
GOLIAD COUNTY GROUNDWATER CONSERVATION DISTRICT  
P.O. Box 562, Goliad, Texas 77963-0562  

Telephone: (361) 645-1716 Facsimile: (361) 645-1772  
 

EXISTING AND NEW WATER WELL REGISTRATION  
 

Instructions: Complete all questions to the best of your knowledge.  
After January 1, 2003, all new wells are to have a copy of the Driller’s well report 
attached to this registration.  
 

OWNER: ______________________________________________   PHONE: ____________________  
 
ADDRESS: ____________________________________________    DATE: _____________________  
 
This well located on the property of: ______________________________________________________  
 
Number of continuous acres of water rights owned at well site  _________________________________  
 
This well is __________ miles ____________________ of Goliad on road number  ________________  
 
Use of well:                □ Domestic                □ Livestock                □ Irrigation                □ Public Supply 
 
□ Industrial                 □ Monitor                  □ Other (specify) __________________________________  
 
Name of Driller: ____________________________ Grid # ___________ Date Drilled: _____________  
 
Casing Size: ________ in.  Type of Pump: _____________________ GPM _________ HP __________  
 
Remarks: ___________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  

 
******************************** DISTRICT USE ONLY******************************** 
 
Well Registration No. _____________________  Exempt ___________ Non-exempt _______________  
 
Water Well Drilling Permit No. _______________ Water Well Operating Permit No. _______________ 
 
Latitude ____________________________ North   Longitude ____________________________ West  
 
Static Water Level __________________ Ft.  Date Measured ________________ Tester ____________  
 
Total Dissolved Solids ________________ PPM Date Tested ________________ Tester ____________  
 
 
__________________________________________________   Date ____________________________  
Signature of person inspecting this well  
 


