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WINTERGARDEN GROUNDWATER CONSERVATION DISTRICT 
P. O. Box 1433, Carrizo Springs, TX  78834  Email:  wgcd@wgcd.net 

 
Application for Water Well Production Permit 

 
I. Instructions:  This Application shall be filed by the owner or operator of the proposed well or of the well to 

be amended.  Complete all questions.  Please print or type.  Complete all questions to the extent possible.  
Place an X in the appropriate space.  If requested, the District office may be able to provide Latitude, 
Longitude, and Elevation information. 

 
II. Permit Required:  A well that requires a Production Permit under the District rules shall not be drilled until 

the District issues a Production Permit for the well. 
 

III. Fee:  A $175.00 Application fee must accompany this form.  ($75.00 shall be refunded to the Applicant upon 
the filing of the driller’s log for the completed well in accordance with District Rule 6.11.) 

 
IV. Applicant Information: 

a.  Type of Application (check applicable): 
_____  New Permit 
_____  Permit Amendment (If so, Existing Permit No. _______________) 
 

b. Applicant Information: 
 
Applicant Name  ____________________________________________________________ 
Mailing Address  ____________________________________________________________ 
Email Address  ____________________________________________________________ 
Phone Number  ____________________________________________________________ 
 
Applicant is the _____ Owner   _____  Operator of the well. 
 
If the Applicant is other than the owner of the land on which the well will be operated, provide 
documentation establishing the applicable authority to construct and operate the well for the proposed 
use. 
 

c. Well Property Owner Information: 
 
Owner Name  ___________________________________________________________ 
Mailing Address  ___________________________________________________________ 
Email Address  ___________________________________________________________ 
Phone Number  ___________________________________________________________ 
 
Number of contiguous acres owned or controlled by the Applicant upon which well is to be located. 
__________.  Provide documentation establishing the Applicant’s ownership or control of the contiguous 
acreage. 

 
d. Well Location: 

 
County:  _____________________________________________    (Dimmit, La Salle, and Zavala) 
Latitude _____________________________        Longitude ______________________________ 
Survey Name:  ___________  No:  ___________  Ab. No.:  ___________  Elevation ___________ 
Well is located _______ ft. from the _______ (N.S.E.W.) property line and ______ ft. from the  
_______ (N.S.E.W.) property line.  (Use Non-Parallel Lines.) 
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e. Groundwater Information:  Depth of the water-bearing formation from which Applicant proposes to 
produce groundwater ________________________, and the formation from which Applicant proposes 
to produce groundwater ___________________________. 

 
f. Water Well Pump Information: 
 

Location:   ____________________________________________________________ 
Size:   ____________________________________________________________ 
Capacity:  ____________________________________________________________ 

  
g. Nature and Purpose of the Proposed Use: 

 
______  Domestic  ______  Irrigation  ______  Public Supply 
______  Livestock  ______  Injection  ______  Industrial (Specify below) 
______  Other (Specify below) 

   
  Industrial Use:  Identify each aspect of the industrial process in which the groundwater is proposed to be 
  used and the amount to be used in each of the identified aspects of the process.  (Use separate sheet if 
  necessary.)  _____________________________________________________________________ 
  _______________________________________________________________________________ 
  _______________________________________________________________________________ 
  _______________________________________________________________________________ 
  Other Use:  Specify and describe the type and location of use.  (Use separate sheet if necessary.) 
  _______________________________________________________________________________ 
  _______________________________________________________________________________ 
  _______________________________________________________________________________ 
  _______________________________________________________________________________ 
 

h. Requested Rate of Withdrawal:  ________ gallons per minute       ____________ Annually (gallons) 
 
i. Start Date and Duration: 

 
Anticipated start of construction of the water well:  ____________________________________ 
Anticipated duration of the use of the water well:  _____________________________________ 
 

V. Additional Information (provide on separate sheet of paper): 
 
a. Provide information showing the anticipated effect of the proposed production on the quantity and 

quality of water available for future use both inside and outside the boundaries of the District. 
 
b. Identify any other presently owned sources of water, the availability of which is both technically feasible 

and economically reasonable for the Applicant, that could be reasonably used for the stated purpose(s), 
including quality and quantity of each alternate sources. 

 
c. Identify any other liquids, the availability of which is both technically and economically reasonable for the 

Applicant that could be reasonably substituted for the fresh groundwater and possible sources of such 
liquid, including quantity and quality. 

 
d. Will water from the well be used outside the boundaries of the District:  ________ yes   ________ no 

  
e. Provide adequate information demonstrating compliance with the District’s well spacing rules and 

production limit requirements as set forth in District Rules 7.1 and 7.2.  Alternatively, identify all wells, 



 

Form Effective Date: March 23, 2021 

and the owner of those wells, producing from the same formation that will be located closer to the 
proposed well than allowed by the spacing limitations set forth in District Rule 7.1, if any, including wells 
within one-half (1/2) mile of the perimeter boundary of the contiguous acreage owned by the Applicant 
where the well is to be located. 
 

f. Identify all other groundwater wells on the contiguous acres owned or controlled by the Applicant upon 
which the well is to be located, and the annual production rate for each of those wells. 

 
VI. Water Conservation Plan:  Attach a water conservation plan developed or adopted by the Applicant, any 

established water conservation goals, and what measures and timeframes are necessary to achieve the 
Applicant’s established water conservation goals. 

 
VII. Public Utility Requirements:  If the Applicant is a public utility and the groundwater is to be distributed and 

sold to wholesale or retail customers, the Applicant shall provide the following: 
 

• Description of the Applicant’s service area 

• Applicant’s metering and leak detection repair program 

• Water storage, delivery and distribution system 

• Drought or emergency water management plan 

• Information identifying the population served 

• Customer data 

• Water use data 

• Water supply system data 

• Wastewater data 

• Water conservation measures and goals 

• Means for implementation and enforcement of the conservation measures and goals 
 

VIII. Map or Plat:  Provide a map or plat drawn on a scale that adequately details the proposed well project, 
showing: 

 

• The location of the proposed or existing well(s) 

• The location of the existing or proposed production monitoring or meter device(s) to demonstrate 
compliance with Rule 7.2 

• The location of the existing or proposed water use facilities 

• The location of the proposed or increased use or uses 
 

IX. The General Manager reserves the right to require any additional information it deems necessary for the 
General Manager or the Board to make a decision on the Application. 

 
I, __________________________, hereby certify that I am qualified to execute this Application as the Applicant or on 
behalf of the Applicant and that that this Application and all attachments were prepared by me or under my direction 
or supervision.  The information is, to be best of my knowledge and belief, true, accurate and complete.  I am aware 
there are significant penalties for submitting false information.   
 
____________________________________   ______________________________ 
Signature of Applicant     Date 
 
Application Number Issued by the District:   ______________________________ 

 
       ____________________________________   ______________________________ 
       Signature of General Manager    Date 


