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Uvalde County UWCD

Plugged Well Notification

Well Ownership

A. Name of Well Owner (Fee owner of land)__________________________________

Address________________________________ Telephone(s)_________________


         ________________________________
                   ________________

B. Name of person to contact if different from owner ___________________________

Address _______________________________ Telephone(s) _________________

              _______________________________                        _________________

Well Location

A. Well is located approximately _______ miles _____ (N, S, NE etc.) of _____________      
   








(Nearest Town)

B. Latitude: _________________________ Longitude: __________________________

Source of Water (circle one)
Austin Chalk, Leona Gravel, Trinity, Glen Rose, 





Buda Limestone, Alluvium, Other (specify) ___________

Well Use (Circle one or more)
Domestic, Livestock, Irrigation, Public Supply

Well Data and Equipment (please let Driller fill out on unknown data)

A. Owner’s Well Number__________________

B. Driller ____________________License No. ____________Phone ______________
Address  _________________ Date Drilled ___________ Date Plugged _________

C. Total Depth ____________________ Depth of Casing ______________

D. Inside Diameter of Casing ______________ Type ________ Horse Power _______

E. Fuel or Power:  Electric____ Diesel____ Other (specify) _____

Certification

I hereby certify that each and all of the statements herein are true and correct to the best of my knowledge ad belief.  With this notice, I am stating there is a plugged well on my property that will no longer be used. 

_______________________________                                     ______________

Signature of Well Owner or Agent (circle one)
                       Date

___________________________________________            __________________

Approved By / Title

                                                 Date



