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APPLICATION FOR TEST WELL 
Upon approval by the District, the applicant at its own risk may drill a test well to conduct a pumping test to determine 
actual hydraulic property values at the well site, to conduct other tests to measure actual impacts on other wells, to conduct 
aquifer tests for the purpose of groundwater availability certification for platting under Title 30, Chapter 230, of the Texas 
Administrative Code, to serve as an observation well in such tests, or to explore for groundwater, or for any other lawful 
purpose.  Complete one application for each well.  An administrative fee must accompany this application; refer to 
https://www.prairielandsgcd.org/well-registration/district-fees/ 

Date of Application: __________________________________ 

Section 1 – APPLICANT INFORMATION 

Property Owner Name: __________________________________________________________________ 

Applicant Name (if different from Property Owner) *: _________________________________________ 

Mailing Address: _______________________________________________________________________ 

Contact Name (if different than above): ____________________________________________________ 

Email: ______________________________________________ Phone: __________________________ 

Engineering/Consulting Firm: _____________________________________________________________ 

Contact Name: ________________________________________________________________________ 

Email: ______________________________________________ Phone: __________________________ 

*If property owner and applicant are different, please attach to this Application documentation of applicant’s legal authority to drill on 
property. 

Section 2 – DRILLER INFORMATION 

Driller Name: _________________________________________ License # ________________________ 

Email: ______________________________________________ Phone: __________________________ 

Drilling Company Name: _________________________________________________________________ 

Address: ____________________________________________ Phone: __________________________ 

Section 3 – WELL INFORMATION 

Well Site Address: ______________________________________________________________________     

Latitude: __________________________________  Longitude: _________________________________    

County: ___________________ Legal Description: ___________________________________________ 

GPS manufacturer and model used to record latitude and longitude: ____________________________ 

Surface elevation of well at land surface (in MSL)*: ___________________________________________ 
*Mean Sea Level (MSL) is defined as the mean height of the surface of the sea for all stages of the tide over a 19-year period 
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Date the exploratory drilling is estimated to begin: ________________________ 

Anticipated Completion Date: _________________________ 

Drilling Method Proposed: ____________________________ Proposed Well Depth: ______________ 

List each layer of the aquifer that will be explored: __________________________________________ 

____________________________________________________________________________________ 

Section 4 – CERTIFICATION 

I, the undersigned applicant, understand that if this Application for a Test Well is approved, the resulting 
authorization to drill a test well does not guarantee an approved well registration or approved well permit.  Should 
I decide to register the test well, the well must comply with all applicable requirements of these rules, including, 
but not limited to well completion, minimum tract size, minimum well spacing distances, registration, permitting, 
reporting, and fee payment requirements.  

By signing below, I shall: 

(1) Submit a copy of any lithologic, electrical, well log from the State Well Report to the District within sixty (60) 
days of the cessation of drilling the test well; and 

(2) Within one hundred and eighty (180) days from the date drilling commences, either: 
a. Plug the well; or 
b. Complete the well and submit an administratively complete well registration application to the District and, 

if applicable, any permit or replacement well application. 

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

 

        ___________________________________ 
Authorized Signature  
 
___________________________________ 
Print Name 

        ___________________________________ 
        Date 
 

DISTRICT TO COMPLETE THIS SECTION   Well ID:  PGCD-_____________ 

Application/Fees Received:  __________________  Reviewed by: ________________________________  

Approved: (       ) Yes (       ) No  _______________________________________
       Signature 

     
 Date:  ______________________________________ 

Notes: _________________________________________________________________________________ 

_______________________________________________________________________________________ 
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