
                                           WATER WELL REGISTRATION FORM 
                                

Complete this form as thoroughly as possible. Your driller may be able to assist  
you with missing information. Forms deemed incomplete will be returned. 

 

WATER WELL OWNER/APPLICANT PERSON COMPLETING THIS FORM 

Name:  Name:  

Address:  Address:  

City/State/Zip:  City/State/Zip:  

Telephone:  Telephone:  

Email:  Email:  

PROPERTY OWNER   (if different than well owner) WELL LOCATION    (911 address or location description) 

Name:  Address:  

Address:  City, State, Zip:  

Apt or Suite:  Latitude:          N  

City/State/Zip:  Longitude:      W   

Telephone:  You MUST provide coordinates or a map indicating the well location. 

PURPOSE OF REGISTRATION 

  (     )    Register a NEW well                                     (     )    Register an EXISTING well         

USE OF WELL   (check all that apply) 

 (     )  Domestic (house, lawn, garden, camp house)       (     )  Livestock / Ag         (     )  Municipal / Public Supply         (     )  Commercial / Industrial 
 
 (     )   Irrigation of crop(s) and/or Waterfowl     (     )   Mining      (     )  Rig Supply       (     ) Fracking        (     )  Pond Fill        (     ) Other (see below) 

If other, please explain: 

WELL INFORMATION     

In which Management Zone (MZ) is this well located?  See map on page 2.          (      )  MZ 1        (      )  MZ 2 

MZ 1:  If this well is capable of pumping more than 35 gallons per minute, a permit is required. Does this well require 

a permit?   (      )  Yes      (      )  No      Proposed maximum pumping capacity (new well) : _________________ gpm 

MZ 2 wells located on LESS than 5 acres: if this well is capable of pumping more than 17 gallons per minute, a 

permit is required.  Does this well require a permit?    (      )  Yes          (      )  No   

Proposed maximum pumping capacity (new well) : _________________ gpm 

 

MZ 2 wells located on 5 or MORE acres: if the well is capable of pumping more than 35 gallons per minute, a permit 

is required. Does this well require a permit?     (      )  Yes          (      )   No  

Proposed maximum pumping capacity (new well) : _________________ gpm 

 
 
 
 
Will this well be capable of pumping more than 33 gallons per minute?   (      )  Yes        (      )  No 
(If yes, this well requires a permit prior to drilling.) 
 
 
 
 

Estimated depth of well: _______________ ft.             Pump  Size: _________________ hp  

Inside diameter of casing: _________  Inches            Inside diameter of pump discharge pipe: _________  Inches  

If this is a replacement well, what is the status of the original well?       (     )  Capped        (     )  Plugged   

If the well is still in use, when will the original well be plugged?____________________________________________ 
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WELL INFORMATION CONTINUED 

Drilling Company:                                                                                                                                              License #: _____________________ 

Address: 

Phone: 

If a new well, is the proposed well location at least 50 feet from the property lines?        (     )    Yes         (     )    No 

If a new well, is the proposed well location at least 100 feet from the septic system?      (     )    Yes         (     )    No  

If you answered “No” to either of the above two questions, will the well be drilled according to TDLR specifications?     (     )    Yes           (     )    No 

**IF A VARIANCE HAS BEEN OBTAINED, PROVIDE CCGCD WITH A COPY PRIOR TO DRILLING** 

 
 
 
 

 

 

 
 



 
DRILLERS: 
 

A well is not considered registered unless District staff has declared the registration form to be administratively complete. A registration form may be 

rejected as not administratively complete if the District finds that substantive information required on the registration form is missing, false, or incorrect. 

Please verify the spelling of names, addresses, and the accuracy of coordinates prior to submission.  

 

Chapter 2 – REGISTRATION 

SECTION 2.1 – REGISTRATION CRITERIA  

 

a) Exempt and Non-Exempt Wells – All water wells, including monitoring wells, whether currently capable of producing water or not, in the District are 

required to be registered with the District on forms approved by the General Manager. Registration applies to all water wells, whether exempt or non-

exempt from permitting. After the registration is completed, the District will determine whether the well must be permitted or is exempt from permitting 

by the District.  

 

b) Registration and Maintenance – Water wells exempted as described in Rule 3.3.2 and Rule 3.3.3 shall be registered with the District and be equipped 

and maintained so as to conform to the District’s Rules requiring installation of casing, pipe, and fittings to prevent the escape of groundwater from an 

aquifer to any reservoir not containing groundwater and to prevent the pollution of harmful alteration of the character of the water in any aquifer.  

 

c) Drilling and Servicing Wells – It is considered a violation of these rules for licensed drillers or pump installers to drill or service water 

wells not registered with the District. Failure to adhere to this rule may result in fines and/or notification to the Texas Department of Licensing 

and Regulation (TDLR) or any other appropriate agency.  

 

d) Alteration of Wells – Any non-water well, including those permitted by the Railroad Commission, that is then converted into a water well, must be 

registered with the District. 

 

 

State of Texas Well Reports (with tracking number) and State Plugging Reports must be provided to the District within sixty (60) calendar days of 

completion. You may mail or email forms to: 

 

CCGCD 

910 Milam Street 

Columbus, TX, 78934 

Email:  kim@ccgcd.net 

 

APPLICANT  AGREES THAT WATER PRODUCED FROM THIS WELL WILL BE PUT TO BENEFIICAL USE AT ALL TIMES. I AFFIRM THAT ALL 

STATEMENTS AND INFORMATION IN THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I HEARBY 

DECLARE THAT THE WELL OWNER OR AUTHORIZED REGISTRANT WILL COMPLY WITH WELL PLUGGING GUIDELINES AND REPORT 

WELL CLOSURE OR TRANSFER OF OWNERSHIP TO THE DISTRICT.  

 

Printed Name:  ________________________________________________ 

Signature:  ________________________________________________ 

Date:    ________________________________________________ 
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