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Landowner  
Is land owner also the registered well owner [   ] Yes   [   ] No   
 
Name: ________________________________________________________     Phone: ______________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
Contact Person if other than landowner 
 
Name: __________________________________________    Phone: ______________________     Address: _______________________________________ 
 
 
Field Information 
Legal Description of field:  
 
_______1/4 of the _______1/4 of Section(s) ______, Township _______North, Range _______ East/West, ______________County 
 
Number of Irrigated Acres in the field (To match Assessor’s records or variance forms)   
Number of Acres irrigated by Groundwater only: ___________ 
Number of Acres in this field irrigated by Surface water only: ___________ 
Number of Acres in the field irrigated by a combination of Ground & Surface water: ______________ 
 
Well Information 
 
Well Registration number: _________________________________ Pump rate in gallons / minute: _________________ 
If applicable list Surface water appropriation numbers: ______________________ 
Type of water delivery system _______________________________________________________________________________________ 
(Examples: gravity, center pivot, sub-surface drip, towline, volume gun, etc – indicate if systems are combined) 
 
Special Comments (Example: CRP contract to expire in 2010, etc)  ____________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
Landowner Signature: _________________________________________________ Date: ________________________ 
 
ULNRD Approval by: _____________________________________________________ Date: _______________________ 
 
 
For NRD Use Only 
 
Field ID # ________________         Customer ID # _________________ 
 
Well GPS location ______________________________________ 

 
Required Documentation Provided 
 
Assessor’s Documentation or approved variance form _______ 
Aerial photo with field delineated ________ 
Accurate well registration information _________ 
 

 
I recognize that this form also serves as a Nebraska Department of Natural Resources form and acknowledge that a copy of this form may be sent 
to the Department.  I agree that this form shall serve as notification to the Department that any recorded water well information that is inconsistent 
with the information reflected in this form should be revised in accordance with the information on this form.  For any registered well that is identified 
on this form, the Department may use the information herein to process a change of well ownership, a change in pump capacity, a change in use, a 
change in the location of the well or of the use of the water from the well, a change in number of acres irrigated by the well or any other change 
relative to the registered well data base for that well.  The Department shall not collect a fee for the filing of this form. 
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