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Attachment 1 

Private Well Inventory Form 
Former Reese Air Force Base 

Date: 

Property Owner Information: 

Property Well Map/Parcel#: --------------------------------­ 

Owner Name: 

Owner Mailing Address: ------------------------------------- 
Owner Phone Number: 

Number of homes this 
well serves*: 

____________ Owner Email: 

*If more than one, please include names and phone numbers for 
water users on the back of this form. 

Renter Contact Information: 

Renter Name: 

Renter Number: _____________ Renter Email: 

Number of person(s) residing at this location: Adults (18 and over) 

Teenagers ( 13-17) 

Children (12 and under) 

Number of years at residence: Full-Time _ Seasonal _ 

1) From where do you obtain your drinking water (circle one)? Municipal Water Supply 

2) Do you have additional wells on this property OR 
Do you own additional properties that have water wells? (circle one) 

Well Water 

Yes No 

If you indicated 'yes' above, please fill out a well inventory form for each additional well. 
3) Please fill in the table below if you have a water well: 

Physical Well Location Well Type Well Status Pumping When was How Casing 
Address [Domestic, (Active, Rate the Well Deep is Material 

(including zip code) Irrigation, Inactive, or (gpm) Installed? the Well? (PVC, 
Livestock, or Abandoned) (feet) Steel, 

Other] other) 
(please specify) 

4) Can we have permission to sample your well? (circle one) Yes No 

Property Owner Signature: 

Additional Comments: 

Date: 

If you need additional space to complete this questionnaire or make comments, please use the back of this form or attach on a sheet of paper. 

Thank you for taking the time to complete this questionnaire. By doing so, you are helping us ensure a quality groundwater monitoring program. 


