
 1 

 
 

 
 
 
A NON-EXEMPT WELL, is a well that satisfies the following conditions: 
 1) A water well used for purposes other than domestic, livestock or poultry; or 
 2) A water well that is drilled, equipped or completed so that it is capable of producing more than 25,000 gallons/day. 
 
 
 
 
 
� 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1. Owner Information 

Note:  If well owner is different from property owner, provide documentation from property owner authorizing well 
construction and operation. 

 
Well Owner: ____________________________________________________Telephone No.:__________________________ 

 
Address: ______________________________________________________________________________________________ 

  (Street or P.O. Box)            (City)      (State)   (Zip Code) 
 

Contact Person (if other than owner):_________________________________ Telephone No.:__________________________ 
 
 If ownership of well has changed, name of previous owner ______________________________  State Well No.___________ 
 
2. Property Location 

Owner of property (if different from well owner):_____________________________________________________________ 
 

Property is located _______________ miles ______________ of ________________________ on ______________________ 
          (Number)            (N, S, E, W)        (Nearest City or Town)             (Name of Road) 

Acreage: ______________________ NOTE:  Attach copy of deed or other documentation to confirm acreage. 
 
Survey Name:_______________________________ Survey No.:__________________ Abstract No.:____________________ 

 
Section:__________________ Block:__________________  Latitude:__________________ Longitude:__________________ 

 NOTE:  Latitude and Longitude of well site may be substituted for Survey, Abstract, Section and Block information. 
 
 

Saratoga Underground Water  
Conservation District 

P. O.  Box 231 Lampasas,Tx 76550 
Phone:  512/556-8271   

APPLICATION FOR PERMIT 
NON-EXEMPT WELLS 

 

Check one of the following: 
    OPERATING PERMIT     PERMIT AMENDMENT 

 (Complete Sections 1, 5 & 8;                                                                                      
update Sections 2, 3, & 4 if      ___ Modify Drilling Permit 

  different from Drilling Permit)       (Complete Sections 1, 2, 3, 4 & 8) 
              ___ Modify Operating Permit 

 ___ Water to Remain in District       (Complete Sections 1, 5 & 8) 
              ___ Change in Well Ownership 
  ___ Water to be Transported Outside District*   (Complete Sections 1 & 8) 
  

___ Permit Renewal             ___ Other (Explain: ______________) 
                   

 
                              

    
     
 
                    
 
                       
                          
 

NOTE:  An application for an Operating Permit must be filed within 14 days of completing a new well, or reworking/re-equipping 
an existing well. 

 
A Hydrogeological Report is required for 1) Operating Permit applications requesting an annual maximum permitted use of 
more than 37 acre-feet; or 2) amendments to increase production or production capacity of a public water supply, municipal, 
commercial, industrial, agricultural or irrigation well with an outside casing diameter greater than 6 5/8 inches as discussed in 
District Rule 3.2. 
 

 Attach State of Texas Well Report if applying for, or amending an operating permit.  
 
                * Requests to transport water outside the District must also complete Section 6. 



 2 

Saratoga Underground Water Conservation District   -   APPLICATION FOR PERMIT  NON-EXEMPT WELLS  -  Page 2 
 
3. Well Location & Description  

a. Proposed use of well and estimated amount of water to be used for each purpose: 
      _____________*Domestic;   _____________Livestock/Poultry;   _____________Agricultural/Irrigation; 
 _____________ Industrial;   _____________**Public Supply;   _____________Other. 
 *Total number of houses to be serviced by the well_____________. 

   **Notice is required of any application to the TCEQ to obtain or modify a Certificate of Convenience and Necessity to 
    provide water or wastewater service with water obtained pursuant to the requested permit.  

 
b. Estimated distance from nearest:  

__________N / S Property Line;    __________E / W Property Line;     __________Existing Septic Leach Field;  
__________River, Stream or Lake;    __________Existing Water Well;     __________Livestock Enclosure; 
__________Other Source of Contamination (cemetery, pesticide mixing/loading, petroleum storage tank, etc. 

 
c. Estimated rate of withdrawal:________________  d. Is property subject to flooding:  Yes / No 
 
e. Is there another well on the property?  Yes / No  f. Is the well part of a multi-well aggregate system?  Yes / No 
 If yes, how many wells? ______        List State Well Numbers: _____________________________ 
 
g. Attach the following: 

• Tax plat map indicating the location of the proposed well or the existing well to be modified, the subject property, and 
adjacent owners’ physical addresses and mailing addresses.  

• Indicate the location of the proposed well or the existing well to be modified with a circle and dot, and the distance to 
the well from property lines.   

• Indicate the location of all existing wells within ½ mile radius of the proposed well or the existing well to be modified.   
 NOTE:  If this is a replacement well, indicate location of well that is being replaced and distance from the proposed well.  
Abandoned well must be properly capped or filled in accordance with state law and the rules of the District. 

 
4. Completion Information  

Provide the following information to the extent known and available at the time of application.   
NOTE:  Provide the complete driller’s log and any mechanical log, or chemical analysis, within 30 days of completion of 
well and prior to obtaining an operating permit.  Well must be drilled within 30 feet of the location specified and not 
closer to any existing well or authorized well site than the District’s minimum spacing rule requires. 
 
If amending existing permit, explain requested amendment and reason for amendment: ________________________________ 
______________________________________________________________________________________________________ 
 
Latitude: ____________________N; Longitude: ______________________W; Elevation: ___________ feet (ft) above msl.  

Completion Date: __________; Driller: ____________________________________; License No.: ___________________. 

Total Depth of Well: _____ ft; Borehole Diameter (Dia) __ inches (in) from ____ to ____; Dia. (2) __ in. from ____ to ____. 

Casing: Material _____________; Inside Diameter (ID) ______inches (in); Welded / Threaded / Bell Joint; Depth ________ft. 

Screen: Yes/No; Screen Type_____________; Screen Dia.____ in from ____ to ____ ft; Packing Yes/No; Type ___________. 

Pump: Turbine___; Fuel or Power: Electric____; Natural Gas____; Diesel ____; Horsepower____; Pump Bowls Dia.____ in;  

No. of Stages____; Column Pipe ID: ______ in; Depth_____ ft. 

Submersible ___; Power: Electric____; Other__________; Horsepower____; Column Pipe ID: _____in; Depth______. 

Windmill___; Column Pipe ID: ______in; Foot Valve Depth______. 

 Pump Discharge: ______ gpm; Water Level: ______ ft; Measured from _____ ft above ground level (GL); Date _________. 

Pumping Level ___________ ft; Measured from ______ ft above GL; after pumping _______hours/minutes; Date _________. 

 Water Bearing Formation: ______________________________; Water Quality Analysis?  Yes / No Date: ______________. 
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5. Annual Production 

NOTE:  If requesting operating permits or permit renewals for multiple wells, please attach a separate sheet with the 
information requested below for each well.  
 
Current permitted annual production:_______________________   Requested increase/decrease:_______________________ 
Include statement/documentation explaining requested production:________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

  
Number of contiguous acres owned or leased on which water is to be produced: _________________________________acres 

Total annual production requested:____________________________acre-feet or ______________________________gallons 

Requested annual volume to be transported out of the District:_________________ Gallons    (_________% of total pumpage) 
NOTE:  (1 acre-foot = 325,851 gallons)  All non-exempt wells must be monitored monthly in accordance with SUWCD Rules, Section 3.65. 
   

6. Historic Use Permit Renewal 
NOTE:  If requesting permit renewals for multiple wells, please attach a separate sheet with the information requested below 
for each well.  Historic Use Permits can only be renewed for the current permitted amount.  If an increase is needed, or 
additional transport desired, an operating permit must be requested or amended. 
 
Current permitted annual production:__________________________acre-feet or ______________________________gallons 

Annual volume transported out of the District:_________________ Gallons    (_________% of total pumpage) 

7. Transport Requirements 
 If water is to be transported outside the District, describe the following issues and provide documents relevant to these issues: 

• The availability of water in the District and in the proposed receiving area during the period requested. 
• The projected effect of the proposed transfer on aquifer conditions, depletion, subsidence or effects on existing permit 

holders or other groundwater users within the District. 
• How the proposed transfer is consistent with the approved regional water plan and certified District Management Plan. 

 
8. Certification 

I hereby certify that the information contained herein is true and correct to the best of my knowledge and belief.  I certify to 
abide by the terms of the SUWCD Rules, the SUWCD Management Plan, and orders of the Board of Directors.  I agree to 
comply with all District well plugging and capping guidelines as stated in the SUWCD  Rules.   
 
_____________________________________________________________________________________________________ 
Owner Signature                    Date 

 
PERMIT TERMS 

Operating Permits—effective for three (3) years. Permits must be renewed every three (3) years. The SUWCD Board may 
authorize renewals for the same permitted volume, subject to any changes necessary under proportional adjustment regulations, 
District Rules, or the District Management Plan. 
SPACING/ACREAGE REQUIREMENTS: Refer to SUWCD Rules, Section 6.4 
NOTICE REQUIREMENTS: Refer to SUWCD Rules, Section 4.2 (Operating) and/or 5.3 (Transport) 
 

 
 

 
 

 
 

 

District Use Only 

____________Date received  ___________Date map/drawing received  ____________Date Hydrogeological Report received 

____________SUWCD Well No.  ___________Date Driller’s Log received _____________Date notification verification received 

____________Date TCEQ State of Texas Well Report received         ____________State Well No.  

____________Hearing date   _______________________________________________Action ____________Renewal date  

______________________Date declared administratively complete  -  Comments/notes_________________________________ 

____________Fee/date received  ____________Deposit returned   ______________________________________________ 
Form Revised 06-11-07 
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