
Meter Change Form 

603 East 1st Street/PO Box 795 Dumas, TX 79029      (806) 935‐6401 Phone      (806) 935‐6633 Fax     www.northplainsgcd.org 

Date Received: _________________ 

GPU ID#: _____________________ 

NPGCD Employee: ______________ 

DISTRICT USE ONLY 

Owner/Agent____________________ Company______________________ 

Metering systems must remain on the Well and be in proper operating condition at all times 
when Groundwater is being produced. You are required to notify the District of all information 
below within 30 days after a meter ceases to operate correctly. 

LOCATION 

Meter is located at (check one) Well Pivot 

________________________ ___________________________________________ 
Well Number Meter is located Latitude/Longitude of Pivot where meter is located 

--------------------------------------------------------------------------------------------------------------------- 

REPLACED METER INFORMATION  - Serial Number

Date meter ceased to operate _____________    Date Meter Removed ________________ 

Meter Ending Reading ___________________________ (or last known meter reading) 

Meter will be (check one)    Repaired   Replaced 

Alternative Metering Method (see below) _____________   

METERS REPAIRED OR REPLACED DURING THE WATERING SEASON WILL BE 
REQUIRED TO PROVIDE AN ALTERNATIVE METERING METHOD FOR THE PERIOD 
OF TIME THE METER BECAME FAULTY UNTIL REPAIRED OR REPLACED. 

--------------------------------------------------------------------------------------------------------------------- 

NEW METER INFORMATION

Install Date _______________    Brand: ____________________S/N: ___________________ 

Measurement Unit: (check one)      Gallons    Acre-Feet Acre-Inches 

Multiplier: (check one)   1     10 100 1,000 

10,000    .01 .001 .0001 

Beginning Meter Reading: ___________________________ 

New Meter ID: ________________

Does this new meter affect: 
Meter Reimbursement: Y or N 
Correct Compliance: Y or N 
Previous Year Production: Y or N

Kristen.Lane
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