
 
 
 
 

MIDDLE PECOS 
Groundwater Conservation District 

Drawer 1644, Fort Stockton, Texas  79735 
Phone: 432/336-0698 Fax: 432/336-3407 

 
 

Email: mpgcd@sbcglobal.net 
www.middlepecosgcd.org 

WELL OWNERSHIP 
TRANSFER FORM 

 
[to be completed by the new well owner] 

 
_____________________________________________________________________________________________ 
 
Check one of the following:  
 

 EXEMPT WELL (Registration No. __________________________)  
 NONEXEMPT WELL (Permit No. __________________________) 

_____________________________________________________________________________________________ 
 
INSTRUCTIONS: Submit one form for each well.  Completion of this form will meet the District’s requirements 
for amending the registration and permit, as long as the well will continue to be used in the same manner under the 
same conditions of the existing permit for nonexempt wells or registration for exempt wells.   
 
Section 1 – Previous Landowner Information 
 
Previous Owner: __________________________________________ Phone: (_______)_____________________ 

(Please print or type) 
 

Contact information (if known):  __________________________________________________________________ 

Section 2 – New Landowner Information 
 
New Owner: _____________________________________________ Phone: (_______)______________________ 

Mailing Address: _______________________________________________________________________________ 

Physical Address: ______________________________________________________________________________ 
 
If you are a lessee or someone other than the landowner, attach documentation establishing your 
authority to operate the well (deed, lease, contract, etc.), along with your contact information:  
 
Name: _________________________________________________ Phone: (_______)_______________________ 

Mailing Address: _______________________________________________________________________________ 

Physical Address: ______________________________________________________________________________ 

 
 
 
I agree to abide by the District’s rules and all applicable law, and to put all water withdrawn from 
this well to a beneficial, non-wasteful use at all times.   
 
 
 
________________________________   ________________________________ ___________________ 
Print Name      Signature     Date  

District to Complete:    Date Received: _____________________________
 
District Well No.: _____________________________ State Well No.: _____________________________ 
 

 


