=
Kendall County SWCD

7775A Route 47
Yorkville IL 60560

ILLINOIS WATER USE ACT
HIGH CAPACITY WATER WELL REGISTRATION
(Please Print or Type)

WELL OWNER'S NAME.....

ADDRESS..

ZiP

LOCATION

1. Legal Description (Nearest 10 acre plot)
a. Section .........cccooovviiini,

b. Township (North-South) ....

c. Range (East-West) ...........

d. County ...ccoooeviiviniiiininnnn.
2. General Location Description .

3. Well Identification (Name or Number) ....

WELL CONSTRUCTION

1. WELL DEPTH (ft.) .......

2. PUMP INTAKE SETTING
Depth of intake (ft.) ...

5 WELL PUMP
3. WELL SCREEN a. Pump Type ....
a. Length (ft.) ............... b. Capacity (gpm).......
b. Diameter (in.) ........... c. Horse Power ..
c. Depth to bottom (ft.) . d. Head-rating ............
e. Power Source

DRILLING CONTRACTOR

Name .....

4. WELL CASING
a. Diameter (in.) ........
b. Depth to bottom (ft.)

Date:

o o
O

Address ..

ZIP

Phone ....( )

AQUIFER

1. _Aquifer Source (Circle one)

[lUnconsolidated [ Consolidated [ JUnconfined [IConfined

2. Non-Pumping Water Level (if known)

Date Measured

675.70




ESTIMATED WITHDRAWAL

NO. OF NO. OF TOTAL OR TOTAL
ANIMALS PEOPLE DAILY ANNUAL
PLANNED USE OF WELL WATER SERVED SERVED GALLONS  GALLONS

1. Agriculture
a. AgIrrigation ........cccceeevviiiiiini
b. AQOther ....ccoovviiiie e,

2. Water Supply
a. Community Water System .......................
b. Non Community Water System ...............
c. Personal/lDomestic .....oocooviiiiiiiiiiiinnenn.

3. Commercial/industrial .............c.cc.coeeverrennnnnn
(SIC Code ...... LC__D

4. Other (Describe) ...

NUMBER OF ADDITIONAL WELLS IN USE ...

IRRIGATION WELLS - [Complete if well is used for irrigation purposes]

1. Total acres in field(s) ...........
2. Actual acres to be irrigated ..
3. Crop rotation ..............
4. Type of irrigation equipment to be used [CIRCLE ONE]
a. Sprinklel_Center Pivot Hand Move Lateral
raveler olid Net
ow Lateral olume Guns (manual move)
ide Roll Lateral Drip or Trickle
b. Gravity:%rated Pipe pen ditch, siphon tube
nderground w/valves ther describe
5. Maximum capacity gpm 6. Travel speed (ft./min.)
Signature Date

675.70
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