
     MNNRD Application # _________ 
 

Application For New Irrigated Acres & High Capacity Well Uses   
 

 

 

    Application period is August 1st – August 29th, 2025. 

Application Fee $1,000 

Landowner: 

 

Name: ___________________________________                  Phone: _________________________ 

 

Address: __________________________________________________________________ 

 

Requested Use (Check One):  

  

        New Irrigated Acres     

        Livestock Facility 

        Recreation (Golf Courses, Ponds, Etc.)  

        Industrial  

 

Location Information: 

 
Legal Description:  ______ 1/4 of Section ______   Township ______ Range ______ County _________ 
 
Number of New Irrigated Acres being requested: ____________ 
 
Type of New Irrigated Acre Request (Check One If Applicable): 
 
          New Irrigated Acre Location       Adding Groundwater to Certified Surface Water Acres  
 
Well Registration G-# if applying for expansion or combination acres: ______________________  
 
Request other than New Acres:  
 
Please provide an additional page with the description of your project and its water needs. Please list all, 
if any, required permits that have been already obtained:  
 
By signing this form, the landowner has received a copy of the rules and regulations and agrees to 
comply with all rules and regulations for certified irrigated acres set forth by the MNNRD. Applicant 
bears all responsibility for compliance with any other local, state, or federal agency prior to 
development.  
 
 
Landowner Signature __________________________________ Date __________________________ 
 

 

See back page for required documentation. 

 

 

303 E HWY 20 
Valentine, NE. 69201 

402-376-3241 
www.mnnrd.org 

 
 

 

 

 

 

  



     MNNRD Application # _________ 
 
Required Documentation:   

-Aerial Photo showing location of the request with exact area to be developed and approximate 

location of new or existing well(s) to be used. A map produced by an irrigation company showing all 

acres to be watered is preferred.  

-For any use other than an irrigated crop field, please include a detailed description of the expected 

annual consumptive water use and source of the information. 

 

                     

For NRD Use Only 

Date Received ________________________  FSA Photo with delineation _____________ 

 

Application Fee________________   Other Documentation__________________ 

 

NRD Approval by __________________________             Date _____________________     

For NRD Use Only 

Date Received__________________________             Aerial Photo with delineation__________ 

 

Application Fee Received: ______              Other Documentation________________ 

 

NRD Approval by____________________________       Date______________________________ 


