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  WEST SOURIS RIVER CONSERVATION DISTRICT 
P.O. Box 339 

Reston, Manitoba R0M 1X0 
Phone: (204)-877-3020 

 
ESTABLISHMENT OF WATER SUPPLY 

 
 

Approved by Board Resolution # 103-06-06 
        

 
OBJECTIVE 
 
The purpose of this program is to provide financial assistance to WSRCD residents developing a 
farm water supply by the development of a new well.  Test holes to determine a water source will be 
eligible for funding as well.  
 
 
PROGRAM DETAILS 
 
-WSRCD will pay 50% of costs to a maximum of $1000 for the establishment of a new well or 
sandpoint, and associated pipeline for household or livestock use.  Assistance will be on a one time 
per farm unit basis. 
 
-Materials and contracted labour or equipment costs are eligible for the rebate.  
 
-Wells, sandpoints and pipelines must be developed or installed in accordance with proper 
environmental guidelines and considerations.  Wells should be no closer than 50 feet from septic 
tanks, and at least 100 feet from septic fields and livestock facilities.  Excavated wells are not 
eligible for assistance. 
 
-Funding eligibility will depend on the identification of an acceptable ground water source.  
 
-Applicant must supply a copy of the Driller’s Report and invoice for construction.  
 
-Only wells developed by licensed well drillers will be considered for funding.  
 
-Test holes to determine a water source will be eligible for funding at the same rate.  Where a well is 
developed as a result of test drilling, eligible costs will include the combined costs for test holes and 
well development.  
 
-Old wells no longer in use as a result of the establishment of a new well under this program will be 
properly sealed and capped.  Application may be made under the District=s Abandoned Well 
Program to address such cases. 
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West Souris River Conservation District 

P.O. Box 339 
Reston, MB, R0M 1X0 
Phone: (204)-877-3020 

 
 

WATER SUPPLY PROGRAM APPLICATION  
 
 

Please Print 
 
 
Name of Applicant                                                                                                                            
 
Complete Mailing Address                                                                                                              
 

                                                                                                                    
 
Telephone Number                                              
 
Legal Description of Home:  Quarter                 Sec               Twp               Rge              
 
Legal Description of Well: Quarter               Sec               Twp                Rge             
 
R.M. of                                                  
 
 
 
Date Well/Pipeline was Developed                                                              

 
Depth of Well                                                             
                
Length of Pipeline                                                                
    
Purpose of Well/Pipeline   Household                     Livestock                                 
      
Other (Please provide details)                                                                                                        
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I hereby declare that I have read and understand the terms and conditions of the Water Supply       

Program and do hereby agree to abide to said terms and conditions. 

                                                                                                                                        
Signature of Applicant    Date 
 
 
                                                                                                                                                        
                                                                                                                                                      
 
 
OFFICE USE ONLY     
 
 
Sub District                                                        Date Application Received                              
 

 
Approved  Not Approved Comments/Conditions 

 
Sub District Recommendation                                                                                  
 
 
Board Recommendations                                                                                    
 
 
Signature of Board Representative                                                                                                       
 
Date of Application Review                                                                                                        
 
 
 
 
 
  
 
 
 
 
 
 
 
 

February/06 


