
 
 
 
 
 
 
 
 
 
 

APPENDIX – 2 
DEPARTMENT OF PESTICIDE REGULATION WELL 

INFORMATION FORM 



DEPT. OF PESTICIDE REGULATION 
1001 I STREET, SACRAMENTO, CA 95812 

WELL INFORMATION 
30-035 (Rev. 06/11) 
 
STUDY NUMBER  __________________ WELL OWNER  _______________________________________________________ 

WELL #  __________________________ SAMPLING 

LOCATION CODE  __________________ ADDRESS  ___________________________________________________________ 

CHEMICALS  Atrazine, Bromacil, Diuron, Hexazinone, Norflurazon, Prometon, Simazine, ACET, DACT, DEA, DSMN,                                                                    . 
 

Depth___________FT. Year Drilled____________, Other Information______________________________________________. 
 

Original Well Owner___________________________________________________. Other Wells on Property? YES(   ) NO(   ) 
 

Has the well ever previously tested positive for other chemicals?  NO(   ) YES(   )________________________________________ 
 

 

WELL CONDITION YES
 CASING
 PVC    
 STEEL    
 OTHER    
 CRACKS    
 RUST    
 HOLES    
 DIAMETER    _________in. 
CAP 
 CRACKS    
 RUST    
 HOLES    
 OTHER (explain)    
CEMENT PAD 
 CRACKS    
 AREA (FT)   ____________ 
 HEIGHT       ____________ 
WELL LOCATION 
 CRACKS IN SOIL    
 DEPRESSED    
 BERMED    
 SLOPE      _____________ 
 SOIL TYPE ____________ 
 HERBICIDE USE?    
 
SHED      
 WOOD    
 ALUMINUM/STEEL    
 GARAGE    
 OTHER    
 CONDITION 
  EXCELLENT    
  GOOD    
  POOR    
 AREA (FT)  ______________ 
 

PESTICIDE STORAGE?    
 LIST  
_______________________ 

 

 _______________________ 
 

 ________________________ 
 

 ________________________ 
 

 ________________________ 
   
WELL TYPE:  (circle all that apply)  
 Domestic  /  Irrigation  /  Stock  / 

 Small / Large - Water System  / 

 Community  /  Industrial  / 

 School / Hospital / Commercial 

 
PUMP TYPE YES 
 SUBMERSIBLE    
 TURBINE    
 JET     
 

TANK TYPE 
 FIXED BLADDER    
 PRESSURE    
 UNPRESSURIZED     
 NONE    
 

SAMPLE PORT 
 AFTER TANK    
 BEFORE TANK    
 FAUCET    
 SCHRADER    
    *USING GATOR    
 PRESSURE RELEASE    
 STAND PIPE    
 SUPPLY VALVE   
 OTHER    

OTHER WELLS NEARBY ON 
PROPERTY 
 DOMESTIC    
 IRRIGATION    
 ABANDONED    
 TEMP. SHUT DOWN    
 MONITORING    
 OTHER    

DISTANCE FROM SAMPLED 
  WELL ________ FT. 

 

DATE   

TIME  . 

SAMPLE NUMBERS              

                    /                 . 

pH  /                    

WELL RUN TIME    . 

LATITUDE (ddeg)  . 

LONGITUDE (ddeg)  . 

PROJECTION     NAD27 NAD83. 

Depth to Water   

  TOC  /  Surface 

COMMENTS / WELL CHANGES . 

       

    . 

    . 

    . 

    .. 

    .. 

.     
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30-035 (Rev. 6/11) 
 
DETAIL SKETCH (INCUDE WELL HEAD, SAMPLE PORT, TANK, SLOPE, PAD, WELL CONDITION, ANYTHING UNUSUAL 
SUCH AS CRACKS, HOLES ETC.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WELL SITE SKETCH/ DESCRIPTION (INCLUDE DISTANCES TO MAPABLE POINTS, LANDMARKS, OTHER NEARBY 
WELLS, LANDUSE, CROPS, PESTICIDE SPRAY-RIG FILL STATIONS, WASHDOWN AREAS ETC.) 
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