
DISTRICT USE:   
DATE RECEIVED: ___________________________                        GPU #_____________________  

Exempt Well Request Form 
In order for the General Manager to consider an application for an Exempt Well Registration, the applicant must submit the following 
information to the District. This form must be completed for each new well and may be submitted to the District by Fax: (806) 935-6633, 
Email: permitting@northplainsgcd.org or in person. 

An Exempt Well is a Well that is not subject to specified provisions of District Rules. An Exempt Well may be a Domestic Well, 
Livestock Well, Monitor Well or Rig Supply Well. There is no fee associate with an Exempt Well Registration, but an approved 
registration must be located on the rig drilling the Well to be considered in compliance. 

**Please be advised that requests that do not contain all necessary information or are on property not previously 
established with the District in your name will take longer to process than others. 

A registration will be generated for a signature based on the verifiable information you provide below. Once all the 

registration is signed and returned to the District, an approved copy will be issued to you. By submitting this form, you 
authorize North Plains Groundwater Conservation District to send you notifications via email and SMS text messages related 
to official district communications. Your contact information will be used exclusively for GCD notification purposes and will 
not be shared or used for any other purpose outside the District’s communication needs.                                                                                   

Water Right Owner Information:  

Name of Water Right Owner: _________________________________________________________________ 

Mailing Address: _________________________________ City: ________________ St: ____ Zip: __________ 

Phone: ________________________ Mobile: ________________________ Fax: _______________________ 

Email: __________________________________________________________________________________ 

If someone other than the Water Right Owner will be signing on behalf of the Water Right Owner, please 

provide the following: 

Name: __________________________________________ Email: __________________________________ 

Location and Specifications of Proposed New Well 

County: ________________________ Max GPM Expected: ______________ Driller: ___________________ 

Section: _______________________ Block: _______________________ Survey: ______________________ 

Latitude: ___________________________________   Longitude: ___________________________________ 

Use (Pick One):   ____________________________________    Other: ______________________________ 

Check here if you replacing an existing well.   

If checked, what are you planning on doing with the well you are replacing? __________________________  

Other: ______________________________ 
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