
SANDY LAND UNDERGROUND WATER CONSERVATION DISTRICT

FOR DISTRICT USE ONLY

Registration # : ____________

Date Received: ____________

1. WELL OWNER: ADDRESS:

PHONE: 

2. WELL LOCATION: Yoakum COUNTY Physical Address or GPS:

NW 1/4 NE 1/4 SW 1/4 SE 1/4 SECTION: _____ BLOCK ____ SURVEY _____

(circle one)

_____   Miles  N   S  & _____  Miles  E  W  of the town of ________________

_____  Measured yards from the   N  or S  property/section line

_____  Measured yards from the   E  or W  property/section line

3. WELL DESCRIPTION:

Date Drilled: _________________  Driller: ___________________________

Casing: 

Material: _______________ Diameter: _______ Total Length: _______

Pump Bowls: 

Size: ________________        No. of Stages: __________________

Pump Column:

Size: ___________________  Total Length: __________________

Pump Discharge Pipe:    Size: ____________________

Total Depth of Well:       ____________ Feet

Total Depth to Water: ____________ Feet

Pumping Level:           ____________ Feet

Power Unit:
Electrical     Natural Gas    Butane    Wind    Other: __________

(circle one)

Horsepower: _________________________________

Pump Discharge: ________________gpm

4.  Well Use:

(    ) Domestic (    ) Public Water Supply (    ) Water Flooding

(    ) Stock Watering (    ) Artificial Recharge (    ) Industrial

(    ) Irrigation (    ) Rig Supply (    ) Other

(    ) Fracking

SLUWCD requests that you please supply any log information that you have pertaining to the

above stated well.  We apprieciate your cooperation. 

WELL REGISTRATION


