Medina County Groundwater Conservation District

1607 Ave. K Phone: (830) 741-3162
Hondo, TX 78891 Fax: (830) 741-3540
Website: http://www.medinacountygwcd.org

APPLICATION FOR OPERATING PERMIT

For District Use Only
Application No: Date Received:

Instructions: Please type or print legibly. Incomplete applications will be returned to the applicant. Please submit a
separate form for each well.

Application Fees Required: An application fee of $250.00 must accompany this application. Only personal or
cashier's checks or money orders made out to the Medina County Groundwater Conservation District will

be accepted. NO CASH PLEASE. Consistent with District Rule § 8.3(e), additional funds may be required from the
applicant to cover the District's costs of processing the application.

I.  Application Information}

[ individual [ Partnership ] Corporation
[ Governmental Entity [ Estate/Trust/Guardianship

[am—

Operating Permit Name:

2. Operating Permit Owner Name:

3. Operating Permit Physical Address:

City: State: Zip Code:

Mailing Address, (if different):

City: State: Zip Code:

4. Telephone Numbers: Home: Cell:
Work: Fax:
5.  E-mail Address (if any):

6. Name of Authorized Agent (if any):

Position:

Mailing Address:

City: State: Zip Code:
7. Telephone Numbers of Authorized Agent: Home: Cell:

Work: Fax:

8. E-mail for Authorized Agent (if any):
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II. Well Information

1. Identify the groundwater reservoir (aquifer) from which groundwater will be produced by the well:

2. State the maximum estimated rate at which water can be withdrawn from the well (specify whetherin gallons
per minute [gpm] or cubic feet per second [cfs]):

3.  Area Owned, in acres: Attach any survey, aerial photograph or map indicating the number
of acres owned.

4.  If Irrigated, number of irrigated acres: Attach any survey, aerial photograph or map indicating
the number of irrigated acres.

5. If Municipal: Area owned Maximum number of connections

6.  If Other, describe:

7.  State the maximum amount to be used annually, as follows:

Total acre-feet per year

8.  Location of the well:
LATITUDE: Degrees °N

LONGITUDE: Degrees °W

9.  Type of meter and meter serial number(s) that will be used to measure the total annual withdrawals from the
well(s):

Attach copies of recorded deeds or other legal documents establishing the applicant's ownership or right
to control all of the acres identified in § 4, above.

lll. Certificationt
I, the undersigned applicant, subscribe and affirm that the information provided herein is true and
correct. | also understand that it shall be considered to be a fraud upon the District for any applicant to

knowingly give erroneous information in this application.

Signed: Date:

Printed Name: Title:

To be completed by District staff:

Method Amount $ Received by Date
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