
   
                    Brazos Valley Groundwater Conservation District        

 
 

  
 

APPLICATION FOR CHANGE OF OWNERSHIP OF AN EXISTING EXEMPT WELL 
 
Instructions:  Complete one form for each exempt well be transferred.  Please print or type.  This application is used to request a 
change in ownership of an existing exempt well(s) or well system due to a change in ownership.    
 
 
Application Date:  _________________________ Date of well ownership transfer: ____________________________________ 

      
Part I – Current Well Owner/Permittee Information: 

Current Well Owner: _______________________________________________________________________________________ 

Home/Work Phone: ____________________________ Email Address: _______________________________________________                                                            

Mailing Address: ___________________________________________________________________________________________                                                                                   

Authorized Representative of Owner:  _________________________________________________________________________ 

Home/Work Phone: ___________________________   Email Address: _____________________________________________ 

Mailing Address: ___________________________________________________________________________________________ 

Part II – New Well Owner Information: 

New Owner: _______________________________________________________________________________________________ 

Home/Work Phone: ___________________________ Email Address:  ______________________________________________  

Authorized Representative of New Owner/Permittee: ____________________________________________________________ 

Mailing Address: ___________________________________________________________________________________________ 

Home/Work Phone: ___________________________   Email Address: ______________________________________________ 

Mailing Address: ___________________________________________________________________________________________ 

 

Latitude ___________________   Longitude _____________________ 

 

*Please attach the Well Driller’s Log and any pertinent information concerning the above well to this application* 
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I hereby certify that the information contained in this application and attachments concerning the well are true and accurate. 

I hereby transfer ownership of the listed exempt well to the person listed in Part II of this application. 

 

_____________________________     ______________________________________      ________________________ 

                   Print Name                      Signature                                                          Date 

 

 

Before me, a NOTARY PUBLIC, on this __________________________ day of ___________________________________ A.D. 

personally appeared_________________________________ and acknowledged to me that____________________________ 

signed the above for the specific purpose contained therein.   

 

        __________________________________________________ 

        Notary Public in and for said 

 

        ____________________________County,   

 

        State of ___________________________ 
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