TN

LOST PINES GROUNDWATER CONSERVATION DISTRICT

OPERATING PERMIT APPLICATION

Application Date Nov 28, 2012

Lost Pines Well Number 5862142

Date Well Completed

SECTION I - APPLICANT

CITY OF BASTROP
NAME (First, Middle Initial, Last)

ADDRESS:
Street 1311 CHESTNUT STREET

POBox F-©. BOX 427

¢ 78602
City BASTROP State % Zip

FILL IN FOLLOWING SECTIONS IF DIFFERENT FROM WATER DRILLING APPLICATION
AND PERMIT. ,

SECTION I - DRILLING SITE
Physical Description of Proposed Location of Drilling Site.

Well Site: BOB BRYANT PARK - CITY OF BASTROP (WELL “T1%)

Drilling Site Located in Which County? BASTROP X LEE

SECTION 1II - AUTHORIZATION TO DRILL

Name and Address of Property Owner if Different from Person Shown in Section |

Name (First, Middle Initial, Last)

ADDRESS:

Street

PO Box

City State Zip
Authorization to Drill on Property Yes X No Attach a copy of Authorization.




Request for Exemption Under Lost Pines Groundwater Conservation District Rule 8.6 Yes No

TYPE OF EXEMPTION CLAIMED:

A well drilled or equipped that is incapable of production more than 50,000 gallons of ground water per
day.

A well used to supply the domestic needs of 10 or fewer households.

A well to provide drinking water used for feeding livestock and poultry.

SECTION V - PURPOSE FOR WATER USE

Type of Well SIMSBORO
List Proposed Usage of Water Produced from Well and the Amount of Usage

Use MUNICIPAL WATER SUPPLY Amount Used 1,440,000 gallons/day
Use | Amount Used gallons/day
Use Amount Used gallons/day
Use Amount Used gallons/day
Total Amount to be Used: gallons/day

Location of Water Usage WITHIN THE CITY OF BASTROP'S CCN

Proposed Rate at Which Water Will Be Withdrawn: gallons/min

SECTION VI - PLANS

Indicate if Following Plans are attached

1. Well Closure Plan or Declaration Yes No
2. Alternative Supply Plan: Yes No

3. Conservation Plan:

AQUIFER IMPACT




SECTION VII - OPERATING PERMIT APPLICATION INFORMATION

1. Annual Amount of Withdrawal Requested 15713 -gallonsper year acre-ft/yr
2. Proposed Rate of Pumpage 1000 gallons per minute

3. Proposed Type of Well MUNICIPAL for fee purpose

4. Request for Wells to be Aggregate with other wells  Yes No_ X

5. Total Aggregate Assigned to Well gallons per year

6. Additional Supply Plan on File Yes No

7. Any Additional Information to Aid the Board

SECTION VI - AFFIRMATION AND EXECUTION

I certify that all statements and information in this application are true and correct. _

\Siﬁiﬁmre of Applicant

THE STATE OF lexas
COUNTY OF Pﬂ%'l'mp

BEFORE ME, \Aimher!g Weclain notary

Public in and for the State of | €Y% , on this day personally appeared

\\Ounes Miller known to me (or proved to me) on the
oath of N l A , or through
NiA to be the person whose name is subscribed to the

foregoing (description of identity card or other document) instrument, and acknowledged to me that (s)he
executed the same for the purpose and consideration therein expressed.

Given under my hand and seal of office this a ﬁ”\day of ND\J(_’mEE( , 20 | a .

(NOTARY SEAL) ' Me Cloen
Notary Signature

) KIMBERLY MCCLAIN

$%>7% Notary Public, State of Texas

2 PN My Commission Expires
%f,ifrpm;ﬁe‘ December 12, 2013




