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Module 5 — Monitoring Your Water Well

Worksheet
Water Well Monitor

Year_________ Well No. _____ Qtr_____ Sec_____ Twp_____ Rge_____ W of_____Meridian Lot_____ Blk_____ Plan____

  Month / Day Time Water Level Comments

Pumping Non-pumping (quality, presence of sediment, yield problems)

January ___

February ___

March ___

April ___

May ___

June ___

July ___

August ___

September ___

October ___

November ___

December ___

* At the end of the year, review the chart for any water level trends.

* Working copies are included in the pocket on the back cover.


