
High Plains Underground Water Conservation District No. 1 Meter Registration Form (Revised 1-16-2012) 

The District’s rules require that the following information be submitted as notice that the required meter has been installed in accordance with the District’s rules and 
meter specifications.  If  you are uncertain or do not know the answer to a particular question, please mark “unknown” as the answer in the appropriate space. 

Part 1 Landowner Information          Part 2 Applicant information (if different than landowner) 
Please check one:   Agent              Operator           Meter Installer 

Name:  __________________________________________________  Name:  _________________________________________________ 

Mailing Address:  __________________________________________        Mailing Address:  _________________________________________ 

City:  _________________________ State: _______ Zip: __________     City:  _________________________ State: _______ Zip: __________    

Telephone:  Main: _________________ Mobile: _________________   Telephone:  Main: ________________ Mobile: _________________ 

Email Address:  ____________________________________________  Email Address:  ___________________________________________ 
 
Part 3, Location of Meter    

1.  Location of meter:   County __________________  AND  please complete all applicable: 

     Block_________ Section________   Survey____________________    League_________ Labor __________ Survey ___________________

       Or in some parts of Floyd County Abstract Number _________________                  Section _________ Township___________ Range _____________

2.     This Meter measures groundwater from:              Ogallala Aquifer          Dockum Aquifer          Both           Other ___________________________ 

3.      Was this meter installed before September 1, 2011?                YES  (If yes proceed to item 5 )            NO             

4.      Is this meter:           New (proceed to item 5)              Replacement 

4. a.  The type of meter being replaced:     Manufacturer: ____________________________________ Serial number:  ________________________ 

5.       Is this meter installed on a:        Well (proceed to item 8)            Pivot          Drip System          Other, specify _____________________________ 

6.       Does this meter measure withdrawal from multiple wells in a well system?             Yes                   No (proceed to item 8) 

7.       Provide a list or map of wells connected to the water meter.   

8.        Meter location by GPS:  (decimal degrees )  Latitude:  _______________________________   Longitude: ____________________________ 

                                                                                 Example:                          Lat:    34. 26971                                                    Long:  ‐102.17186 

Part 4. Meter Information                          

9.       Manufacturer of Meter:  ______________________________________   Model Number:  ________________________________________ 

10.     Meter Serial Number:    _______________________________________ 

11.     Meter Size:                      4”                                    6”                               8”                             Other     _______________ 

12.      Meter Units:                   Gallons                           Acre Foot                 Acre Inches 

13.      Date Installed:  ________________________________month/day/year 

14.      Beginning Meter Reading:  __________________________________________   Date Meter was read:  _________________month/day/year 

15.      Water use for this meter or  system:        Municipal       Industrial        Irrigation         Domestic       Other, please specify _________________ 

 

I HEREBY CERTIFY THAT THE INFORMATION GIVEN IN THIS FORM IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE AND 
BELIEF, AND AS THE PERSON SIGNING THIS FORM, THAT I HAVE THE APPROPRIATE AUTHORIZATION TO FURNISH THIS 
INFORMATION. 

____________________________________________________________________________________________________________ 
Landowner’s or Applicant’s Name (PRINTED)                      Signature                                                                                 Date 
 
                               

For District Use Only      Meter Location Number ________________    Well Permit/Registration Number(s) ________________________________ 


