
July 2010 
DNR Form NRDA 

Submit to: 
Department of Natural Resources 
245 Fallbrook Blvd., Suite 201
Lincoln, NE  68521-6729
Phone: (402) 471-2363 STATE OF NEBRASKA 

DEPARTMENT OF NATURAL RESOURCES 
WATER WELL REGISTRATION NATURAL RESOURCES DISTRICT APPROVAL 

NNAATTUURRAALL  RREESSOOUURRCCEESS  DDIISSTTRRIICCTT  
UUSSEE  OONNLLYY

FOR DEPARTMENT USE ONLY 

Date Filed __________________ Owner Code No ________________________ Registration No. ____________________________ 

- -NRA(    ) NRD 
WELL ID 

1.a. The Natural Resources District hereby approves that the original water well, 

registration no. will be modified and equipped to pump 50 gallons per minute or less and 

will be used for nonconsumptive or de minimus use:  State use:  

b. The Natural Resources District hereby approves the registration of the water 

well drilled prior to stays or moratoriums.  Well Construction completed (m)_______/(d)_____/(y)  for     

________ acres  

c. The Natural Resources District hereby approves the increase in acres for water 

well registration  to ________ acres. 

d. The Natural Resources District hereby approves the following wells be placed 

in a series  to irrigate ________ acres 

2. Well Owner’s First Name Last Name  

OR Company Name

 Attention Name   

 Address   

City State Zip Telephone 

3. List well location for water well drilled prior to stays or moratoriums.

 a. Well location: ____¼ of the ____ ¼ of Section _____, Township _____ North, Range _____ E      W      ,

 ______________ County. 

I hereby certify that the information provided on this form is true and accurate to the best of my knowledge. 

_____________________________________       ____________________ 
NRD Signature             Date 

The Department reserves the right to request verification of information provided.  
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