
FOR ISWS TO COMPLETE 

IWIP Facility Number:  _________________________________ 
IWIP Facility Name:  _________________________________ 

IWIP IRRIGATION WELL REGISTRATION 

Operator/Irrigator Name: 

Address:   City: State: Zip: 

Phone No: Email: 

Landowner Name: 

Address: City: State: Zip: 

Phone No: Email: 

well intake well intake well intake 

County/Fips Code:    

Permit #:  ________________________ 

Local Name:    

ISWS Well ID #_  
(leave blank if unknown) 

GPS COORDINATES: 
Latitude 
Longitude 

Township Name:    
Tier _____ Range _____ Section _____ 

original well owner: 
well driller:   
well depth: year drilled: 

County/Fips Code:    

Permit #:  ________________________ 

Local Name:    

ISWS Well ID #_  
(leave blank if unknown) 

GPS COORDINATES: 

Latitude 
Longitude 

Township Name:    
Tier _____ Range _____ Section _____ 

original well owner: 
well driller:   
well depth: year drilled: 

County/Fips Code:    

Permit #:  ________________________ 

Local Name:    

ISWS Well ID #_  
(leave blank if unknown) 

GPS COORDINATES: 
Latitude 
Longitude 

Township Name:    
Tier _____ Range _____ Section _____ 

original well owner: 
well driller:   
well depth: year drilled: 

well intake well intake well intake 

County/Fips Code:    

Permit #:  ________________________ 

Local Name:    

ISWS Well ID #_  
(leave blank if unknown) 

GPS COORDINATES: 

Latitude 
Longitude 

Township Name:    
Tier _____ Range _____ Section _____ 

original well owner: 
well driller:   
well depth: year drilled: 

County/Fips Code:    

Permit #:  ________________________ 

Local Name:    

ISWS Well ID #_  
(leave blank if unknown) 

GPS COORDINATES: 

Latitude 
Longitude 

Township Name:    
Tier _____ Range _____ Section _____ 

original well owner: 
well driller:   
well depth: year drilled: 

County/Fips Code:    

Permit #:  ________________________ 

Local Name:    

ISWS Well ID #_  
(leave blank if unknown) 

GPS COORDINATES: 

Latitude 
Longitude 

Township Name:    
Tier _____ Range _____ Section _____ 

original well owner: 
well driller:   
well depth: year drilled: 

 

Please email forms to: ISWS-IWIP@isws.illinois.edu 
or mail to: Illinois State Water Survey, IWIP Program, 2204 Griffith Drive, Champaign, IL 61820 

Total Number of Wells/Intakes:
Please list as much information about your wells/intakes as you know (use additional sheets as needed):

mailto:ISWS-IWIP@isws.illinois.edu
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