
Upper Loup NRD Well Decommissioning Cost Share Application 
 
 
NAME & ADDRESS OF WELL OWNER:           LICENSED CONTRACTOR PERFORMING WORK: 
 
Name ____________________________________       Name _____________________________________ 
 
Address __________________________________         Address ___________________________________ 
 
City, State, Zip _____________________________       City, State, Zip ______________________________ 
 
Phone ___________________________________        Phone _____________________________________ 
 
Email ____________________________________        Email _____________________________________ 
 
LOCATION   
 
  _______1/4     _______SECTION     _______TOWNSHIP     _______ RANGE (W)     __________ COUNTY 
 
WELL TYPE 
 
_____ IRRIGATION     _____ DOMESTIC     _____ OTHER    If registered, WELL ID NO _________________ 
 

I understand that I must be in compliance with all rules and regulations of the Upper Loup NRD 
programs and agree to the following conditions at the time of completion in order to receive payment. 
 
1. Obstructions in and around the well should be removed by owner, and at the owner’s expense, 

that would hinder well decommissioning.   
2. Decommissioning must be done in accordance with all applicable state laws, standards, rules and 

regulations. 
3. A licensed water well contractor or pump installation contractor is required to do the abandonment 

in order to receive cost share.  
4. The cost share shall be 75% of the materials and labor for the decommissioning with a maximum 

of $400 for a domestic or livestock well and $700 for an irrigation or municipal well.  
5. Upon completion a copy of the water well contractor’s itemized statement must be provided to the 

District to verify the cost of labor and materials. 
6. W-9 and Attestation forms must be on file at NRD or submitted with this form. 
7. All decommissioned wells must be submitted to the Nebraska Department of Natural Resources, a 

copy of the submitted decommissioning form must be forwarded to the District within 12 months of 
the well decommissioning before payment will be made.  

 
LAND OWNER SIGNATURE                                                                                                   
 

NRD OFFICE USE ONLY 
 
Date of Decommissioning _______________        Date Application Received _______________ 
 
Material costs_______________     Labor costs______________     Total_______________ 
 
75% Cost Share _______________     Amount of NRD reimbursement _______________  
 
Maximum Cost share $400 Domestic wells and $700 Irrigation Wells 

 


