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* COUNTY ENVIRONMENT AGENCY -<contact MDE, WMA if address needed)
* - WELL OWNER -.' ,,- - ' ,. . • . ' 
* .. ' MDE,. WATER MANAGEMENT APMINISTRATION,WELL-'PROGRAM _ 

- DATE WE~LABANDONED: 1I11l ,j '22... -:LO i I(~onth/day/year) 

. -i _ ~.PERMIT NUMBER OF ABANDON~D WE~: ~~,~~~_. '_",,' _". ~* 
. .. ' i • . ~. 


l
 0/.4 -. , _-_,- -. i'. PERMIT NUMBER OF REPLACEMENT WELL ' * . " . :oJ ~ ' c';. ./ J 't- j. ~, .:;\-- \' 
. y/ J J £; jY)A ,4/e..

PERSON ABANDONING WELL: ; \A~Y1 - ' ' . ..I'}' . . WELL DRILLERS LICENSE NUMBERJ r ".{ 1 /:{ , .....':"' ." .}.
* . . . . CIRCLE: MWD1"M'SW MGD '. 

~WNER'S NAME: }"Y),+"j·....,. ~ CYrfi1,,',,,- . 
. , .* 

SITE LOCATION MAP 
-- . .WELL LOCATION: Jt ..... I* 

COUNTY: /1O Wtt .. .... 

e.· :::.(.. "-(' Q ::.... ' , . -"~ I ..:....
NEAREST TOW~~---"!~t. :=:./ .::..__....I ..:,._ ('I.:...+"='1f--____ 

TAX MAP ~~ " BLOCK PARCEL ,.;;" Q 
. SUBDIVISION: _______________ 

SECTION: LOT: _____---,, ­
NEAREST ROAD:~6/b k.. 1110<4.Jt"o~ :J(·" (1.] . ..... 

· • TYPE OF WELLBEING ABANDONED: .' , .
* . ­

' . --­J ___JETTED . ' PRILLED 

~__. BORED/AlJGERED . ___HAND DUG 

___' OTIIER (specify) ___-'-____ 


.' USE CODE:* 

./DO~ESTIC _,--_MUNICIPAl/PUBLIC 
· ..:.. , ' ._ ...-,-__lRRIGATION, , . . ~, · '-- · ~--=-=-,·INDlJSTRIAL ' '. '::::=

__'....... TEST/OBSERVATIQN ·-:GEOTIIERMAL­

TYPE OF CASING: . .* 
/ STEEL ... . ___ PLASTIC 


~__ CON~~ETE . __----"-' OTHER (specify) 


~ 1/,.' 
.SIZE OF CASING:_-"--___ INCHES ·IN .DIAMETER* 


/ {y..i '.. FE'ET DEEP
•DEPTH OF WELL: ~_-,-. f ---.;.......* 

· . WAS ANY CASING REMOVED? _ '_. . YES ..:..'__ J-,-'-.. __" NO 

. , jf yes, •length removed, in feet: ._.___ 


LOG OF SEALING MATERIAL , ,,- '.', r---.:;:=...;::..:.;....:::;::....::::r-=~==::::.....----, 

FEET 

. ·..FROM TO 

. VOLUMEOFMATERIALUSED 

.~.' 

'*\ '- .· . YES !~O.·" WAS CASING RIPPED OR PERFORATED?__ 

. " .' '"'24:' ","f7--C-~_)...: "7/ ..... .. ' ,,/ 1 l 
. 1/2.2.. / 11}/t." <._../" ...- 7" "l" . V~~v~ . 

·SIGNATURE~ MASTER WELLDRII.;LERORSUPERVISING SANITARIAN · . LICENSE# . . .CIRCLE-:ONE : ' DATE .' ', . 

·DENV 828 JULY 1997 3) WELL OWNER 4} 


