
Plumas County Environmental Health 
270 County Hospital Rd., Ste 127, Quincy CA 95971 

Environmental Health Quincy Environmental Health Chester 
Phone 530-283-6355 Phone 530-258-2538
FAX 530-283-6241 FAX 530-258-2844 

REPORT OF WELL PROBLEMS DUE TO DROUGHT 
To better understand the impacts of the drought, we need to document if water wells are experiencing problems 
in Plumas County. This infonnation will help look at community issues and trends and will help ensure 
assistance is available to homeowners or water systems that may need it. We understand the sensitive nature of 
individual well information and will not release any individual surveys or information. 

This is an optional survey, but your information will help us assess drought impacts. 

Please complete the following questions regarding your well as best you can. 
(Use the back of this form if more space is needed). 

1. What is the primary use of the well?
□ Domestic/household □ Ag Irrigation □ Ag Stock Water □ Community

Other 
------------------------------------

2. How old is the well? (Approximate year well was installed) ________________ _

3. How deep is the well (in feet)? ___________ _

4. What is the normal capacity? (gallons per minute if known)
----------------

5. What is the problem(s) you are experiencing?
□ Reduced water pressure □ Water is muddy/sandy/sediment □ Well pumps air
□ Well no longer producing water □ Well goes dry ifl don't cut back on water use

Other (please describe) ____________________________ _ 

6. What is needed to fix the problem?
□ Lower pump □ Deepened well

Other 

□ Need new well □ Cleaned/disinfect well screen

------------------------------------

7. What is the general location/vicinity of your property? (Please provide physical address if you are
comfortable doing so) _____________________________ _

8. If you would like Environmental Health to search for a copy of your water well completion report (well log)
lease com lete the followin information. If a well lo is found, we will mail it to you.

Optional Information for Well Log Search Request 
Name: _______________ Mailing Address _______________ _ 

Assessor Parcel Number (if known) Phone No: 
-------------- ----------

Physical Address: ________________________________ _ 

Please mail to the address above or email the form back to quincyenv@countyofplumas.com Thank you! 
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