
MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
DRINKING WATER AND RADIOLOGICAL PROTECTION DIVISION

ABANDONED WATER WELL AND PUMP RECORD
Completion is required under authority of Part 127 Act 368 PA 1978.

State Well ID:  Failure  to comply is a  misdemeanor.
 ATN No:   Permit No:     County:  Oakland  Township:  

OC Well ID:   
Elevation:  

Latitude:   

Longitude:   

 Parcel id:  Section:  Town/Range:  WSSN:

 Distance and Direction from Road Intersection:   

 Well Name:                                                                            
 Well Owner Name:   
 Well Location Address:  Owner Address: 

 Well Status:                                   Well Type:           
 Date of Well Plugging: 
 

 Well Use:

 Well Construction Type:  Well Completion Date:

 Casing Type:  
 Diameter:          in. to  Depth:                  ft.  

 Note: 
 Pumping Equipment Removed:  
 Equipment Removed:

 Well Depth: 
 Static Water Level:                          ft. 
 Flowing:     

Plugging Material From(ft) To(ft) Quantity Quantity Unit

 Plugging Remarks: 

Note:
 Certification:   
 Registration Number:  
 Registered Representative:  
 Contractor Identification:    

 Business Name:  
 Address:   

 General Remarks:     
 Reason for Abandoning Well:

WATER WELL CONTRACTOR'S CERTIFICATION:

 Signature of Registered Representative             Date

ATTENTION WELL OWNER: FILE WITH DEED

  Casing Status After plugging :                            in.   

Reason for Abandoning Well: 
Drop Pipe / Plumbing equipment removed?        

 Abandonment Method:  
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