
Application For New Irrigated Acres and/or Uses 
 
 
 
 
 

Application period is November 1 - December 20, 2011 only. 
Forms must be postmarked or received in the NRD office at Valentine by 5 PM, December 20, 2011. 

Application Fee $500 
Landowner 
Name : ___________________________________  Phone: _________________________ 
Address: __________________________________________________________________ 
 
Field Information 
Legal Description of Field: ____1/4 of Section ____ , Township ____ , Range ____ County _________ 
 
Number of New  Irrigated Acres being requested _________ 
 
Number of New Wells that will be needed __________ 
 
If no new wells, Registration Number of well(s) that will be used ______________________________ 
 
If application is for another use other than an irrigated crop field, please explain _________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Comments __________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Landowner Signature __________________________________ Date __________________________ 
 
Required Documentation: FSA Aerial Photo with Field Delineated and approximate location of new or 
existing well(s) to be used. 
For any other use other than an irrigated crop field, please include a description of the annual water 
consumptive use and source of the information. 
Please attach any additional information. 

                     
For NRD Use Only 
Date Received ________________________  FSA Photo with delineation _____________ 
 
Application Fee________________   Other Documentation__________________ 
 
NRD Approval by __________________________             Date _____________________ 
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