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E-mail: info@brazosvalleygcd.org Website: https://brazosvalleygcd.org 

District Use Only 

APPLICATION FOR DRILLING OR OPERATING PERMIT 

One(1)Year __ _ Five (5) year __ x __ 

A $100 fee is due upon submittal of this application for each well requested. 

1. Applicant(s) Information:
(a) If the applicant is more than one individual or entity with different residences, attach a

written affidavit executed by each individual and/or entity with an interest or their legal
representatives describing their respective interests in the well(s), listing their names and
addresses, and desig nating a contact person.

(b) If the applicant is a corporation, partnership, retail water supplier or other business
association, state its name and address below and attach written documentation that the
contact person is authorized to represent the applicant. (See E xhibit 1)

Note: If the applicant is different from the owner of the land on which the well(s) is/are to 

be located, provide documentation from the property owner granting applicable authority 

for the applicant to drill and/or operate the well. 

Name of Applicant: __ W_e _ ll _b _o1_·n_Sp_e_c_ia_l_U_til_i _ty_D_is_t _ri_c_t ______ _

Email Address: ___ c_y _ou_n_ g_@_w_e_ll _b_o _rn_ s_u_d_.c_o_m _________ _

Mailing P.O. Box 250, Wellborn, TX 7 788 1 
Address: __________________________ _ 

Phone: 979-690-9799 Fax: 979-690- 126 0 
---------

Contact Person (if different from applicant): __ T_e_1_T�y_W_in_1_1, _P_. _E _. ______ _

Phone: 903-2 41-0401 Fax: 
---------

Relationship to Applicant: __ D _is_ t_ri_c_t _E_n�g_in_e_e _r ____________ _ 

Mailing Address: __ s_o_s_P_a_d_o _n_ S_ti_·e_e _t,_L_o _n_g v_ie_w_,_T _X_ 7 _5_6_0_1 __________ _

Brazos Vallev Groundwater-,Conservation District 
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