
Plum Creek Groundwater Monitoring application 
 
 
1. Well Owners Name  _____________________________________ 
 
2. Mailing Address  __________________________ 
                                __________________________ 
                                __________________________ 
 
3. Address of Well  ___________________________ 
                                ___________________________ 
                                ___________________________ 
 
4. Name of well driller _________________________ 
 
5. Do you have a copy of the well driller’s report? If yes, please attach a copy and skip 
questions 6 –10       Yes             No 
 
6. Date well was drilled  _____________ 
 
7. Total depth of well ____________ 
 
8. Location of well screen _________ 
 
9. Well Diameter ___________ 
 
10. Depth of Pump ___________ 
 
11. Flow Rate – Gallons Per Minute ____________ 
 
12. Well Usage: Please check those that apply. 
  
Domestic  Livestock   Agricultural       Commercial            Public Water supply 
 
13. Do you have any water level information for the well?  Yes          No 
 
14. Have you experienced any of the following problems with the groundwater from your 
well? Please check those that apply. 
 
Bad Taste   Rust Stains         Odor      Hard water            Sand Production 
 
Damage to Plants             Impact from other wells            Well yield decrease 
 
15. Please add any other additional information that might be helpful. 
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