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WATER WELL (642) 
Job Sheet (Record of Installation) 

 
Well Owner ______________________________   Farm ID No. __________________ 
 
Address        ______________________________________________ 
 
County          ______________________________________________ 
 
Program       ______________________________   EQIP Contract ________________ 
 
GPS             Latitude:  ______________________  Longitude:  ____________________ 
 
      Township           Range       Section 
 
______________ ______________ ____________        _________1/4 ________1/4 
 

Planning 
 
Planned by:       Date planned:       

 
Miles to other watering facilities:       Acres served by well:       

 

 
 

Driller's Completion Report 
(attach driller's log) 

 
Driller's Certification 

 
I certify that the above information, including the attached "REPORT ON WATER WELL 
CONSTRUCTION AND PUMP INSTALLTION," is a true and factual record of the job performed by 
me.  The well has been completed in accordance with the requirements of Natural Resources 
Conservation Service Conservation Practice Standard 642, and complies with current Arkansas Water 
Well Construction Commission rules and regulations.  The report of construction will be filed with the 
Arkansas Water Well Construction Commission within 90 days after well construction/repair. 
 
Driller Signature _______________________________________________ Date __________________ 
 
Driller's name, address, and Arkansas Water Well Construction Commission license number:  
 
 
 
 
 

 

Is well for Alternative Crop or Livestock Technology?  If yes, what type of ACT and what type of 
crops?  Note that wells for ACT are to only be sized for the acres of ACT used on the farm. 
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NRCS Approval 

 
 
Designed by:  ____________________________________________ Date __________________ 
 
 
Checked by:   ____________________________________________ Date __________________ 
 
 
Approved by: ____________________________________________ Date __________________ 
 
 
 

Consruction Checkout 
 
 
Inspection and other notes (attach plan map showing location of practice, crops, and acres. For EQIP 
include description of previous irrigation practices on property):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Manufacturer and markings on well casing, pipe, and equipment:  
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