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Agricultural Well Permit Application: Replacement Well or Well Modification 
The following questions are to assist in the review of your well permit application as required by Executive Orders N-7-22 and N-3-23. 

 
 For REPLACEMENT or MODIFICATION of Existing Wells, please answer the following four (4) questions. 

 
1. Please complete the table below with the location, well depth, diameter, screen intervals, and 

pumping capacity for the original well (the well to be replaced) and the replacement well. 
 

 Well 
Depth 
(feet) 

Casing 
Diameter 
(inches) 

Screen Intervals Pumping 
Capacity 

(gpm) 

Longitude Latitude 

Original       

Proposed       
 

                          a) Well Completion Report for the Original Well Provided? – please check the box.         Y            N * 
*If no well completion report for the original well is provided, the applicant shall provide 
methodology or source on where the required information was obtained.   

                           b) If the new replacement/modified well is deeper or larger in casing, provide a reason:  
 
 
 
*Note: To meet the definition of a replacement well, the new proposed well must have similar 
construction and operational characteristics, such as same or smaller casing size, similar well 
depth, screen intervals, and pumping capacity etc. 
A production well that will increase the total groundwater pumping capacity will be reviewed 
under the “new well” category. 

2. What is the reason for the well being replaced or modified? 

3. Is a well abandonment application being submitted at the same time as the 
replacement well application? 

 Yes  No, thus the replacement well application cannot be accepted. 
 

4. Will the replacement well be located within 200’ of the well that it is replacing? 
 Yes  No, thus it does not meet the definition of the replacement well and will be 

considered a new well. 
      _____________________________________________________________________________________                              
                             

Signature: __________________________                   Date: ________________ 
                                                                 Well Applicant 
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