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CLASS V INJECTION WELL INVENTROY SHEET 

 

Facility or Owners Name: ________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ______________________________________ St: ______________ Zip: _______________ 

Phone: ___________________________ 

Legal Contact:  Owner  Operator 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: _____________________________________ St: _______________ Zip: _______________ 

Phone: ___________________________ 

Well Data: 

Type: ______________________________________________ Well Code: _____________________ 

Legal Location 

_____¼ of  _____ ¼ of _____ ¼ 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: 
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