Landowner's Guide to Plugging Abandoned Water Wells

WELL PLUGGING FORM (EXAMPLE)
Texas Department of License and Regulaton

Water Wil DriberPump Instailer Program This form must be completed
P.O. Box 12157 Ausiin, Taxas 78711 (512)463-7880 FAX (512)463-9616 and filed with €n
Emuil address: within 30 days following the
- PLLI T plugging of the well,
A. WELL IDENTIFICATION AND LOCATION DATA x s
1) OWNER
Nane Address City State Zp
Joha W4 Jones 100 Maun S+ Muston > 357/ |
|2 WELL LOCATION L
County b Physical Address Ciy Sate Zip
J.I_Quuﬂ.\hluh._a___lm | ] lm | | # -40—~1
4) Type of Well Water I Monitor 1 Injection L De-Watering 5)

Drill, Pump Installer, or Landowner performing the plugging operations must locase and identify the location of the well within a spesific gnd on
full scale gridded map available from Texas Natul Resousce [nformation Service. The location of the well should be denoied wathn the grid by
& corresponding dot in the squase 10 the right. The Icgal descnption is optional

s B) HISTORICAL DATA ON WELL TO BE PLUGGED (if svailable)

ni

16) Driller License No.

8) Diameter of hole Inches feet.

7) Drilled ! / 9) Tota depth of well

C. CURRENT rwec%ug DATA 5 g it
11) REMOVE ALL REMOVEABLE CASING

10) Date well plugged i /
u i ¥ __200Y Please check box beside the method of plugging used
12) Name of Driller/Pump Installer or Well Owner performing the plugging
-M D Tremmie pipe cement from botiom to top.
License No. /0000 Wi
[13) C ASING AND CEMENTING DATA RELATIVE TO THE PLUGGING OFERATIONS @ Tremmie pipe bentonite from bottom to 2 feet from
CASING LEFT IN WELL From surface, cement top 2 feet.
e FROM(fect) IO (feet) D Pour in 3/8 bentonite chips when standing water in
h | [e] 200 well is less than 100 feet depth, cement top 2 feet.
D Large diameter well filled with clay material from
top to bottom.
CEMENT/BENTONITE PLUG(S) PLACES IN WELL T GO MM ENTS
FROM (feet) TO (feet) SACKS
2 200 25 kerfru .
2 P 2 ceavent

D. VALIDATION OF INFORMATION INCLUDED IN FORM

li centify that 1 plugged this well {or the wel
| understand that failure to complete ilems

| was plugged under my supervision) and that all of the statements herein are true and correct.
I through 13 will result in the report(s) being returned for completion and resubmilted.

Company or individual's Name (type or print)

Daier Dalling

Address R+ 4 Box 4 City y Sute  TX Zp &2 T

- . g . 9 oy (4
Litwnsed Diille riPumyp (s miler Dule Appeentiee Baie

TOLR FORM 2004WWD White = TOLR Yellow - Owner Pink - Drifler/Pump Instalier

13




