
Application For Permit to Construct Water Well MRNRD 9/03

In The Middle Republican Natural Resources District Ground Water Management Area

Name and Adre Land Owner

L/3 e-/ /l/JZ JyX/i

Purpose of Well indicate one
/-

Irrigation Public Water Supply Industrial

Other

Amount of water to be consumed if other than irrigation use _________________

Application must include FSA farm photo or other approved map

Identify the Location of the Proposed Well

// County Section

Township North Range -3 West

The box at the right represents one square mile section Indicate

with an the proposed location of the well If the well is to be

used for irrigation outline lands to be irrigated

The well will be located feet from the NortblSouth-

section line and feet from the East/West section line

DNR NRD USE ONLY

Permit No
Reg No
Received Date

NWNW NENW NWNE 1JENE

SWNW SENW SWNE SENE

NWSW NESW NWSE NESE

SWSW SESW SWSE SESE

1320

2640

5280

How many acres will be irrigated

Type of irrigation system Center Pivot Gravity _____ Other specify__________
Will Fertilizer or Chemicals be applied through the proposed system _____Yes _____No

Will System be Electric ______Fuel powered

Will the well be used in system with other wells _____Yes Not Ho many _____
Distance from nearest well Type of well cj
Have you checked county zoning requirements for well location _____Yes ______No

Replacement and Abandonment Well Information see on reverse side
Is this replacement well Yes No Registration number of abandoned well___________

Decommissioned well was last operated ____________ Replacementwell is feet from abandoned well

Original well pump column size ________inches Abandonment completed on ________________
Will new well water the same tract of land as the abandoned well ______Yes ______No
How many acres has the well to be replaced irrigated _______________

Specifications of Intended Well and Pump
Approximate date when construction will begin 200
Pump column diameter inches Esriated total well depth feet

Estimated pumping capacity gallons per minute Well casing diameter if inches

Expected well log if known Please provide copy of drilling report if available

certify that am familiar with the information contained in this application and that to the best of my
Knowledge and belief such information is true complete and accurate

Date Signature of applicant
77

Date Approved _________________________
NRD Representative___________________________

SEE OTHER SIDE FOR IMPORTANT RULES AND REGULATIONS

Middle Republican NRD
P.O Box 81

Curtis NE 69025

qf17

acre feet gals select one

Phone 308367-4281

800-873-5613



REQUEST FOR VARIANCE

of the Rules and Regulations
of the

Middle Republican Natural Resources District

TEMPORARY SUSPENSION OF WELL DRILLING

VARIANCE

Date received

Request

For District use only

City State Zip jV tI ttJb__

hereby request
variance of Rule number

Name

Reason for requesting variance

signature

date

Application for PERMIT TO CQNSTRUCT WELL and

request Fee will be returned if request is denie You should attach any relevant information or

maps to this request

All requests for variance will be acted upon after hearing before the district Because the

hearing process
involves defined time frames for notice of such hearings your request will be

acted upon at the earliest possible date within those frames You or your representative
should be

present at that hearing



Application For Permit to Construct Water Well MRNRD 9/03

In The Middle Republican Natural Resources District Ground Water Management Area

NaIne anffAddress oTLand Owner

-h-i

/_

/1/

i/F

DNR NRD USE ONLY
Permit No
Reg No
Received Date

Purpose of Well indicate one
-Irrigation Public Water Supply Industrial

Other

Amount of water to be consumed if other than irrigation use ________________acre feet gals select one
Application must include FSA farm photo or other approved map

Identify the Location of the Proposed Well

Jj4L.- yJ County Section
-j

Township North Range West

The box at the right represents one square mile section Indicate

with an the proposed location of the well If the well is tobe

used for irrigation outline lands to be irrigated

The well will be located ///2 feet from the NorthIout4i
section line and feet from the East/Wt section line

NWNW NENW NWNE NENE

SVW SENW SWNE SENE

NWSW NESW NWSE NESE

SWSW SESW SWSE SESE

1320

2640

5280
How many acres will be irrigated

Type of irrigation system Center Pivot Gravity ______
Other specify___________

Will Fertilizer or Chemicals be applied through the proposed system _____Yes _____No

Will System be ______Electric I-uel powered
Will the well be used in system with other wells _____Yes A/- No How many _____
Distance from nearest well Type of well j_-
-Iave you checked county zoning requirements for well location _____Yes ______No

Replacement and Abandonment Well Information see on reverse side
Is this replacement well Yes No

Registration number of abandoned well___________
Decommissioned well was last operated _____________ Replacement well is feet from abandoned well

Original well pump column size _______inches Abandonment completed on
________________

Will new well water the same tract of land as the abandoned well ______Yes ______No
How many acres has the well to be replaced irrigated _______________

Specifications of Intended Well and Pump
Approximate date when construction will begin iJj/ 2OJ
Pump colunm diameter inches Estimated total well depth feet

Estimated pumping capacity /0t gallons per minute Well casing diameter inches

Expected well log if known Please provide copy of drilling report if available

certify that am familiar with the information contained in this application and that to the best of my
Knowledge and belief such information is true complete and accurate

Date
Signature of applicantXf

Date Approved ______________________ NRD Repr
SEE OTHER SIDE FOR IMPORTANT RULES AND REGULATiONS

Middle Republican NRD
P.O Box 81

Curtis NE 69025

Phone 308367-4281

800-873-5613



R1Q1FEST FOR VARIANCE

of the Rules and Regulations of the

Middle Republican Natural Resources District

TEMPORARY SUSPENSION OF WELL DRILLING

hereby request variance of Rule number __________

date

Application for PERMIT TO CONSTRUCT WELL and $50.00 fee must accompany this

request Fee will be returned if request is denied You should attach any relevant information or

maps to this request

tJi

All requests for variance will be acted upon after hearing before the district Because the

hearing process involves defined time frames for notice of such hearings your request will be

acted upon at the earliest possible date within those frames You your representative should be

present at that hearing

VARIANCE

Date received

Request ________________

For District use only

City State Zip // iif

Reason for requesting variance

signature



Application For Permit to Construct Water Well MIN1D9/O3

In The Middle Republican Natural Resources District Ground Water Management Area

Nie and Address of Land Owner
-t
viy /ir 7L .j

Purpose of Well indicate one
i-lrrigation Public Water Supply Industrial

Other

Amount of water to be consumed if other than irrigation use _______________
Application must include FSA farm photo or other approved map

Identify the Location of the Proposed Well

County Section L9
Township North Range West

The box at the right represents one square mile section Indicate

with an the proposed location of the well If the well is to be

used for irrigation outline lands to be irrigated

The well will be located feet from the NSouth
section line and feet from the Eg7Test section line

DNR NRD USE ONLY

Pennit No
Reg No
Received Date

NWNW NENW tWNE NENE

SWNW SENW SWNE SENE

NWSW NESW NWSE NESE

SWSW SESW SWSE SESE

1320

2640

5280

How many acres will be irrigated /41

Type of irrigation system Center Pivot c._ Gravity _____Other specify__________
Will Fertilizer or Chemicals be applied through the proposed system _____Yes _____No

Will System be _____Electric Fuel powered
Will the well be used in system with other wells ______Yes ______No How many ______
Distance from nearest well cc Type of well

Have you checked county zoning requirements for well location ______Yes ______No

Replacement and Abandonment Well Information see on reverse side
Is this replacement well Yes ...No Registration number of abandoned well___________

Decommissioned well was last operated ____________ Replacement well is feet from abandoned well

Original well pump column size ________inches Abandonment completed on ________________
Will new well water the same tract of land as the abandoned well _____Yes _____No
How many acres has the well to be replaced irrigated _______________

Specifications of Intended Well and Pump
Approximate date when construction will begin .Tc j/ 2O
Pump column diameter jc inches Estimated total well depth feet

Estimated pumping capacity gallons per minute Well casing diameter inches

Expected well log if known Please provide copy of drilling report if available

certify that am familiar with the information contained in this application and that to the best of my
Knowledge aiid belief such information is true complete and accurate

Date
Signature of applicant

Date Approved ________________________ NRD Representative__________________________

SEE OTHER SIDE FOR IMPORTANT RULES AND REGULATIONS

Middle Republican NRD
P.O Box 81

Curtis NE 69025

acre feet gals select one

Phone 308367-4281

800-873-5613



REQUEST FOR VAJUANCE

of the Rules and Regulations
ofthe

Middle Republican Natural Resources District

TEMPORARY SUSPENSION OF WELL DRILLING

hereby request variance of Rule number _________

.4.-\-

.7/
LI -- /2

____ I1
LP-1

signature

/Z2-
date

Application for PERMIT TO CONSTRUCT WELL and $50.00 fee must accompany this

request Fee will be returned if request is denied You should attach any relevant information or

maps to this request

All requests for variance will be acted upon after hearing before the district Because the

hearing process involves defined time frames for notice of such hearings your request will be

acted upon at the earliest possible date within those frames You or your representative should be

present at that hearing

VARIANCE

Date received
______________

Request ________________

For District use only

tfCity State ZipJj /-

Reason for requesting variance

IL

-2
t1\ iI


