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	New Mexico                                                                                                                                    December 2010
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	Definition:


The sealing and permanent closure of an inactive, abandoned, or unusable water well.
Purpose:
· Eliminate physical hazard to people, animals, and farm machinery; and to prevent entry of animals, debris, or other foreign substances
· Prevent contamination of groundwater by  surface water inflow
· Restore the natural hydrogeologic conditions, to the extent possible, by preventing vertical cross-contamination or commingling of groundwaters between separate water bearing zones
· Eliminate the possibility of the water well being used for any other purpose
· Allow future alternative use or management of the site
	Requirements:


· CONSTRUCTION SHALL NOT COMMENCE until the New Mexico Office of the State Engineer approves a plan for decommissioning the well, and for monitoring wells NMED approval must also be obtained.
· It shall be the responsibility of the owner/lessee to obtain all necessary permits and/or rights, and to comply with all ordinances and laws pertaining to this installation.
· On Federal, State, or Tribal lands, or when federal funding is involved on private land, the landowner/operator must have archaeological clearance and concurrence from the responsible agency prior to any construction. If during installation, any archaeological or historical resources are found, the landowner/operator must cease operations and consult with NRCS and appropriate state agencies prior to continuing construction.
· Installation shall be in accordance with the drawings, specifications, and special requirements.
· The following additional data is required: Location of the decommissioned well by Global Positioning System, latitude/longitude, township/range, or other georeferencing convention, of such precision that it can be readily re-located; State Engineer’s file number for the well; Date of start and completion of well decommissioning; Name of landowner; Name, title, and address of person responsible for well decommissioning, license number, and drill rig supervisor(s) name; Total depth of well; Length of casing; Length of casing removed or length of casing cut off below ground level; Lengths of casing ripped or perforated and method used; Inside diameter of well bore or casing; Type of casing material or schedule (e.g., standard weight steel, or PVC sch-80); Static water level measured from ground surface prior to decommissioning; Photographs before and after decommissioning; Types of materials used for filling and sealing, quantities used, depth intervals for emplacement of each type, and emplacement method used; Location of sanitary seal; Completed well log including depth and thickness of all strata plugged, including whether each strata was water bearing; All other pertinent information based on site conditions and any other problems encountered during decommissioning should be documented in detail.  For monitoring wells – written notification to NMED with the date and method of abandonment.   
· A copy of the signed Well Decommissioning Report is required prior to certification of practice completion.
	Practice Classification and Approval (NEM Section 501):


The highest Job Class identified for all applicable practices shall be used to identify the Job Class of the project.
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	Engineer Certification:



The designer shall certify that the design has been prepared in accordance with Practice Standard 351, the Statement of Work for Practice Standard 351, and any other applicable practice standards necessary to complete the design. 
For designs prepared by NRCS personnel or non-NRCS personnel with assigned NRCS job approval authority:

Designed by: 									 Designer’s Engineering Job Approval Limit: 		 Date: 			
						(signature)						(for this practice)
For designs prepared by non-NRCS personnel with no NRCS job approval authority assigned:

Designed by: 										  New Mexico PE License No.: 				  Date:  			
						(signature)


	Operation & Maintenance


This practice will require performance of periodic maintenance and also require operational items to maintain satisfactory performance.  A good operation and maintenance program includes:

· The practice site shall be inspected periodically to ensure that the decommissioned well and the adjacent area have not settled or eroded, or are otherwise adversely disturbed.  The well site and adjacent ground surfaces shall be maintained in a manner that prevents ponding of surface runoff on the site.

Special Operation and Maintenance Requirements:  
     

	Landowner/Operator Acknowledgement and Acceptance:


The landowner/operator acknowledges that:
· They have received a copy of the construction drawings and specifications, and understand their contents and requirements, and
· Maintenance of the installed work is necessary for proper performance of the practice.  All federal cost shared practices must be maintained to these specifications for the expected life of the practice.

Accepted by: ____________________________________ Date: _____________________
				Landowner/Operator
	Practice Completion:


I have made an on-site inspection (or I am accepting owner/contractor documentation located in the case file), and have determined that the job, as installed, conforms to the drawings and specifications.  A copy of the Well Decommissioning Report is attached.

Accepted by: _____________________________ Job Title: ___________________ Date: ____________
				Authorized NRCS Representative
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