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APPLICATION FOR EXCEPTION TO SPACING REQUIREMENTS 
District Rule 4.3 includes minimum well spacing requirements that must be met unless an applicant applies for and is 
granted an exception to well spacing requirements per Rule 4.7.  Please carefully review Rules 4.3 and 4.7 prior to 
completing this form.  An administrative fee must accompany this application; refer to 
https://www.prairielandsgcd.org/well-registration/district-fees/ 

 

Application Date: _______________________________ 
Part I. Applicant Information 

Company Name (if entity): ____________________________________________________________________ 

First Name: ________________________________ Last Name: ______________________________________ 

Mailing Address: ____________________________________________________________________________ 
*Please include street number, street name, city, state, and zip) 

Email: _____________________________________ Phone: __________________ Fax: __________________ 

Provide the following information if the Well Owner and/or Property Owner where well will be located are 
different from Applicant. 

Company Name (if entity): ____________________________________________________________________ 

First Name: ________________________________ Last Name: ______________________________________ 

Mailing Address: ____________________________________________________________________________ 
*Please include street number, street name, city, state, and zip) 

Email: _____________________________________ Phone: __________________ Fax: __________________ 

*If Applicant is someone other than the owner of the property where the well that is the subject of this exception to spacing 
application is proposed to be located, please attach all necessary documentation that demonstrates your authorization to 
submit this application on behalf of the proposed well owner (property owner). 

Part II.  Property Information 

Physical address of property (where the proposed well is to be located):    (       ) same as mailing address 
above 

Well location address: ________________________________________________________________________ 
*Please include street number, street name, city, state, and zip) 

Legal description and/or Parcel ID of property where the proposed well is to be located: 

_____________________________________________________________________________________________ 

______________________________________________________________________________ 

http://www.prairielandsgcd.org/
https://www.prairielandsgcd.org/well-registration/district-fees/
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Part III. Application Requirements 

(       ) I have attached a short, plain statement explaining each circumstance that justifies an exception to the well 
spacing requirements of the District for the proposed well to be located on the property identified in Part 
II of this application. 

(       ) I have attached to this application a plat, satellite image, or digital map* of the property upon which I am 
proposing to locate the well that is the subject of this application.  The plat, image, or map provided: 

(1) Is drawn to scale; 

(2) Accurately identifies and depicts the location of the proposed well that is the subject of this 
application; 

(3) Accurately identifies and depicts the location of the boundaries of each property located, in whole or 
in part, within the minimum well spacing distances from the proposed well location under Rule 4.3;  

(4) Accurately identifies and depicts the location of each other well registered with the District (as of the 
date of application) or previously approved well site identified by the General Manager in the review 
of the registration application under Rule 4.7 that is located within the minimum spacing distances 
from the proposed well under Rule 4.3; 

(5) Accurately identifies and depicts a circle surrounding the location of the proposed well at its center, 
and the radius of which is defined by the applicable minimum well spacing distances from property 
lines under Rule 4.3; and 

(6) Accurately identifies and depicts a circle surrounding the location of the proposed well at its center, 
and the radius of which is defined by the applicable minimum spacing distances from other registered 
wells or previously approved well sited under Rule 4.3. 

(       ) I have attached to this application a list of the names and mailing addresses of the owner of record of each 
property located, in whole or in part, with the radius of the circle described under requirement (5) above. 

(       ) I have attached to this application a list of the names and mailing addresses of the owner of record of each 
property located, in whole or in part, within the radius of the circle described under requirement (6) above, 
but only for such owners of record with a registered well or previously approved well site. 

(       ) I have attached to this application a completed application for new well registration and, if applicable, a 
completed application for a permit, and any other applicable form required by the District. 

Part IV. Additional Required Information 

Please check the appropriate box in answer to the following questions: 

(1) Is there water from a public water system available to the tract (only for an applicant that is not a retail public 
utility)? (       ) Yes (       ) No 

(2) For a well that is not exempt from the regulatory requirements of District Rule 2.1, is there any economically 
feasible water source available to you?  (       ) Yes (       ) No 

(3) Is the drilling of wells on other land in the area of the proposed well prohibited through deed restrictions or 
other lawful means? (       ) Yes (       ) No 

(4) Is the proposed well for a retail public utility that is a political subdivision and will be drilled at a location 
within the boundaries of the political subdivision which has prohibited the drilling of wells by other persons 
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through a lawful ordinance, rule, resolution, or order of the political subdivision; or whether the drilling of 
wells on other land in the area of the proposed well be prohibited through deed restrictions or other lawful 
means? 

 (       ) Yes (       ) No 

(5) Have you had a pre-application meeting with the General Manager concerning this application as required 
by Rule 4.7(c)? (       ) Yes (       ) No 

Part V. Certification 

I hereby swear or affirm that the facts stated in this application are within my personal knowledge and are true 
and correct to the best of my knowledge and belief.  If this application is approved, I understand that the minimum 
spacing exception will be recorded in the real property records of the county in which the well will be located. 

 

___________________________________________   
Signature 

___________________________________________   _________________________________ 
Print Name       Date 

 

State of Texas 

County of __________________________________ 

 

Subscribed and sworn to me this _______________ day of ___________________________, 20 ______. 

___________________________________________   
 Notary Public’s Signature 

 Date Commission Expires: _____________________ 

 

 

 

 

 

 

 

  

DISTRICT TO COMPLETE THIS SECTION  

Date Application and Fee Received :___________________  

Reviewed by: _____________________________ Admin. Completion Date:___________________________ 

Date Approved:___________________________ Approved by: (       ) General Manager (       ) Board 

Signature:______________________________________________ 
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