
Location:

Date:

Point ID Point ID Point ID

Name Name Name

Easily found?

Free of ponded water?

Locked, with a well-functioning lock? 

Easy to open and close?

Vented?

Free of interior obstructions?

Free of bends, heaving, or sinking?

A clear label with the well name and DNR ID number?

A metal protective casing in good condition?

At least 24 inches of stickup?

A surface seal that is in good condition?

Soil or clay mounded over the surface seal to shed water 

and reduce desiccation, if the seal is bentonite?

Bumper posts?

A dedicated bailer, pump, or tubing?

An elevation reference mark on the inner casing?

Enough space between the top of the well and the top of 

the protective casing, so it is easy to read your water level 

tape accurately?

Is the well installed through an impervious surface? 

(describe below)

Is the annular space between the well and protective 

casing free of water?

Is the protective casing flush with ground surface (if not, 

potential trip hazard)?

Are all cover bolts present and functioning properly?

Is the metal cover water-tight (gasket present)?

Does the well have a water tight cap?

Is the Well:

Does the Well Have:
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Please provide a summary report of repairs performed and/or repairs needed to the landfill owner/operator.

Note:  This checklist was modified from its original form presented in the WDNR Guidance PUB-WA 1796, September 2015.

If you answered "no" to any of the questions above, please 

add detail here.  Also list any other problems with the well.

Additional Questions for Flush-Mounted Wells: Yes        No       N/A Yes        No       N/A Yes        No       N/A
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Facility Name:

Inspector Name:

Items Inspected
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Groundwater Monitoring Well Inspection Checklist

Facility License/ID#:
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