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STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF MINING AND RECLAMATION

GROUNDWATER INVENTORY QUESTIONNAIRE
	Name of well or spring:
	     
	Inventory Number:
	     

	Landowner:
	     
	Day Phone:
	     

	Address:
	     
	Home Phone:
	     


	1.
	Is the residence:
	 FORMCHECKBOX 
 Owned
	 FORMCHECKBOX 
 Rented


	2.
	What is the Groundwater Source?
	 FORMCHECKBOX 
 Well
	 FORMCHECKBOX 
 Spring


	3.
	Sample location (kitchen sink, outdoor spigot, bailer sample, etc.)

	
	     


	4.
	Current use of the well or spring (drinking, household use, watering livestock, etc.)

	
	     


	5
	Does any other household use the same spring or well?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	
	If yes, please name:
	     


	6
	Is water treatment a requirement?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If yes to above, what kind of system:
	     


	7
	Is there a way to sample water before it goes through the system?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If yes to above, was sample taken before or after any treatment?
	 FORMCHECKBOX 
 Before
	 FORMCHECKBOX 
 After


	8
	Depth of Well:
	     
	Diameter of Well:
	     


	9
	Static Water Level:
	     
	Depth of Pump:
	     


	10.
	Flow Rate of spring (gpm)
	     
	


	11.
	Has the well or spring ever been sampled for quality?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Do you still have the data?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	12.
	In the users opinion, what is the quality of the water?
	     

	
	List any complaints and describe the water:
	     


	13.
	Has the user ever noticed a change in water quality/quantity of the water in well or spring?

	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	If so, what was the change and when?
	     


	14.
	Does the water stain any surfaces?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	What color?
	     
	What kind of surfaces?
	     


	15
	Has the well or spring ever gone dry?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Does this occur after prolonged use?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Does this happen often?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	At what time of year does this normally occur?
	     


	16.
	Has a pump down test ever been conducted on the well?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If so, do you know what recharge quantity was estimated?
	     


	17.
	Is the well cased?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If so, what depth?
	     


	18.
	Who drilled the well?
	     
	What year?
	    

	
	Was a geologic log prepared?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	19.
	If the water source is a spring, has it been properly developed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	 Explain:  
	     


	20.
	How far away from your home is the well or spring located?
	     

	
	What direction?
	     


	21.
	Did the sampler or user notice anything in the water as far as particles?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If yes, explain:      


	Comment: If static water levels or total depths of wells or flow rates of springs could not be obtained for some reason, explain why here:     


	     
	
	     

	Interviewers/Samplers Name
	
	Date


