


































FROM AND AGAINST ANY AND ALL CLAIMS, DEMANDS, AND CAUSES OF ACTION, AND ANY AND 

ALL LOSSES, COSTS, PENALTIES, FINES, LIENS (AND THE COSTS OF REMOVAL THEREOF), EXPENSES 

(INCLUDING WITHOUT LIMITATION ATTORNEY'S FEES), LIABILITIES AND/OR JUDGEMENTS 
INCURRED BY ANY INDEMNITEE, INCLUDING BUT NOT LIMITED TO ANY AND ALL CLAIMS 

BROUGHT AGAINST AN INDEMNITEE BY ANY THIRD PARTY (INCLUDING WITHOUT LIMITATION 
YOUR AGENTS, EMPLOYEES, CONTRACTORS, AND REPRESENTATIVES, ANY AND ALL 

GOVERNMENTAL ENTITIES) ALLEGING PERSONAL INJURY, PROPERTY DAMAGE OR ECONOMIC 
LOSS, ARISING OUT OF OR RESULTING FROM, OR IN ANY WAY INCIDENTAL TO, DIRECTLY OR 

INDIRECTLY, YOUR PARTICIPATION IN THE DISTRICT'S GROUNDWATER MANAGEMENT ("GMP") 

PROGRAM AND GROUNDWATER MITIGATION REIMBURSEMENT FUND ("GMRF") OR THE 

ACTIONS OR INACTIONS OF AN INDEMNITEE OR THE ACTIONS OR INACTIONS OF YOU, YOUR 
AGENTS, EMPLOYEES, CONTRACTORS OR REPRESENTATIVES, IN CONNECTION WITH THE GMP 

AND GMRF. 

By your signature below, you certify that you are the owner of the well identified on the 

Groundwater Mitigation Reimbursement Fund Request Form and identified below, and you 

agree (1) to participate in the GMP as it is administered by the District, subject to any changes 

authorized by the District Board, (2) to allow the District's representatives to collect water level 
and quality data as described herein, and (3) to incorporate the District's Groundwater Mitigation 

Program into this Mitigation Agreement as additional terms and conditions of this agreement. 

AGREED: 

LOST PINES GROUNDWATER CONSERVATION DISTRICT: 

Signature: __________ _ 
General Manager, Elvis Hernandez 

Date: 

Signature: ____________ _ 

Name: 

Address: 
------------------------------

Well Location: 
----------------------------

SWORN TO AND SUBSCRIBED TO BEFORE ME, the undersigned a notary public, on this 

the day of __________ , 

Notary Public - State of Texas 
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