
No._______ 
 

NORTH PLATTE NATURAL RESOURCES DISTRICT 
Water Well Decommissioning Program Application 

 
 
Landowner: _______________________________________                Date:  _____________________ 
 
     Address: _______________________________________  
     
         _______________________________________      
          
        Phone:  ___________________________                 S.S. or Tax I.D. #:__________________________ 
 
Well Location:      County _________________________   Well Registration No.____________________ 
 
_____1/4 _____1/4_____1/4____1/4,Section__________,Township__________,Range______________ 
 
Well Construction: Irrigation____, Domestic_____, Livestock_____, Public_____, Industrial_____   
 
 Casing Material: 
  
 Steel __________, Concrete_______, PVC________, or Other _______________________________ 
  
 Casing Diameter: _________________________________ 
 
 Depth of Well: ___________________       Static Water Level: ______________________________ 
 
The decommissioning MUST be performed by a Nebraska Licensed Water Well Contractor or Nebraska 
Licensed Pump Installation Contractor. Name of contractor who will perform work: 
 
_________________________________________________   Phone: _______________________________ 
 
Estimate of decommissioning cost: ____________________________ 
 
 
I understand that: 
 
 A)  NRD approval is required before well decommissioning work begins.  Work must be completed within 
 6  months of application approval. 
 
 B)  All Work must be completed by a Nebraska Licensed Water Well Contractor or a Nebraska Licensed Pump 
 Installation Contractor according to State of Nebraska laws, standards, rules, and regulations. 
 

C) The NRD will provide 75% of actual costs not to exceed $500 for water wells and $700 for hand-dug water 
wells. 

 
 D) The NRD has the right to inspect the work being done for the compliance of NRD Policy. 
 
 E)  A report on completed work from the Well Contractor must be filed with the NRD prior to payment. 
 

F)  A copy of a Well Decommissioning Reporting Form must be submitted to the NRD, as well as a copy of the 
Notice of Well Abandonment that is sent to the Nebraska Department of Natural Resources. 

 
Signature:  __________________________________________   Date:  __________________________ 
 
Application Approval:  ________________________________    Date:  __________________________ 
 
Please Return to:  North Platte NRD, 100547 Airport Rd, P.O. 280, Scottsbluff, NE 69363. Questions, please call (308)632-2749 
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