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Please submit $100.00 non-refundable 

filing fee with District as well as form. 

APPLICANT INFORMATION 

Name: _________________________________     Address: _________________________________________ 

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

Email:____________________________________________ Cell/Other: __________________________ 

DRILLING COMPANY 

Driller: _______________________________     Address: ___________________________________________ 

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

WELL INFORMATION Anticipated Drilling Date: ______________________________________ 

Proposed Use (Please check one): 

Domestic/Household    Livestock  Public Supply Other __________________ 

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:______________________________________ 

Size of tract of land (in acres) on which the well will be drilled: ___________________________________ 

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: _________________________________________ 

P.O. Box 1208 

234 Evergreen 

Phone: 830-232-5733 

Fax:  830-232-5734 
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EXISTING WELL INFORMATION 

Existing ell or wells on property: Yes No 

If the answer above is yes, list any District assigned well numbers for any wells on the property in the space 
below. If the wells are not registered with the District, complete and attach Existing Well Registration form 
for each well already in existence on your property.  

INFORMATION and INSTRUCTIONS FOR NEW WELL APPLICATION 

This application is valid for one and only one attempt to complete a well. Should this well hole be abandoned 
and/or plugged for any reason and should the applicant wish to make an additional attempt to complete a 
well, it will be necessary to file another application and fee with the District prior to drilling. 

This form must be filed with the District prior to the drilling of any well, or the substantial alter-
ation of the size of any well within the District. The District staff will review the application and make a 
preliminary determination as to whether the application meets the exclusions or exemptions provided in 
Rule 7.3. If the preliminary determination of the District staff is that the request filed on the application is 
excluded or exempt, the registrant may begin drilling the well immediately upon receiving approval from the 
District.   

FEE:   This form must be returned to the District with a non-refundable filing fee of $100.00.  

I certify that I have read, understand and agree to the above information and instructions and I under-
stand that failure to abide by the conditions listed herein or providing false information on the application 
is a violation of District Rules and will lead to the District taking action against me. 

Owner/Agent 
Signature:________________________________________ Date: _____________________________ 

Owner/Agent 
Printed Name: ____________________________________ Owner Agent 

DISTRICT USE ONLY 

Signature: _____________________________________ Approval Date: ____________________________ 

Printed Name: ______________________________________ 

Revised January 2018 
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