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 EXISTING WELL REGISTRATION 
 

PART I. APPLICANT, WELL OWNER, AND WELL DRILLER INFORMATION 
__________________________________     ____________________    _______________________ 
Well Owner Name (First, MI, Last)                        Phone Number                      Email Address  

___________________________________     _____________________        ______          __________ 
Mailing Address                                                                City                           State                 Zip  

PART II. WELL LOCATION AND PROPERTY DESCRIPTION 

Well Location: _________________________________________________________________ 
   Street Address   City   State  Zip  
Latitude:_________________________ Longitude:_________________________________ 

County:__________________________ Subdivision Name:__________________________ 

Parcel Number:____________________ Total Acreage of Property:____________________ 

Water rights contiguous ownership with the land:______________________________________ 

PART III, WELL INFORMATION  

1. Well Name (if applicable):_____________________________________________ 

2. Estimated rate of Withdrawal (gallons per minute):__________________________________ 

3. Quantity of water produced annually or daily (gallons or acre-feet):________________ 

4. Where is the water used?: _____________________________________ 

5. Well use for beneficial purposes (check those that apply): 

☐Domestic/Household  ☐Livestock  ☐Commercial  ☐Industrial 

☐Municipal/Public Supply ☐Agricultural  ☐Monitor Well ☐Wholesale  

☐Irrigation, Non-Agricultural ☐Other_________________________________________ 

6. Construction details: 

Total Depth: ________________ Screen Intervals: _______________ 
Water Level: ________________ Open Hole Depth: _______________ 

Casing Diameter: ________________ Pump Type: _______________ 
Casing Type: ________________ Pump Model: _______________ 

Casing Depth: ________________ Pump Rate:  _______________ 
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7. Sewage disposal: ☐ Sanitary Sewer   ☐ Aerobic Septic System    ☐Conventional Septic  

Distance from Sewage Disposal: __________________________________ 

8. Is public water available? What utility?:__________________________________________ 

9. Any other sources of potential contamination within 50’:_____________________________ 

10. How is the existing wells being used?: __________________________________________ 

PART IV. APPLICATION SUBMITTAL PACKAGE (IF AVAILABLE) 

☐ State Well Report or driller log on well. 

☐ Site Map reflecting the well location. 

 
Part VI.  Certification 
I hereby swear or certify that the information in this application is true and accurate to the 
best of my knowledge and belief. 

 

NOTE: 

1. Registering an existing well is afforded District protectoins and provides setback and production 
protections from future development. 

2. Additional information may be found in the District Rules located at, www.trinityglenrose.com. 
3. Please submit the form by email to office@tgrgcd.org or mail to: PO BOX 1580, Helotes, TX 78023. 
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