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To be completed by Lower Platte North Natural Resources District Staff 

Complaint Number: Date Received: Received By: 

SECTION 1- LANDOWNER INFORMATION 

Full Name: 

Mailing Address: 

City: State: 

Zip: County: 

Primary Phone: Email Address: 

SECTION 2- LANDOWNER WELL INFORMATION 

2A. Well Type 

Primary Well Use: ☐ Domestic ☐ Irrigation ☐ Municipal

☐ Livestock ☐ Industrial/Commercial ☐ Other

If ‘Other’, please describe: 

Well Construction Type: ☐ Drilled ☐ Bored ☐ Sand Point/Driven

2B. Well Identification 

Note: Resources you can use to locate well information include the following Nebraska 
Department of Water, Energy, and Environment (NDWEE) sites: 

• Well Search page- https://nednr.nebraska.gov/dynamic/wells/wells

• Groundwater Interactive Map-
https://dwee.nebraska.gov/groundwater/groundwaterinteractivemap

DWEE Well Registration Number: A-__________________ or G-__________________ 

Well Location (Legal Description): ______ of ______ Section ______ T_____ N R _____ E / W 

Well GPS Coordinates 
Lat.___________________ Long._____________________ 

WELL INTERFERENCE 
COMPLAINT FORM 

https://nednr.nebraska.gov/dynamic/wells/wells
https://dwee.nebraska.gov/groundwater/groundwaterinteractivemap
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2C. Well Details 
 

Well Drilling Contractor:  

    

Well Driller’s License #:  

    

Well Drilling Date:  Well Depth:  
    

Initial Static Water 
Level: 

 
Current Water Level (if 
known) 

 
    

Pump Depth:  Top of Screen:  
    

Bottom of Screen:  Screen Slot Size:  
    

Pump Manufacturer:  Year Installed:   
    

Rated Capacity (GPM):  Motor Horsepower:  
    

Date of Last Service or 
Inspection: 

   
    

Inspected or Serviced 
by: 

 

 

SECTION 3- DESCRIPTION OF WELL INTERFERENCE 

Type of Issue: ☐ Reduced flow    ☐ Well went dry    

 ☐ Sand or sediment in water ☐ Turbid / discolored water 

 ☐ Other     

  

If ‘Other’, please describe:  

   

Date issue began:   

   

Frequency: ☐ Continuous    ☐ Intermittent    

   

Describe the issue in detail (when it occurs, duration, frequency): 
   

   

   

   

 
Describe what you believe is causing the issue: 
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SECTION 4- SUSPECTED INTERFERING WELL 

Note: If you believe additional wells may be contributing to interference, you may attach additional 
information to this complaint form.  

 

 

SECTION 5- DOCUMENTATION 

Please include the following documents with this form. Incomplete submissions may delay the 
investigation.  

 

SECTION 6- CERTIFICATION AND SIGNATURE 

By signing below, the complainant certifies that all information provided is true and accurate to the best 
of their knowledge, and that they consent to Lower Platte North Natural Resources District staff and/or 
contractors accessing their property and well for investigation purposes. 

 

     

Complainant Signature  Printed Name  Date 

 

Note: Upon receipt of your complaint, the LPNNRD will log your submission, notify the owner of any 
suspected interfering well, and conduct a field investigation to measure water levels and assess the 
cause. No action will be taken against any well operator until interference has been verified. You will 
receive written notification of the findings and available resolution options once the investigation is 
complete. 

 

 

 

 

Owner Name (if known)  

  

Owner Address (if known)  

  

DWEE Well Registration Number: A-__________________ or G-__________________ 
    

Well Location (Legal Description): ______ of ______ Section ______ T_____ N R _____ E / W 
 

 

Well GPS Coordinates Lat.___________________ Long._____________________ 

Estimated Depth:  
  

Estimated Capacity (GPM):  

Required documents checklist: 

☐ Well completion report/ driller’s log    ☐ DWEE well registration record     

☐ Pump service or inspection records    ☐ Pump test data    

☐ Photos of well and surrounding area    ☐ Map or aerial photo showing well locations    
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SECTION 7- COMMUNICATION LOG 

Note: For internal use by LPNNRD staff only. 
    

Date:  Time:  
    

Staff Name:  Contact Name:  
    

Contacted Method: ☐ In Person    ☐ Phone    ☐ Email    ☐ Letter    
    

Notes:    
    

    
    

    
    

    
    

  
    

Date:  Time:  
    

Staff Name:  Contact Name:  
    

Contacted Method: ☐ In Person    ☐ Phone    ☐ Email    ☐ Letter    
    

Notes:    
    

    
    

    
    

    
    

  
    

Date:  Time:  
    

Staff Name:  Contact Name:  
    

Contacted Method: ☐ In Person    ☐ Phone    ☐ Email    ☐ Letter    
    

Notes:    
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