U.S. DEPARTMENT OF AGRICULTURE

NATURAL RESOURCES CONSERVATION SERVICE

NRCS—AZ—-ENG-21

WATER WELL CHECKLIST
NRCD FIELD OFFICE
ACP NO. FIELD NO PROG. YR.
WELL/LAND LOCATION: 7. Owner of land:
1. Township N/S
Name
NORTH 2. Range E/W
Address
—NW § ——NE § — 3. Section
4. 1/4 1/4 1/4
WEST EAST ’ ’
City State Zip
- sw }—+—sE § — 5. County
6. Owner of well: 20. Driller's name:
SOUTH
INDICATE‘WELL LOCATION BY X Name Name
(Above diagram represents one
640 acre section)
Mailing Address Address
City State Zip City State Zip
Telephone
DWR License No.
Site suitability based on:
Site approved by:
Well diameter: inches
Well casing diameter in. length ft. type
Well casing thickness in. ASTM No.
Screens (if installed) Diam. in. length ft. type
Screens set at (depth) to , to , to
Casing perforated Yes |:| No D from to s to

Size of cuts

Was a sand or gravel pack installed?

Pack designed by:

vea [_]

v

Number cuts/ft

Is well casing properly sealed in hole?

Yes D No |:|



Was the well adequately developed? Yes I:l NOD

Method of development;

Pump: Type Size Capacity
Static water level before pumping: Ft. below ground surface
Was well pump tested? Yes I:l No|:| Rate of pumping GPM
Length of pump test hrs. min.
Drawdown at end of pump test ft.
Driller/owner provided ADWR permit to drill? Yes |:| NOD
Driller/owner provided State land Department approval? Yes I:l No|:| N/A |:|
Driller/owner provided well driller’s report? Yes I:l No|:|
Driller/owner provided well driller’s log? Yes I:l No D

Well Certification? Yes I:l No|:|

Prepared by:

NRCS Technician/Specialist
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