
Revised July 2008 

Hemphill County Underground Water Conservation District 
  912 –D S. 2nd. Street, PO Box 1142                                                                          Phone: (806) 323-8350 

  Canadian, TX 79014                                                                     FAX: (806) 323-9574 
                             

 

APPLICATION FOR DRILLING PERMIT 
 

 
 
 
 
 

Instructions: Please type or print legibly. Incomplete applications will be returned to the applicant. Please 
complete a separate form for each well drilled. 
 
Deposit and Application Fees Required: All applications shall be accompanied by a $25.00 application fee. If 
the applicant intends to drill a new well or a replacement well, a $100 deposit must accompany this 
application. The deposit may be refunded under the terms Chapter 4 of the District Rules. Only personal or 
cashier’s checks or money orders made out to the Hemphill County Underground Water Conservation 
District will be accepted. NO CASH PLEASE. Additional funds may be required from the applicant, if 
necessary, to cover the District’s costs of processing the application. 
 
I.     Applicant Information* 
 
  Individual             Partnership         Corp/Gov Entity                    Estate/Trust/Guardianship  
 
1.    Name: _________________________________________________________________________________ 

2.    Mailing Address: _________________________________________________________________________ 

       Address Line 2: __________________________________________________________________________ 

       City: _________________________________     State:__________          Zip Code: __________________ 

3.    Telephone Numbers:  Home: ______________________     Cell: _______________________ 

     Work: _______________________     Fax: _______________________ 

4.    Email Address, if applicable: _______________________________________________________________ 

5.    Other Contact (Agent, Producer, Operator): __________________________________________________ 

       Mailing Address: _________________________________________________________________________ 

       Address Line 2: __________________________________________________________________________ 

       City:_________________________________                 State:__________              Zip Code:____________                   

6.   Telephone Numbers, Other Contact:  Home ______________________     Cell: ______________________ 

       Work: _______________________     Fax: ______________________ 

7.   Email Other Contact, if applicable: ___________________________________________________________   

 
 
 

*If the applicant is an individual, the application may be signed by that individual or his duly appointed agent. If the applicant is a partnership, the applicant’s 
name should be followed by the words, “a Partnership,” and the application must be signed by at least one of the general partners who is authorized to bind 
all the partners. If the applicant is a corporation or government entity, the application must be signed by a duly authorized official of the applicant. If the 
application is made by an estate, trust or guardianship, the application shall be signed by the duly appointed guardian, trustee, or representative. 

For District Use Only 
Application No:_________________________________         Date Received: ___________________________________      
Time Received: ________________________________  Date Filed (Admin. Complete):________________________       
Date Approved by Gen.Mgr: ______________________    Date of Board Action on Permit: ______________________       
Well # ____________     Drill.Permit # __________      Production Permit No.: _________       Export Permit # _______________    
Expiration Date: ____________   Extension #1 (+120 Days) ___________          Extension #2 (+120 Days) ____________
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I, _________________________________, the above described applicant, do hereby make application to the 
HEMPHILL COUNTY UNDERGROUND WATER CONSERVATION DISTRICT for a permit to (check 
all that apply): 
  ____drill a new well, as described more fully below 
  ____increase the size of an existing well, as described more fully below 
  ____increase the size of the pump on an existing well, as described more fully below 
  ____replace an existing well 
 
II.    Well Location 

1. LATITUDE:  _________ Degrees ________Min. _________ Sec. 

          LONGITUDE: _________ Degrees ________Min. _________ Sec. 

2.      This well is (or will be) located in the  ___ NW ¼    ___NE ¼   ___ SW ¼   ___ SE ¼  of  Section_____, 

          Block________, of the ____________________________________________________________ Survey, 

          Hemphill County, Texas. This well will be located _______ miles East / West and  _________miles 

          North/South of the town of Canadian, Texas on (name of Road or Highway): ____________________ 

          _______________________________________________________________________________________ 

3.       State the exact number of yards from the well to the two nearest non-parallel property lines: 

          This well is (or will be) located _______yards from the (circle one) East / West property line, and 

           ________yards from the (circle one) North / South property line. 

4.       Describe the property boundaries of the tract of land upon which the proposed well is to be located 

          and which were used to meet the District’s spacing requirements in Rule 5.407: ___________________ 

          ________________________________________________________________________________________ 

III.    Well Information 

1.       Current or proposed use of water produced by this well (check one or more): 

 __ Domestic       __Irrigation / Commercial Agriculture        __Commercial          __Monitoring 

 __Livestock         __Municipal / Public Supply        __Industrial __Recharge Injection 

 __Other (Please Specify): ________________________________________________________________ 

2.       Pump type:  __ Submersible       __Turbine      __Jet       __Piston      __Other: _____________________ 

3.       Pump power source:      __Electric     __Diesel      __Natural Gas     __Wind      __Other:_____________ 

4.       Pump motor size:  _______Horsepower 

5.       Estimated maximum yield of this well: _________gpm 

6.       Casing material:     __Steel      __PVC 

7.       Total well depth:  ______________Feet 

8.       Total depth of well’s casing: ______________Feet 

9.       Diameter of well casing: ______________Inches   
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10.    Predicted depth to water-bearing strata: ______________Feet 

11.     Inside diameter of column pipe: ______________Inches 

12.     Licensed water well driller to be used for well drilling: __________________________________________ 

13.     Mailing address of water well driller: ________________________________________________________ 

           Address, line 2: _________________________________________________________________________ 

           City:__________________________________________State:_________Zip Code:___________________ 

14.     Texas State Water Well Driller’s License Number:_____________________Phone:__________________ 

15.     Licensed pump installer to be used for pump installation:_______________________________________ 

16.     Mailing address of licensed pump installer:___________________________________________________ 

          Address, line 2:__________________________________________________________________________ 

          City:_________________________________________State:__________Zip Code:___________________ 

17.     Texas State Well Pump Installer’s License Number: ___________________Phone:__________________ 

18.     Date drilled or date drilling is anticipated to begin: ____________________________________________ 

19.     If altering an existing well, is a copy of the Driller’s Log available?________________________________ 

IV.    Adjacent Wells 

Identify the location of the three (3) nearest adjacent wells (or proposed wells) within ½ mile of the proposed 

location of the well at issue in this application, and mark the location of such wells on the grid on the 

following page of this application as wells 1, 2, and 3. 

  Well 1:  _______________measured yards from the proposed well 

    Owned by: _________________________________ 

    Owner’s Address: ___________________________ 

    __________________________________________ 

  Well 2:  _______________measured yards from the proposed well 

    Owned by: _________________________________ 

    Owner’s Address: ___________________________ 

    __________________________________________ 

  Well 3:  _______________measured yards from the proposed well 

    Owned by: _________________________________ 

    Owner’s Address: ___________________________ 

    __________________________________________ 
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Instructions: On the grid below, please indicate the location of the proposed well by marking the site with a 
dot inside a circle (  •  ).  This entire grid represents one section or one square mile.  Using an X, mark the 
location of the 3 closest wells (or proposed wells) and mark each as 1, 2 or 3. 
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V.    Supporting Documentation 
1.     Please provide a copy of the current deed, tax record, or appraisal district record for the land on which 
        the well (or Proposed well) is (or will be) located. 
2.     If a complete written description is not provided in Section II, number 4, of this application, please attach 
        a map or plat (no larger than 8 ½ X 11”) showing: the scale, an arrow indicating north, the proposed well 
        location and the property boundaries. This map may also be used to identify adjacent wells more fully  
        described in Section IV. 
3.     If altering an existing well, please provide a copy of the Driller’s Log, if available. 
4.     If the application is signed by an agent, the agent must include or attach evidence documenting his or her  
        authority to represent the applicant. 
5.     If the application is a partnership, a copy of the partnership agreement shall be attached to the 
        application. 
6.     If the applicant is a corporation or governmental entity, please provide a copy of a resolution or other 
        document evidencing authorization to make the application. 
7.     If the application is made by an estate, trust, or guardianship, a copy of an instrument evidencing the  
        existence of the entity must be attached to the application. 
 
VI.    Certification 

I, the undersigned applicant, agree and certify that: 

 (1) this well will be drilled within ten (10) yards of the location specified and not elsewhere; 

 (2) I will furnish the District with the completed Driller’s Log, any electric log, and the well  

  completion report within sixty (60) days of the completion of this well; 

 (3) in using the well at issue in this application, I will comply with all terms and conditions 

  contained in the associated production permit, avoid waste, achieve water conservation, 

  and use reasonable diligence to protect groundwater quality; 

 (4) I will follow State and District well plugging guidelines at the time of well closure; and 

 (5) the information provided herein is, to the best of my knowledge, true and correct, and 

  that it shall be considered to be fraud upon the District to willfully give erroneous 

  information in this application. 

 

Signature of Applicant ____________________________________________Date______________________ 

 

Printed Name of Applicant ________________________________________Title______________________ 

 

Signature of Applicant ____________________________________________Date______________________ 

 

Printed Name of Applicant ________________________________________Title______________________ 
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STATE OF TEXAS   § 

     § 

COUNTY OF _______________ § 

 

BEFORE ME, a notary public, on this day personally appeared _____________________________________ 

who stated that (1) he/she has read the foregoing application and any supporting attachments and that, to the 

best of his/her knowledge and professional experience, the statements contained therein are true and accurate; 

and (2) that he/she is duly authorized to sign this application on behalf of the permit applicant. 

 

Subscribed and sworn to before me on this _________day of _____________________, __________________. 

 

______________________________________________________ 

Notary Signature 

 

STATE OF TEXAS   § 

     § 

COUNTY OF _______________ § 

 

BEFORE ME, a notary public, on this day personally appeared _____________________________________ 

who stated that (1) he/she has read the foregoing application and any supporting attachments and that, to the 

best of his/her knowledge and professional experience, the statements contained therein are true and accurate; 

and (2) that he/she is duly authorized to sign this application on behalf of the permit applicant. 

 

Subscribed and sworn to before me on this _________day of _____________________, __________________. 

 

_______________________________________________________ 

Notary Signature 

 

 

 

 

For District Use Only 
 
Application Fee $ __________________   Paid By ______________________________   Date Rec’d _______________ 
 
Deposit Amount $ _________________    Paid By ______________________________   Date Rec’d _______________ 
 
Refund Deposit $ __________________   Paid By ______________________________   Refund Date ______________ 


