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APPLICATION TO DESIGNATE  
A WELL AS DORMANT 

 

Complete this application for the purposes of identifying a well as dormant under 
the Rules of the District. 

Note: In accordance with the District’s rules, the District may request additional 
information not requested in this application in order to consider the application 
administratively complete. 

Note: Well owners must obtain a production permit from the District prior to operating 
any well to produce groundwater for non-exempt use purposes. 

Instructions: 

1. Complete the form to the best of your knowledge and belief. 
2. Type or print all information. 
3. If the subject well has not been registered with the Texana Groundwater 

Conservation District and assigned a well registration number by a well 
registration certificate, then submit an Application to Register a Well (ARW form) 
for the subject well.  

4. Attach copies of any relevant documentation or information to this application.   
5. If a portion of the information requested on this form cannot be provided, enter 

“unknown” in the related blank space. 
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SECTION1: WELL OWNER INFORMATION  
Last Name, First Name, Middle Initial 

 
 
 

Owner Entity  (Partnership / Corporation / Trust, etc.) 
 
 
 

Mailing 
Address: 

 
 
 

City:  
 State:  Zipcode:  

Phone: 
 
 

 

E-Mail: 
 
 
 

 

SECTION 2: WELL INFORMATION 
Certificate Identification:  

Permit Identification:  

Well Site Address:  
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SECTION 3: WELL USE INFORMATION 
 
DORMANT WELL means a well which is not a deteriorated well or abandoned well that 
the authorized operator has notified the District will not be operated and the authorized 
operator has agreed to notify the District prior to the operation of the well. 
 
RULE 2.6: REPORTING REQUIREMENT OF NON-EXEMPT USE WELLS 
7.  A non-exempt use well identified as being a dormant well by the authorized operator 
for more than 12 months shall be exempt from reporting requirements of Rule 2.6 until 
such time as the well no longer satisfies the definition of a dormant well. 
 

Is the subject well a non-exempt use well? YES  |  NO 

Is the subject well deteriorated or abandoned? YES  |  NO 

Will the subject well be operated in the foreseeable future? YES  |  NO 
Will the subject well be operated prior to notifying the 

District of the pending operation? YES  |  NO 

Has groundwater production from the subject well been 
reported to the District for the years between year 2009 

and present for which the subject well existed? 
YES  |  NO 

 

SECTION 3: AGREEMENT 
I certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision and that the information submitted is, to the best of 
my knowledge and belief, true, accurate and complete.  I agree to operate the well, well 
field, or well system in accordance with the Texana Groundwater Conservation District’s 
Rules.  I further state that I am the well, well field, or well system owner or I am 
authorized to act for the owner. 
 
 
____________________________________                        ___________________ 
Signature                                                                                 Date 
 
____________________________________ 
Printed Name  
 

 


