
 DISTRICT WIDE 
Best Management Practices Packet 

Lower Platte South NRD 
 

 

 

PROGRAM REQUEST 
PROGRAM 

RATES (%) 
MAXIMUM 

PAGES TO  

COMPLETE 

  Fertilizer Meter including manifold  50% $6,500.00 3-7 and 9-10 

  Irrigation Management Assistance Program 

       (NC-17 approved practices only) 

       (contact your local NRCS office to apply) 

50% No max 3-7 and 11-12 

  Water Meter  50% $650 3-7 and 13-14 

  Well Decommissioning 
District-wide 

rates 
N/A 3-7 and 15-19 

 

 

MAP ON BACK OF THIS PAGE 

 
 All applicants must fill out the attached W-9 (pages 3-6) and the attached US Citizenship 

Attestation Form (page 7) prior to receiving payment for any best management practice. 

 

 Applicant must read and comply with all terms associated with each best management 

practice. 
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DISTRICT WIDE 
Fertilizer Meter Program 

Lower Platte South NRD 
 

 

Owner / Operator: ________________________________________   
 

Address:______________________________________   Phone: (________)__________________________ 
 

City: _______________________________________ State & Zip: __________________________________ 
 

Legal: _______ ¼, Section ______, Township ______, Range ______, ______________________ County 

 

This application will not be effective until approved by the Lower Platte South NRD.  Claims for payment will 

not be accepted more than 90 days from the date this application is approved.  Items for which reimbursement is 

claimed are to be supported by documentation of payment made or due.  Cost share is 50% of actual cost up to 

$6,500.00 maximum on one meter with new hoses per owner / operator. 
 

APPLICANT’S REQUEST PERFORMED 

(to be completed by NRD) 

Maximum Assistance Actual Cost % % of 

Actual 

Maximum of Cost Share 

Amount 

  Fertilizer Meter (50% up to $6,500) 

Describe equipment being purchased: 

 

 

 50%  $6,500.00  

 

*PLEASE NOTE, THE PURCHASE OF A NEW CONTROLLER/METER IS REQUIRED FOR 

ELIGIBILITY FOR THIS PROGRAM 

 

APPLICATION:  I (we) do hereby request cost-share 

assistance to help defray the cost of ground water best 

management practices. 

 

_____________________________ ___________ 

Owner / Operator Date 

 

APPLICATION APPROVAL: 
The Lower Platte South NRD Board of Directors 

approved the Applicant’s request and hereby obligate  

 

$__________________________ 
 

 

_____________________________ ____________ 

NRD Representative Date 

OWNER / OPERATOR CERTIFICATION & 

AGREEMENT:  I certify that the item(s) for which 

payment is claimed was furnished under authority 

of the law and that the charges are reasonable, 

proper, and correct.  I further certify that I agree to 

all terms listed on this program application.  I 

understand that if I fail to comply, I must refund the 

cost-share money I received from the District. 

 
 

_________________________________________ 

Owner / Operator 

 

COMPLETION AND CERTIFICATION: 
 

 

 

 

__________________________ ___________ 

NRD Representative Date 
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Purpose:  To encourage and demonstrate the use of a fertilizer meter and manifold to reduce pollution of water 

and soil through the accurate use and uniform application of nutrients. 

 

Applicability:  This cost-share program is available to operators that farm land in the Lower Platte South 

Natural Resources District.  The precise and uniform application of nutrients is a known best management 

practice that will help reduce soil and water pollution on lands devoted to crop production. 

 

Terms:   

1.  The owner/operator must use the equipment on lands within the Lower Platte South NRD. 

 

2.  Owner/Operator must keep the equipment in their possession and use it for a minimum of five (5) 

years after the date of approval or must refund the cost-share payment to the Lower Platte South 

NRD. 

 

3.  Claims for payment will not be accepted more than ninety (90) days from the date the application is 

approved. 

 

4.  Owner/operator may be requested to report to the Lower Platte South NRD on the use and 

effectiveness of the equipment acquired during the term of this agreement. 
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IRRIGATION MANAGEMENT ASSISTANCE PROGRAM 
 
To encourage landowners to conserve water by improving irrigation water use efficiency by cost-sharing on 
the expense of installing best management practices that improve water use efficiency (i.e. pivot nozzle 
conversion, water sensors, etc.)  
 
 
 

LANDOWNER MUST APPLY AT YOUR LOCAL USDA/NRCS OFFICE 
 
 
 
• Center Pivot Nozzle conversion - Water use efficiency can sometimes be improved on 

center pivot irrigation systems by changing the nozzles to those better suited for the amount 
of water being pumped, the topography of the land, and the soil type.  Please contact your 
local NRCS Office about evaluating your current system to see if you can reduce costs and 
conserve water.  If so, NRCS will also assist with filling out a cost-share application to apply 
for NRD assistance. 

 
• Moisture sensors and data readers - Improving irrigation efficiency will conserve water 

and save money.  Utilizing moisture sensors and data readers in the field will provide the 
irrigator with better information on soil water available to the crop and the best time to 
initiate the next irrigation cycle.  Please contact your local NRCS Office about applying for 
NRD cost-share assistance so you can benefit from moisture sensors and data readers. 

 
• Other practice____________________________________________________ 
 
Eligible Components:                                                                                                                             
 
Surge valves, flow meters, goose necks, land leveling (on gravity systems only and on land that has been 
irrigated in four of the five years) drop pipes, conversion nozzles, rainfall auto-shutoff valves, reuse pits, 

return pipe, soil moisture sensors and data readers (data reader eligible once every 5 years), and the 
necessary appurtenances to allow each of the components to function properly. 

 
As an incentive to landowners to conserve water, cost-share on the cost of a buried pipeline from an 

existing irrigation well or surface water source now being operated as a gravity system to the pivot 
point of a new pivot system or the withdrawal point of an alternate efficient sprinkler system will be 
allowed as part of 

the Irrigation Water Management Practice of the Nebraska Soil and Water Conservation Program 
(NSWCP). Buried main pipelines to serve a surge valve system is also allowed. These installations 
and systems must meet Natural Resources Conservation Service (NRCS) technical specifications. 
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DISTRICT WIDE 
Water Meter Program 
Lower Platte South NRD 

 
 
Owner / Operator: ________________________________________   
 
Address:______________________________________   Phone: (________)__________________________ 
 
City: _______________________________________ State & Zip: __________________________________ 
 
Legal: _______ ¼, Section ______, Township ______, Range ______, ______________________ County 
 
This application will not be effective until approved by the Lower Platte South NRD.  Claims for payment will 
not be accepted more than 30 days from the date of purchase.  Items for which reimbursement is claimed are to 
be supported by documentation of payment made or due.  Cost share is 50% of actual cost up to $650.00 
maximum on one meter per well. 
 
Note:  The back of this application must be completed prior to payment. 
 
 

APPLICANT’S REQUEST PERFORMED 
(to be completed by NRD) 

Maximum Assistance Actual Cost % % of 
Actual 

Maximum of Cost Share 
Amount 

  Water Meter (50% up to $650)  50%  $650.00  

 
APPLICATION:  I (we) do hereby request cost-share 
assistance to help defray the cost of ground water best 
management practices. 
 
_____________________________ ___________ 
Owner / Operator Date 
 
APPLICATION APPROVAL: 
The Lower Platte South NRD Board of Directors 
approved the Applicant’s request and hereby obligate  
 
$__________________________ 
 
 
_____________________________ ____________ 
NRD Representative Date 

 
OWNER / OPERATOR CERTIFICATION & 
AGREEMENT:  I certify that the item(s) for which 
payment is claimed was furnished under authority 
of the law and that the charges are reasonable, 
proper, and correct.  I further certify that I agree to 
all terms listed on this program application.  I 
understand that if I fail to comply, I must refund the 
cost-share money I received from the District. 
 
 

_________________________________________ 
Owner / Operator 
 
COMPLETION AND CERTIFICATION: 
 
 
 
 

__________________________ ___________ 
NRD Representative Date 
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Location(s) 
 1. List DNR well registration number, legal description and provide an aerial photo showing where  
  water meter will be located and used: 
 
 Well Registration Number______________________ 
  
Legal: ____________________ Township _________ N, Range __________E, Section _____________ 
 
 
Water Meter and Well Information (Complete after purchase) 

  
1. Water Meter Serial Number_____________________________________________ 
2. Make_____________________________Model_____________________________ 
3. Initial Reading______________________Units______________________________ 
4. Water meter location:  

               Near Wellhead____ Pivot Riser_____ Other (Please specify) _____________________ 
 
Terms:   
The well owner and District agree as follows: 

1. The well owner will: 
a. Purchase a new water meter, equipped with a totalizer, and provide a copy of the invoice(s) to the 

District within 30 days of purchase. 
b. Install and use the water meter on the well exclusively listed on this application. 
c. Maintain the water meter in good working condition for a minimum period of 10 years. 
d. Notify the District immediately when the water meter stops working, and keep a detailed log of 

water use while the meter is being repaired. 
e. Provide employees of the District access to the meter to assess functionality and accuracy. 
f. Provide water usage information obtained from totalizer readout on the water meter to the District, 

annually. 
  

2. The District will: 
a. Upon verification of the well owner’s installation of the water meter, reimburse the Landowner  
 based on the current water meter cost-share rate. 
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Lower Platte South Natural Resources District · 3125 Portia, P.O. Box 83581, Lincoln, Nebraska 68501-3581    #___________________________ 

Water Well Decommissioning Program Application

Well Information / Landowner and LPSNRD Agreement 
The Lower Platte South NRD Water Well Decommissioning Program has been established to  

provide funding to the landowner to help share in the cost of properly decommissioning wells. 

A. Program Application (Please use separate application for each well) 

1. Fill in the information requested in the box below:

B. Well Information:  Fill in the information you know: 

1. Location

a. Legal Description: _____ ¼, or Lot _________, Section _______, Township _______, Range ______,

County _______________________.

b. Attach aerial photo with ―X‖ marking location of well.

c. Complete detailed sketch of well location in the box to the right:

  (i.e.: well is 30 feet north of barn) 

2. Is the pump still in the well? ______

3. Is there a cistern to be filled?  ______

4. Is there a well pit to be filled?  ________

5. Diameter of well casing:  _______ inches

6. Type of well casing (circle one)

N 

7. Total depth of well: __________ feet

Static water level in the well: ____________ feet 

8. Well use (circle one).

Irrigation Stock Domestic Other ____________ 

FY2009—Water Well Decommissioning Cost-Share Program 

Tile Brick / Stone Transite Cement / Concrete 

PVC Asbestos / Cement Steel Other 

____________ 

(Detailed Sketch) 

Landowner Name (Please Type or Print) 

Mailing Address (Street, City or Town, State, Zip Code): 

E-Mail Address Phone Number Cell Phone Number 

Licensed Well Contactor Name (if known at this time) Phone Number Cell Phone Number 

Tenant Name (If Applicable) Phone Number Cell Phone Number 

If registered list registration number: _________________________ 
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C. Landowner and LPSNRD Agreement 

 

THIS AGREEMENT, by and between________________________________, hereafter called the ―Landowner‖, and the 

Lower Platte South NRD, hereafter called the ―District‖, shall be effective from and after its acceptance by the District. 

 

The Landowner and the District agree as follows: 

1.The Landowner will: 

a.   Allow District employees to inspect the well to be decommissioned, access to the area where the well is     

located, and inspect the work upon completion. 

b.   Upon approval of the application by the District, hire a licensed well contractor and decommission the well  

within six (6) months from the approval date.  

c. Upon decommissioning of the well by the licensed well contractor, submit a copy of the licensed well 

contractors invoice to the NRD.  The invoice shall include the depth and diameter of the well and an 

itemized invoice listing the quantity and cost of any and all individual eligible components. Eligible 

Components for NRD payment include: 

 

Well Casing/Pit Removal – a lump sum payment will be made for well casing or well pit removal for 

the decommissioned well. 

Gravel – a payment per cubic yard of gravel used in the decommissioned well. 

Concrete Cap – a lump sum payment for a concrete cap installed on the decommissioned well. 

Bentonite – a payment per cubic foot of bentonite used for the ―plug‖ in the decommissioned well. 

Native Soil – a payment per cubic yard of native soil used in the decommissioned well. 

Grout – a payment per cubic foot of grout installed with a Tremie Pipe in the decommissioned well. 

Cistern – a payment per cubic yard of the appropriate material to fill the cistern. 

Pump Removal – a payment to remove the pump from the well to be decommissioned, dependent 

upon the diameter. 

 

    The NRD Payment is anticipated to only be a portion of the cost, any and all other costs shall be the sole 

cost of the landowner (NRD Payment Rate—see 2a). 

d.  Submit to the NRD a completed IRS W-9 Form (Request for Taxpayer ID # & Cert) with the invoice. 

e.  Submit to the NRD a copy of the Notice of Water Well Decommissioning that was filed with the Nebraska 

 Department of Natural Resources ―NDNR‖ (you should receive a copy of the Notice with your application). 

 

 2.  The District will: 

a.  Utilize established NRD Payment Rates in effect on the date of NRD Approval for the Eligible Components 

of the NRD Well Decommissioning Program.   

b.   Provide the IRS W-9 form and NRD Payment Rate information for the approval. 

c.   Make a well site inspection; collect global positioning coordinates and photos of the well site. 

d.   Provide latitude and longitude coordinates to the landowner upon request, may be used on the Notice of 

Water Well Decommissioning form to be filed with NDNR. 

e.   Consider inspecting the well site after decommissioning. 

f.   Review the Licensed Well Contractor’s Invoice; the NRD may require additional certification from the 

landowner or Licensed Well Contractor prior to accepting the invoice. 

g.   Calculate the NRD Payment for the work completed to decommission the well, as shown on the accepted 

invoice, in accordance with the approved components and quantities at the NRD Payment Rate in effect the 

date of NRD Approval of this Application.  NRD Eligible Components are listed above in section 1.c. 

 

__________________________________________________________ _________________________________ 

 Landowner Signature  Date 

 

 

__________________________________________________________ _________________________________ 

 Lower Platte South NRD  Date 
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Updated September 2011 

 

PAYMENT CALCULATION WORKSHEET 

WELL DECOMMISSIONING PROGRAM 

LOWER PLATTE SOUTH NRD 
(To Be Completed By NRD) 

 

 

Date: _______________________________________ 

 

Landowner: __________________________________ 

 

Legal Description: _____________________________1/4, Section_________, 

T___________, R__________, _______________________County 

 
 

COMPONENT NRD PAYMENT 

RATE 

QUANTITY 

COMPLETED 

PAYMENT 

Well Casing / Pit 

Removal 

$195 / Decommissioned 

Well 

  

Gravel 

 

$47/ Cubic Yard   

Concrete Cap 

 

$71.50 / Concrete Cap   

Bentonite 

 

$22 / Cubic Foot   

Native Soil 

 

$24 / Cubic Yard   

Grout 

 

$41 / Cubic Foot   

Cistern Filling 

 

$24 / Cubic Yard   

Pump 

Removal 

2 inch or 

Less 

$2.65 / Foot 

 

  

More 

Than 2 

inch 

$2.85 Foot 

 

  

TOTAL  

 

 

ANY AND ALL OTHER COSTS NOT LISTED ON THIS 

WORKSHEET SHALL BE THE SOLE COST OF THE 

LANDOWNER. 
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   June 2011  DNR DECO 
 This form MUST be printed/copied 
   as a SINGLE sided form 

 
STATE OF NEBRASKA 

DEPARTMENT OF NATURAL RESOURCES 
 

NNOOTTIICCEE  OOFF  WWAATTEERR  WWEELLLL  DDEECCOOMMMMIISSSSIIOONNIINNGG 
 

FOR DEPARTMENT USE ONLY 
 

Date Filed __________________ Owner Code No. _____________ Registration No. ________________________ 

  - -DEC___(   )   NRD 
   Well ID 

1.  Well Owner’s First Name  Last Name    
OR Company Name  

 Attention Name     
 Address     

  City   State Zip Telephone  

2.  Contractor (if applicable)._____________________________________________ Telephone Number( )    
Address     Contractor  License No.___________________ 

 City   State  Zip Code +    
 Drilling Firm:    Email:         

3a. Well Registration No.  
3b. Purpose of Well:   

3c. Date Well Last Operated.      3d. Date of Decommissioning.  
3e. List complete well location: Legal and GPS Coordinates MUST be provided.  
 Is this location different than the DNR database location?            Corrected Location 

1. Well location: _____¼ of the ______ ¼ of Section _____, Township _____ North, Range ___ E     W    , _____________   County. 

2. Latitude Degree:_____ Minute:_______ Second:___.___  Longitude Degree:_____  Minute:_____ Second:___.___   (NAD 83) 
 3. The well is _____________ feet from the (N     S     ) section line and _____________ feet from the (E     W     ) section line. 

                                                                      
3f. Location of Water Use:        

4.  Actual Method for Decommissioning of Well 

Placement Depth in Feet  Detailed Description of Material 
From To  
   

   

   

   

   
 

5a.  Well Casing Size:  5b.  Bore Hole Diameter:  

I hereby certify that the information provided on this form is true and accurate to the best of my knowledge. 
 
       
 Contractor (**owner) Date 
* *Owner may sign on wells prior to 7/1/2001 or sandpoint or if well no longer exists and it is unknown when decommissioning occurred 

The Department reserves the right to request verification of information provided.   
ORIGINAL form must be provided to the Department of Natural Resources. 

Submit ORIGINAL to: 
Department of Natural Resources 
301 Centennial Mall South 
P.O. Box 94676 
Lincoln, Nebraska  68509-4676 
Phone (402) 471 2363 

This form is required to be filed 
within 60 days of decommissioning 
of the water well. 
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