WATER WELL PERMIT

Construction Permit Phase “A”

Capital Area Groundwater Conservation District

3074 WESTFORK DRIVE, BATON ROUGE, LA 70816

CAG-1 WW
GENERAL INFORMATION
1. PERMIT
TYPE: — DRILL NEW WATER WELL WORKOVER WELL PLUG AND ABANDON WELL

DRILL REPLACEMENT WELL

CONVERT TEST HOLE

PROVIDE WELL NO. FOR REPLACED WELL OR TEST HOLE:

. WELL OWNER’S NAME:

3. WELL OWNER’S CONTACT PERSON:

4. WELL OWNER'’S PHONE:

. WELL OWNER'’S MAILING ADDRESS:

. W

ELL OWNER’S EMAIL:

. AGENT’S COMPANY NAME:

8. AGENT’S CONTACT PERSON:

9. AGENT’S PHONE:

10.

AGENT’S MAILING ADDRESS:

11. AGENT’S EMAIL:

12.

THE SIGNATURE BY THE WELL OWNER CERTIFYING THIS PERMIT WILL AUTHORIZE THE AGENT TO SUBMIT ADDITIONAL INFORMATION AS

REQUESTED AND TO GIVE ORAL STATEMENTS.

WRITTEN CORRESPONDENCE SHOULD BE SENT TO (CHOOSE ONE):

WELL OWNER

AUTHORIZED AGENT

BOTH

13.

DRILLER’S NAME:

14. DRILLER’S CONTACT PERSON:

15. DRILLER’S PHONE:

16.

DRILLER’S EMAIL:

17. DRILLER’S LICENSE NO:

WWC .

WELL INFORMATION

18.

OWNER’S WELL NAME AND/OR NUMBER:

19. LDENR GWR ID:

20. LDENR WELL NO. (N/A for NEW WELLS):

21.

ANTICIPATED DATE OF WELL
INSTALLATION:

22. WELL’S PHYSICAL ADDRESS:

23. PARISH:

24,

LOCATION COORDINATES:

GEOGRAPHIC COORDINATE SYSTEM (NAD83)
LATITUDE: DEG MIN

25. PROPOSED WATER USE:

INDUSTRIAL

SEC POWER GENERATION

LONGITUDE: DEG MIN

SEC

OTHER:

PUBLIC SUPPLY

IRRIGATION

If requesting multiple potential strata, use a separate sheet to provide information for each additional stratum.

WELL CONSTRUCTION INFORMATION

26.

TOTAL DEPTH (ft):

27. CASING DIAMETER (in):

28. SCREEN DIAMETER (in):

29. SCREENED INTERVAL-TOP AND BOTTOM DEPTHS (ft):

30. SCREENED AQUIFER:

PROPOSED WITHDRAWAL INFORMATION

31.

MAXIMUM WITHDRAWAL RATE (gpm):

32. REGULAR DAILY WITHDRAWAL (gallons):

CAPITAL AREA GROUNDWATER
CONSERVATION DISTRICT

PERMIT “A”
REV. 06/24



PROPOSED WORKOVER
Complete this section for workover of an existing well.

CERTIFICATION BY OWNER

My signature below certifies | have personally examined and am familiar with the information and all attachments and,

based on my personal knowledge or inquiry of those individuals immediately responsible for obtaining the information, |
believe all this is true, accurate, and complete.

33. NAME: 34. TITLE:

35. SIGNATURE: 36. DATE:

Special Conditions:

This permit is only valid for 12 months from the date of issuance and is only for construction of a well which
conforms to the details, plans, and specifications listed herein. This is NOT a permit to operate and produce

water. The issuance of the operations permit may be approved by the Board after the certification of
construction.

CAGCD OFFICE USE ONLY
Permit Number: DATE:
Justification/Remarks:
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