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APPLICATION TO REQUEST THE PROTECTION 
OF HISTORIC USE OF A GRANDFATHERED 

WELL SYSTEM 

 

Submit this application to request the validation of evidence of historic use and 
protection of the historic use of a grandfathered water well system. 

______________________________________________________________________ 

Item 1: Specify the name and address of the applicant: 

 

______________________________________________________________________ 

Item 2:  Specify the name and address of the person that owns the subject well system: 

 

______________________________________________________________________ 

Item 3: Specify the geographic coordinate of each of the subject wells: 

Latitude: ________________________ N, Longitude: ________________________ W 

Latitude: ________________________ N, Longitude: ________________________ W 

Latitude: ________________________ N, Longitude: ________________________ W 

Latitude: ________________________ N, Longitude: ________________________ W 

Latitude: ________________________ N, Longitude: ________________________ W 

______________________________________________________________________ 

Item 4: Specify the historic use validation year: 

______________________________________________________________________ 

Item 5: Specify the volume of groundwater, in acre-feet, produced by the subject well 
system during the historic use validation year (note: 1 acre-foot = 325,851 gallons): 
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______________________________________________________________________ 

Item 6: Specify the purpose of use of the groundwater resources produced by the 
subject well system during the historic use validation year: 

______________________________________________________________________ 

Item 7: Describe the evidence of historic use supplied with the application to be used by 
the district to validate the historic use of the subject well system: 

 

______________________________________________________________________ 

Item 8: Required Statements and Signature of the Applicant 

I confirm the subject well system was used in a manner that qualifies as non-exempt use 
during the historic use validation period; 

I certify, under penalty of law, that the well system owner possesses the legal authority to 
produce groundwater resources from the subject well system; and 

I certify, under penalty of law, that the information reported on and attached to the 
application was prepared under the direction or supervision of the applicant and is, to the 
best of the knowledge and belief of the applicant, true, accurate and complete; and 

I certify, under penalty of law, that the subject well system shall be operated in accordance 
with the rules of the district and regulations of the State of Texas. 

 

_______________________________________  ______________ 
Signature of Applicant      Date of Signature 

 

Note 1: The district may request additional information not requested in this application 
in order to evaluate the request relative to the rules of the district. 

Note 2: The applicant is required to submit an affidavit confirming that the evidence of 
historic use submitted to support the validation of the historic use of the water wells of the 
subject well system is to the best of the knowledge and belief of the person providing the 
evidence of historic use true and correct and that all available information concerning 
groundwater production of the subject well system during the historic use validation year 
has been provided to the district. 

 


