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SECTION 6:  ACKNOWLEDGMENT OF WELL USE AND SPACING 
REQUIREMENTS  

1. Will the proposed well be used solely for domestic purposes or 
for providing water for livestock, poultry or personal recreational 
use and drilled, completed, or equipped so that it is incapable of 
producing more than 28,800 gallons (20 gpm) of groundwater 
per day? 

Yes  /  No 

2. Will the proposed well meet or exceed all State requirements? Yes  /  No 

3. Will the proposed well be at least 50 feet from all property lines 
(Rule 4.2.1)? 

Yes  /  No 

4. Will the proposed well be at least 50 feet from any water tight 
sewerage treatment or liquid-waste collection facility (Rule 
8.2.1)? 

Yes  /  No 

5. Will the proposed well be at least 50 feet from any potential 
sources of contamination such as septic system absorption field 
(Rule 8.2.2)? 

Yes  /  No 

6. Will the proposed well be at least 500 feet from any sewage 
treatment plants, solid-waste disposal sites, and land irrigated by 
sewage plant effluent (Rule 8.2.4)? 

Yes  /  No 

7. Will the proposed well be at least 300 feet from any sewage wet 
wells, sewage pumping stations, or drainage ditches containing 
industrial waste discharges or effluent from sewage treatment 
systems (Rule 8.2.4)? 

Yes  /  No 

 

SECTION 7:  AGREEMENT 

I certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision and that the information submitted is, to the best of 
my knowledge and belief, true, accurate and complete.  I agree to drill and operate the 
proposed well in accordance with the Victoria County Groundwater Conservation 
District’s Rules.  I further state that I am the applicant or I am authorized to act for the 
applicant. 
 
 
____________________________________                        ___________________ 
Signature of Well Owner or Authorized Agent                        Date 
 
________________________________________ 
Printed Name of Well Owner or Authorized Agent 

 

ADEW-________________-____




