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Date:

Place:

FORMAT OF APPLICATION FOR PUMPING TEST/WELL DEVELOPING/FLUSHING
(DIRECTORATE OF GROUNDWATER, JALAVINJANA BHAVAN, THIRUVANANTHAPURAM)

Name and address of the applicant with
Phone number

Purpose of groundwater extraction

Type of groundwater abstraction structure

Depth of the well
Diameter of the well

Fractures zones (bore well)/
mesh screen (tube well)

Type of pump and HP of the motor if energized :
Local name of the Place

Village

Panchayath

Ward No

Block Panchayath

Extent of Land

Survey No of the Land

Type of Land :

:irrigation/domestic/industrial/infrastructure/

water supply/ others specify

: open well/dug well/pond/tube well/bore well/

filter point well/ others specify

Hilly/Wet Land/Reclaimed land/Normal Land

Signature of the owner

Office use only

Charges paid for pumping test

Challan Number/DD number

The applicant should remove all the pumping instillations inside the well at his own expenses prior to the pumping test. Route to

reach the location should also be clearly specified.



