
IRION COUNTY WATER CONSERVATION DISTRICT
P.O. Box 10      Mertzon, TX 76941

Office: 325 835-2015      FAX: 325 835-2366      E-Mail: icwcd@verizon.net

APPLICATION FOR EXEMPTION
RULE 5.103 AND RULE 5.104

(Please print or type)

                                                                                                         
(Name granting exception)

                                                                                                 
(Address)

                                                                                                 
 (Town, State, Zip)

grants an exemption to the minimum spacing requirements for a; 

  

G Domestic (on more than 10 acres) G Livestock (on more than 10 acres) G Test G Irrigation

G Public Water Supply G Water Supply oil/gas G Industrial G Injection

Well Location: County -                                         Lat:                                         Long:                                         

If Lat/Long not Known: Survey -                                                                                Sect ion -                                
 
Abstract -                                                 Block -                                                         Tract -                                   

by:

                                                                                                         
(Name requesting exception)

                                                                                                 
(Address)

                                                                                                 
 (Town, State, Zip)

I understand that the above well does not meet the minimum spacing requirements of 330' from the
property line and/or 660' between wells and/or well density of four permitted wells per section, and
hereby grant an exemption to the spacing requirements.

                                                                                                                                                   
(Signature granting exception) (Date)

For District use only

Date Received:                                   For Permit No.                            

Date Accepted:                                   

                                                                                                                                                                            
Manager Director Director

mailto:scuwcd@wcc.net



