WELL ABANDONMENT RECORD

1. Well Contractor Information:

For Internal Use ONLY

WELL ABANDONMENT DETAILS
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Well Contractor Name (or well owner personally
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well construction/depth, only 1 GW-
wells abandoned ___ £ e Sdalisic o

7b. Approximate volume of water remaining in well(s): __ (gal.)

FOR WATER SUPPLY WELLS ONLY:

Company Name
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3. Well use (check well use):
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Te. Type of disinfectant used:

7d. Amount of disinfectant used:

7e. Sealing materials used (check all that apply):

Water Supply Well:
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Injection Well:
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[JAquifer Test
[ Expenmental Technology

Stormwater Drainage

Subsidence Control

DGeothermal (Closed Loop)
Other (explamn under 7g)

DGeothermal (Heating/Cooling Return)

3 Y2 yards
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7g. Provide a briefl description of the abandonment procedure:
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4. Date well(s) abandoned:

Sa. Well location:
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CONSTRUCTION DETAILS OF WELL(S) BEING AB ANDONED
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6b. Total well depth:
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8. Certification:
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Date

ified W ll Contractor or Well Owner

that the well(s) was (were) abandoned n

accordance with 154 NCAC 02C 0100 or 3 0200 Well Construction Standards

and that a copy of this record has been proy wded to the well owner

9, Site diagram or additional well details:
You may use the back of this page to provide additional well site details or well

abandonment details. You may also attach additional pages if necessary

SUBMITTAL INSTRUCTIONS

Submit this form within 30 days of completion of well

10a. For All Wells:

abandonment to the following

Division of Water Resources, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

css i [0a

In addition to sending the form to the addr
1

this form within 30 days of completion of we

10b. For Injection Wells:

above, also submit one copy of

abandonment 1o the following

[ Water Resources, | nderground Injection ( ontrol Program,

Division o
1636 Mail Service Center, Raleigh, NC 27699-1636

In addition to sending the form o the

10c. For Watcr Supply & Injection Wells:
bmit one copy of this form within 30 days of completion

address(es) above, also su

of well abandonment to the county health department of the county where

abandoned
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