
05/2026 cmc  DNR Form 542-0500 

IOWA DEPARTMENT OF NATURAL RESOURCES 

WATER WELL INSPECTION REPORT 
 

Well Location (Place an·’x’ on the attached map showing the well.) 

Name:        Owner  Authorized Agent 

Mailing Address:       

Phone Number (office):       Email:       

Phone Number (home):         

    ¼ of the     ¼ of Sec     T      R                    
(1/4 1/4)  (1/4)  (Section)  (Tier)  (Range)  (Township Name)  (County) 

 

Well Construction 

Company Name:       Date Completed:       

Drilling Method (if known):  Mud Rotary  Cable Tool  Dug Drilled Depth:       

  Air Rotary  Bored/Augured  Other:       Present Depth:       

 
Casing 

Material:  Steel  Plastic  Concrete  Wood  Other       

Height Above (below) Land Surface:       Interval from:       ft to       ft. 

Diameter (inches):       Length (ft):        

 
Screen 

 Yes (Complete all of this section)  No (Complete this item only): Open Hole from:       ft to       ft. 

Material:  Stainless Steel  Galvanized Steel  Plastic  Other:       

Interval from:       ft to       ft. 

Diameter (inches):       Length (ft):        

 
Pump 

Type:  Submersible  Jet Shallow  Jet Deep 

  Reciprocating  Centrifugal  Other       

Age (years):       Pumping Rate (gpm):        

Pump Setting - Submersible (below ground level):       ft. 

Drop Pipe Length - Non-Submersible (below ground level)       ft. 

 
Non-Pumping Water Level Below (above) Land Surface 

Feet:        

Date Measured:        

How Measured (steel tape, etc.):        

 
Pumping Water Level Below Land Surface 

Feet:        

Date Measured:        

How Measured (steel tape, etc.):        

Flowing Well:  Yes  No 

Pumping Rate (gallons per minute):        

 



05/2026 cmc  DNR Form 542-0500 

Well Condition (attach additional sheets as needed) 
Casing 

 Cracked  Holes  Filled with Sediment  Encrusted  Other:       

Comment (describe 
method of inspection):       

 
 
Screen (if one exists) 

 Encrusted  Plugged  Rusted/Corroded  Other:       

Comment (describe 
method of inspection):       

 
Pump 

 Encrusted  Rusted/Corroded  Electrical Problem  Other:       

Comment (describe 
method of inspection):       

 
Drop Pipe 

 Rusted/Corroded  Holes/Cracks  Plugged  Water Leaks  Other:       

Comment (describe 
method of inspection):       

 
Distribution 

 Plugged Lines  Vacuum in Lines  Break  Other:       

Comment (describe 
method of inspection):       

 
Other (describe method of inspection) 
      
 
 

Signatures 

Well Owner or Agent:  Date:  

Driller:  Date:  
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