TEXAS DEPARTMENT OF LICENSING AND REGULATION

Water Well Driller/Pump Installer Program
P.O. Box 12157 « Austin, Texas 78711 « (512) 463-7880 « (800) 803-9202  fax (512) 463-8616
E-mail Address: water.well@license.state.tx.us  Web site: www.license.state.tx.us
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ABANDONED WELL REFERRAL FORM
Well Information

Landowner: Date:

Mail

Address: City: State: Zip:
Well

Address: City: Zip:

Home Phone: Business: Cell:

Fax Number: Email Address:

Lat: Long: County:

Date Inspected: Inspected By:

Photos Included: DYes D No Number of photos: Attach Photos

Type of Well| | Depth of Well:l:| Size of Casing or Borehole:|:|

Comments or Driving Directions:

Reporting Agency/Person

Agency/Person’s Name:

Address: City: State: Zip:

Contact Name:

Office Phone: Cell Number:

Fax Number: Email Address:

Date Reported:




