
DRINKING WATER SYSTEM WELL SOURCE SURVEY 
NORTH DAKOTA DEPARTMENT OF ENVIRONMENTAL QUALITY 
DIVISION OF MUNICIPAL FACILITIES 
(9-2021)

System Information 
Name of System: PWS Number: 

Well Name and/or Number: Date Constructed: 

Name of Well Driller: Address: 

Well Information 
Ground Elevation (Feet above MSL): Sanitary Cover: 

Height of Casing Above Ground: Depth of Casing: 

Well Casing Material: Depth of Grout: 

Type of Grouting Material: Depth of Well: 

Type of Well Screen: Depth to Screen: 

Outside Diameter of Well: Depth to Static Water Level: 

Has the Well Site Been Flooded: Yes  No  When: 

Seasonal or Permanent Water Within 500 feet: Yes  No  

If yes, describe each type of surface water: 

Type of Pump and Make: Pump Elevation: 

Pumping Rate of Well: Gallons Pumped/Month: 

Known or suspected disease outbreaks attributed to the well (if yes, describe):  Yes  No  

Have any water samples tested positive for fecal, e-coli or total coliform bacteria  Yes  No  
(if yes, describe): 

Source of Well Information (records, memory, other): 

Signature: 

For Questions please contact:  
Jacob Stokes at: 
jstokes@nd.gov or 701-328-6623 

Send the completed form to:  
NORTH DAKOTA DEPARTMENT OF ENVIRONMENTAL QUALITY 
DIVISION OF MUNICIPAL FACILITIES 
4201 Normandy St.
BISMARCK ND  58503-1324 
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Location of Well 

Latitude   ____________ Longitude  _____________ Date Collected  ___________ 

 

On the table below, show the location of the well within the section. 

Section ____  Township ____  Range ____              North  

I certify that the above information is true and accurate. 

Signature: __________________________________________ Date: __________ 

Print Name: _________________________________________ Phone Number. ________________ 

Title: _______________________________________________ 

O
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Instructions for completing Well Source Survey 

• Ground elevation can be obtained from a geographic information system (GIS) device or a 
topographic map (U.S Geological Survey, North Dakota Geological Survey, North Dakota 
State Water Commission). 

• All wells are required to have a vented sanitary cover.  Information on well construction can be 
found at CHAPTER 33-18-01, WATER WELL CONSTRUCTION AND WATER WELL PUMP 
INSTALLATION. 

• Height of casing in inches.  
• Type of grouting material (neat cement grout, high-solids bentonite clay grout, bentonite chips, 

or bentonite tablets) 
• Well casing material (PVC, steel, iron) 
•  
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