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

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

www.goliadcogcd.org
Board of Directors:

President – Art Dohmann

Vice-President – Joe Kozielski

Secretary/Treasurer – Barbara Smith

Directors – Wesley Ball, John Dreier, John B. Duke, Raulie Irwin

Water Well Drilling Permit
I. INSTRUCTIONS:  Complete all questions.  Please type or print.  An incomplete application is grounds for denial of permit.  Place an “X” in the appropriate space
 FORMCHECKBOX 
  Drill New      FORMCHECKBOX 
  Equip New      FORMCHECKBOX 
  Re-Work      FORMCHECKBOX 
  Re-Equip      FORMCHECKBOX 
  Alter

Owner 






Phone  





Address  












Operator  





Phone  





Address  












Well Location:
Latitude 


 North
  Longitude  


   West

(Use Non-Parallel Lines) this well is located            feet from the            property line, and 

feet from the            property line, and            feet from road number 


           .
Total GPM Capable of Being Produced by this Pump  





  

II. Name of Driller 


 Texas Water Well Driller’s License No.  


Proposed Depth 
       Aquifer  

  Date Drilling Scheduled to Begin  



Proposed Pump size to be installed in HP              Maximum Rate of Production in GPM 


Number of contiguous acres owned by landowner or water right holder upon which the well is to be located 



List other wells producing from same strata located on such property as to well number and distance from proposed well location 





















List all surrounding landowners whose property adjoins your property with addresses and telephone numbers 


















































Comments  






































III. The above information is true to the best of my knowledge and I understand that signing this application does not mean approval of this drilling permit.

Landowner Signature  






Date  



Water Rights Holder Signature  





Date  



IV. I agree that this well will be drilled within thirty (30) feet of the location specified, and that I will furnish the District the complete Well Registration form and 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 Goliad County Groundwater Conservation District, The District Management Plan, and orders of the Board of Directors.  Furthermore, I agree not to produce this well without a valid operating permit, and not to exceed the production allowance of the Operating Permit.  All the information provided in and with this application is true and correct to the best of my knowledge.  
Landowner Signature  






Date  



Water Rights Holder Signature  





Date  



______________________________________________________________________________
*****************************DISTRICT USE ONLY*****************************

Deposit Received Date:  

   Check #:               Cash:              Amount:  


Permit Number 
 Valid Until 

 Field Inspection 
 Mapped 

Unless extension is requested to this date

G.C.G.C.D. Well Number  




Confirmation of contact with adjoining landowners  















This permit is approved, subject to the rules of the 

Goliad County Groundwater Conservation District
Signature of Director – Title  















