
Application to Transfer Irrigated Acres and/or Uses 
 
 
 
 
 
Landowner Requesting Transfer: 
Name : ___________________________________  Phone: _________________________ 
Address: __________________________________________________________________ 
Field Information 
Legal Description of Field: ____1/4 of Section ____ , Township ____ , Range ____ County _________ 
 
Landowner Providing Transfer: 
Name: ___________________________________  Phone: __________________________ 
Address: __________________________________________________________________ 
Field Information 
Legal Description of Field:____1/4 of Section ____ , Township ____ , Range ____ County __________ 
Number of Acres being transferred: ________ 
Well(s) registration number: __________________________________________________ 
 
Explanation of Transfer Request. (Use additional pages if needed) 
 
 
 
 
 
 
 
 
Applicant Signature __________________________________ Date __________________________ 
 
Landowner Providing Transfer Signature ____________________________ Date _________________ 
 
Required Documentation: FSA Aerial Photo(s) with Fields Delineated of location of new field and field 
being transferred.  
Please Read attached Information Sheet for additional Requirements. 

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

 

526 East First Street 
Valentine, NE. 69201 

402-376-3241 
www.mnnrd.org 

 
 

For NRD Use Only 
Date Received______________________________ FSA Photo(s) with delineation____________ 
 
Number of Acres Approved for Transfer ________________ 
 
NRD Approval by____________________________ Date______________________________ 




