Facility or Owners Name:

CLASS V INJECTION WELL INVENTORY SHEET

Address:

City:

St Zip:

Phone:

Legal Contact: [ Towner
Name:

] Operator

Address:

City:

St: Zip:

Phone:

Well Data:
Type:

Well Code:

Legal Location
Y4 of Y of

Y4 of Sec: Twp: Rge:

County

Finding Location: (From highway intersections or prominent landmarks)

Well Depth: Casing Diameter: Casing Length:
Tubing Diameter: Tubing Length:

Cementing:

Casing Type: Tubing Type:

Injection Rate:

Injection Pressure:

Injection Fluids:

Comments:

Revised July 2016

DEQ Form # 652-700



	Facility or Owners Name: 
	Address: 
	City: 
	St: 
	Zip: 
	Phone: 
	Name: 
	Address_2: 
	City_2: 
	St_2: 
	Zip_2: 
	Phone_2: 
	Type: 
	Well Code: 
	Legal Location: 
	¼ of: 
	¼ of_2: 
	¼ of Sec: 
	Twp: 
	Rge: 
	County: 
	Well Depth: 
	Casing Diameter: 
	Casing Length: 
	Tubing Diameter: 
	Tubing Length: 
	Cementing: 
	Casing Type: 
	Tubing Type: 
	Injection Rate: 
	Injection Pressure: 
	Injection Fluids: 
	Comments: 
	Finding Location: 
	Check Box3: Off
	Check Box4: Off


