued and sent to the drilling company.

Application Date: ______________________________________This form may be faxed, mailed or hand delivered.

Well Owner and Driller Information:
Well Owner: ____________________________________________________________ Phone: _________________

Contact: __________________________________ E-mail: ____________________________Fax: _______________

Mailing address: ___________________________________City: ________________State:_____ Zip: ____________

Registrant: _____________________________________________Phone: ________________________
If Registrant is other than the owner of the property, complete an Agent Authorization form available at CTGCD office or download from the website.

Drilling Company: _________________________________________________Phone:_________________________

Driller Name:______________________________________ License #:___________________ Fax: ______________

Address: __________________________ City: _____________________State: _______Zip: ______________

Well Location
Well Site Address (911 Address): _____________________________________________________________________

City: _______________________________________________________ State: _____ Zip: _______________

Is the lot or tract size 10 acres or larger? ⁭Yes ⁭ No If you answered “no”, has the property been platted or reconfigured

since August 31, 2009? ⁭Yes ⁭ No⁭

Will the groundwater withdrawn from this well be used in a location different from the well site? ⁭ No ⁭ If yes -
explain: _______________________________________________________________________________________

Is this a replacement well? ⁭ No. ⁭ Yes. If Yes, what will be the status of the old well? ⁭ In Use (Explain)
______________________________________________________________________________________________

⁭ Capped ⁭ Plugged - If plugged, District will need a copy of the plugging report filed with TDLR.

Will the Drilling Company identified above also install the Pump? ⁭ Yes ⁭ If No –
Complete the information on top of page 2. A Pump Installation Report Form is required
before the well registration process is complete.

District to Complete
Grid __________________

Application No.
______________________

Well Registration No.
_____________________

TDLR Tracking No.
_____________________
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Well Owner: ________________________________

Name and address of Company that will install the pump: _______________________________

_________________________________________________________________________________

Estimated Amount of Water Use:
Mark proposed usage of water from the well and estimate the annual amount of usage:

⁭ Domestic ________________ gal./Yr. (The estimated per person use for Burnet County is 135 gallons per day=49,250 gallons per year.)

⁭ Livestock and/or Poultry_____________ gal./Yr.

Will a Lawn Irrigation System be attached to this Well? ⁭ No ⁭ Yes If yes, did the system exist before
September 1, 2009? ⁭ Yes ⁭ No

Will this well be placed in aggregate with an existing well permitted with an operating permit? ⁭ No ⁭ If Yes, list
permits: _________________________________________________________________________________

Certification:
Applicant agrees that water produced/withdrawn from the proposed well will be put to beneficial use at all times.

⁭ No ⁭ Yes

Applicant agrees that if the well is located in a flood prone area, the well will comply with the applicable Rules of the

Texas Department of Licensing and Regulation (“TDLR”) (16, Tex. Admin. Code, § 76.1000). ⁭ No ⁭ Yes

Applicant agrees to follow well spacing requirements of the TDLR (16, Tex. Admin. Code, Chapter 76) and the District

Rules. ⁭ No ⁭ Yes

Is a Water Well Closure Plan attached in the case that this well would ever fail or become inactive?

⁭ Yes

⁭ No By selecting “ no”, I hereby declare that I will comply with (all applicable TDLR rules) for well closure
(16, Tex. Admin. Code, Chapter 76) and that I will report closure of the well to the District.

I hereby swear or affirm that the information given herein is true and accurate to the best of my knowledge and belief and
that I will comply with the Central Texas Groundwater Conservation District Rules and Management Plan. I further
swear or affirm that if any change is made to the well, the pump, or the use of the water that would disqualify this well
from a permitting exemption, I will notify the District prior to making the change and will apply for a permit that will
meet the requirements of the District Rules.

Print Name__________________________Signature________________________________ Date ________
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