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Department of Natural Resources

NORTH PLATTE
.~ Natural Resources District APPLICATION FORM
Certified Irrigated Acres

100547 Airport Road, P.O. Box 280, Scottsbiuff, NE 68363-0280 (In compliance with Rule 3-3,
PHONE: (308) 832-2749 FAX: (308) 632-4346 www.npnrd.org NPNRD Rules & Reguiations)
Landownerki{ 15’} Ll Contact Person (Operator/legal representative/etc.)
Name: fouge Revocadlc Trust vor. Gulle ™ Name: _Steve L. Stru tdon
address:_ PO fol 27 Address; 30502 Hyhouy 92
City: _Lymumn _ swe NE Zi 69352 Ciy: LYpun  swe NVE  Zip 64250
Phone:_CM? 7!7 ISS.Z./ Phone: (,3%0) 7)’2 [2{5
Email: Email;

1. Location of Use:
Legal Description (to the nearest ' section) of irrigated parcel 2. Size of irrigated parcel of Iand: ',SH“; @g ¢
5‘1 y"f ot Seitinn ]6 T23A 3. Whea was this land first irrigated? qu)'/P

S g (4) f ec bon | S T?. ?, /'/ Réw a}ns;“eﬁ:umﬁ;?xﬂur other than ground water, if any:

couy:__ ICoHS Bly £ boshen Wi _p [ A

5. Aerial Photograph: (Please Attach)

6. Historical Documentstion of Irrigated Acres: Please attach to this application form your histarical documentation of irrigated acres that
supports your Size of Irrigated parcel of Land (i.e., FSA, County Assessor, or any other appropriate documentation) dated between July 1, 1997
and July 26, 2004.

7. Documentation of Irrigated Acres as of July 26, 2004: Sce attached aerial photograph(s).

8. Well Information: Used to irrigate this parce} of land (Use Additional Well Information on back if needed)
Reg. Well Status OA A Legal AND Latitude/Longitude

G-osyso | A [T Ul s2tu7r 49"y 104° 3" 2%

9. Is a flow meter in use on well(s)? d 0 If yes, give location:

To the best of my knowledge, the above information is true and accurate. [ 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 clunge of well ownership, a change in use, a change in location of the well or of the use of the water from the well, a change in
number of acges irri gated by the well, or any other change relative to the registered well data base for that well. The Depanment shall not coliect a
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Additional Well Information

Reg. Well Status OA Legal AND Latitude/Longitude
For NPNRD Office Use Only:
Applicant’s Number: / 0555 L] Send to DNR

Certification Number; G:z 9 Y 7 A’ *6
NRD Staff recommendation: m Approve [ Approve with changes [ Deny E ; é? z 272 é f% )
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Reasons: ‘}M’!‘ ot Cort il tad o LA (/ \/

Appovel by Tom Hu ylem [ VK

NRD Board decision: %ve [] Approve with changes (] Deny A_&yd;&d

(Board member signature)

(Date) F—(F20)

Reasons:




