
  WV ENG 351 WS 

December 2015  1 

 

WELL DECOMMISSIONING WORKSHEET 
 

Landowner/Operator   

County   CD   Farm/Tract No.   

Prepared By   Date   

Checked By   Date   

Approved By   Date   

Job Approval Class    

Check and/or fill in the blanks, as appropriate, pertaining to the decommissioning of well. 

1. The well to be decommissioned is  dry, collapsed, inadequate,
 abandoned or (other) water well. 

2. Document the location of the well, to be decommissioned, on the plan map. 

3. If available, the owner shall provide a copy of the driller’s WV Certified Water Well 
Record to the NRCS representative prior to the well decommissioning. 

4. Document what equipment (pumps, wires, etc.) have been removed from the well. 

5. Document the 

a. Total depth of well  

b. Length of casing prior to decommissioning  

c. Length of casing cut off below ground level  

d. Length of casing ripped or perforated   

i. The method used  

e. Inside diameter of well bore or casing.  

f. Type or schedule of casing material 

(e.g., standard weight steel, Sch-80)  

g. Static water level measured from ground  

surface prior to decommissioning  

6. Photograph the markings on the inside and outside of the well head. 

7. Photograph the well site area pre and post decommissioning. 

8. Obtain a copy of the WV Water Well Abandonment Report from the certified well 
driller performing the decommissioning. 

9. Note any concerns or problems with the decommissioning of the well. 
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10. Note associated other practices such as CPS 533 Pumping Plant, CPS 342 Critical Area 
Planting, CPS 382 Fence, CPS 560 Access Road, etc.  

  

  

11. As built documentation complete. 

ANY DEVIATION OF THE WELL DECOMMISSIONING CONSERVATION PRACTICE STANDARD 
(351) REQUIRES APPROVAL BY THE STATE CONSERVATION ENGINEER. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Poison Control Centers and Emergency Facilities (Partial List)
	For Assistance with Spills and Emergencies
	Take time to jot down your local emergency numbers in the space provided.
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