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For wells producing less than 25,000 

gallons per day and were drilled prior to 

January 1, 2002. 

WELL OWNER INFORMATION 

Name: _________________________________     Address: _________________________________________ 

City:___________________________    State: ______   Zip: ___________ Phone: _______________________ 

Email:____________________________________________ Cell/Other: __________________________ 

DRILLING COMPANY  Date Drilled: _______________________________________ 

Driller: _______________________________     Address: ___________________________________________ 

City:___________________________    State: ________   Zip: ___________ Phone: _____________________ 

WELL INFORMATION Location of well: Edwards County Real County 

approximately  __ miles    __ N     __ S    __ E    __ W  from  __

on County Rd or H.W. _____________ Subdivision Name: ________________________ Tract/Lot #: _______

Attach complete driving directions to location from nearest town or major highway intersection.

Latitude:___ Longitude:__

Well Use [check one]: Domestic/Household Livestock       Public Supply     Other 

Well Casing Size __ Pump HP __ Pump Type __ Yield __ [gpm] 

Size of tract of land (in acres) on which the well is located: __

Distance (in feet) from well site to nearest property line: __

Distance (in feet) from well site to nearest septic tank 
absorption field; or other potential contamination source: __
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P.O. Box 1208 

234 Evergreen St.
Leakey, Tx 78873

Phone: 830-232-5733 

Fax:  830-232-5734 

www.recrd.org / info@recrd.org
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DISTRICT USE ONLY 

Well # _________________________________     Grid: _______________________________ 

VERIFIED and APPROVED 

Signature: _____________________________________ Approval Date: ____________________________ 

Printed Name: ______________________________________  

 

Revised January 2018 

 

I hereby certify that I am the registrant of the above-described well.  I understand that I am regis-
tering this well in compliance with District Rules, and the District will issue a “Well Registration 
Number” to this well for accountability.  By signing below, I acknowledge that all foregoing state-
ments and data are true and correct to the best of my knowledge. 
 
 

Signature:________________________________________ Date: _____________________________  

Printed Name: ____________________________________      Owner  Agent 
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