
MID-EAST TEXAS GROUNDWATER CONSERVATION DISTRICT 936-348-3212 
101 WEST MAIN, SUITE B22  fax 936-348-3512 
P. O. BOX 477 
MADISONVILLE, TX  77864    

 
WATER WELL STATUS/ACTION REPORT 

 
Please complete all questions.  Please print or type information or place an “x” in the appropriate space. 
 
Capped_________ Plugged_________ Pump removal_________ Meter replacement___________________ 

Well Owner____________________________________________________________Phone_____________________________ 

Address_________________________________________________________________________________________________ 

Company Contact Name & Phone_____________________________________________________________________________ 

Unit Designation (if applicable) ______________________________________________________________________________ 

Surface Land Owner Name & Phone__________________________________________________________________________ 

Water Well Drilling Company______________________________________________Phone_____________________________ 

Address_________________________________________________________________________________________________ 

Driller_______________________________________Drillers state license #__________________________________________ 

Location: County_____________________________Nearest 911 Address____________________________________________ 

Date of Registration Application______________________ State Well # (Tracking No.)_________________________________ 

Well Location: Latitude___________________________________ Longitude_________________________________________ 
If well site is not readily visible from a public road at the above 911 address, give written directions to the site or attach a map 
which will provide adequate directions to the site. 
 
 
 
 
 
 
 

Total water usage since installation (Meter reading) ________________________________________________ 
 
Name of party to whom well is transferred (if applicable) _____________________________________________ 
 
Address____________________________________________________________Phone____________________ 
 
===================================================================================================================== 

 
 
Signature of Well Owner or Agent____________________________________________________Date_____________________ 

 
For: __________________________________________________________________ 
 

Notes/Comments: ________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 


