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Lone Star Groundwater Conservation District
PO Box 2467
Conroe, Texas 77305
Phone: (936) 494-3436 Metro: (936) 441-3437 Fax: (936) 494-3438
Email: Isgcd@consolidated.net Web Site: www.lonestargcd.org

LONE
STAR

WATER CONSERVATION DISTRICT

APPLICATION TO AMEND
- REPLACEMENT WELL -

District to Complete

Permit No.

Well Registration No.

Instructions: Complete one form for each well. Please print or type. Read Rule 3.15 below to assure well qualifies as a replacement well.
Submit along with an application fee of $50.00 to the above address. An application for Well Registration must be submitted prior
to, or with this application. Additional information or explanations may be attached.

Amend:

[ ] Historical Use Permit []1Operating Permit

(Print Current HUP #) (Print Current OP #)

Rule 3.15 Replacement Wells

A well owner may apply to re-equip, re-drill, or replace a currently permitted or registered well by filing an application to amend such permit or

stration and providing such information as may be required by the General Manager under the following conditions:
the replacement well must be drilled within 50 feet of the location of the well being replaced:;

the replacement well shall not be located any closer to any other permitted well or authorized well site than the well being replaced, unless the
new location complies with the minimum spacing and location requirements of these rules;

the replacement well or pump shall not be larger in size or capacity than the well being replaced so as to substantially alter the size or capacity of

if a replacement well is drilled, the well owner ceases production from the well being replaced and begins pursuit of compliance with the well

Applications submitted under Subsection (a) may be granted without notice or hearing.
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regi
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the well; and
4.
closure requirements of the District for the well being replaced.
(b)
(©

and

Application Date:

The owner of an existing, exempt well that is not required to be registered with the District shall comply with the registration provisions of Rules 3.10

3.11 in the manner set forth for new wells before re-drilling or replacing the existing, exempt well.

-This form may be faxed or mailed-

Part | - General
Well Owner: Attention:
Only required if different then Well Registration application.

Mailing address:

City: State: Zip:

Phone No.: Fax No.:
Part 11 — Existing Well Information:
Purpose of Amendment: Replacement  , Re-Equip __ ,orRe-drill |
Well address (physical): wjr!;?g:istration or State Identification
City: State: Zip:
Latitude: Longitude: Total Depth: Ft.
Estimated Depth: Ft. Estimated Depth to First Screen: Ft.
Inside Diameter of Casing: In. Estimated Pump Size: hp

Maximum pumping capacity of pump:

gpm.




Well Owner

Equipment to be changed: (if any)

No. of Service Connections: . Well will service approximately individuals for days out of the year.

Part 111 — New Well Information:

Date new well is anticipated to begin producing groundwater:

Yes
a.  Will replacement well be drilled within 50 feet of the location of the well being replaced? |:|

b. Does the replacement well comply with the minimum spacing and location requirements of the District Rules? |:|

LII0le

¢.  Will the replacement well or pump be larger in size or capacity than the well being replaced so as to

substantially alter the size of capacity of the well? (Note: Substantially Alter with respect to the size or capacity of a well
means to increase the inside diameter of the pump discharge column pipe size of the well in any way or to otherwise increase the capacity
of the well to produce groundwater in an amount more than 5 percent greater than the well had the capacity to produce before the
alterations.)

d. Has or will the well being replaced cease production? |:|
If no, explain:

[]

e. Has or will the well being replaced be in compliance with the well closure requirements of the District?

Hn
Hin

f.  Will the well usage be more than ten million gallons/year?

Latitude: Longitude: Total Depth: Ft.
Estimated Depth: Ft. Estimated Depth to First Screen: Ft.

Inside Diameter of Casing: ___In. Estimated Pump Size:_ hp

Maximum pumping capacity of pump: gpm.

No. of Service Connections:___ Well will service approximately _ individuals for ____days out of the year.

Part IV — Certification:

Applicant agrees that water produced/withdrawn from the proposed well will be put to beneficial use at all times. O Yes O No

Applicant hereby agrees to equip permitted well(s) with a flow measurement device as required under District
Rule’s Section9. O Yes O No

Applicant agrees to maintain authorized groundwater production as approved under original permit? O Yes O No

Amount gallons

| hereby certify that the information given herewith is true and accurate to the best of my knowledge and belief.

Print Name Signature of Well Owner or Agent Date
District to Complete Permit No.
Status: O Approved O Approved with conditions O Denied
General Manager Date
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