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Dockum Partnership Program  
Well Application Form 

 
TO BE COMPLETED BY HPWD STAFF:      APPLICATION NO. __________ 

Estimated depth to base of Dockum Aquifer at proposed site_____________ feet. 

Nearest current Dockum Aquifer water well to proposed site____________ miles. 

TO BE COMPLETED BY APPLICANT: 

NAME:  

ADDRESS:  PHONE NUMBER:  

CELL NUMBER:  EMAIL:  

Are you the landowner?  YES OR  NO   

If you are not the landowner, do you have proof of right to produce groundwater?    YES  OR  NO  

 

PROPOSED DRILLING PROJECT: 

LEGAL DESCRIPTION:  GPS:  

PROPOSED PROJECT DATE:   

PRIMARY USE OF WATER:   

 

SUBCONTRACTOR INFORMATION:  

NAME OF DRILLING COMPANY:  

DRILLING COMPANY PHONE NUMBER:  EMAIL:  

NAME OF PUMP INSTALLER:  

PUMP INSTALLER PHONE NUMBER:  EMAIL:  

NAME OF CONSULTING ENGINEER/HYDROLOGIST (IF APPLICABLE):  

CONSULTANT PHONE NUMBER:  EMAIL:  

ESTIMATED COST OF CONSULTANT SERVICES:  
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TEST HOLE INFORMATION: 

 
DIAMETER OF PROPOSED TEST HOLE (INCHES): 
 
 
DEPTH OF PROPOSED TEST HOLE (FEET): 
 
 
ESTIMATED COST OF DRILLING PROJECT (MUST ATTACH ESTIMATE): 
 

 

1. Describe and quantify your current water supply: (x number of wells producing x gpm)  __________                                                       

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

2.  Describe your current water conservation efforts: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 


