
            SOUTH DAKOTA WELL AND TEST HOLE PLUGGING REPORT         11- 02 

Well Owner: 

Name: 
 

Address: 
 

City, State, Zip:
 

Comments: 
 

 
Location             ¼            ¼  Sec           Twp                Rg               
 
County                                                             North 
 
 
 

Please mark well 
location with                  W                                                    E 
an “X” 

 
 
 
 
                                                                        1 mile 
 
Plugging Completion Date 

 

 
CHECK APPROPRIATE BOX 

 
EXISTING WELL TEST HOLE 

    Well depth        Hole depth   

    Casing material        Hole size   

    Casing size(s)   
 

    Casing condition   
 

 
 

Describe plugging procedure:   
 

 

 

 

Describe grout or plugging material: 
 

 

 

 

Type of non-slip plug: 
 

 
This well or test hole was plugged under license #                                            and this report is true and accurate. 
 
Drilling firm:                                                                                                                                                                        . 
 
Signature of Licensed Representative:                                                                                                                           . 
 
Signature of Well Owner:                                                                                                                                                 . 
 
Date:                                                                      . 


	CHECK APPROPRIATE BOX

	Item: 
	QuarterQuarter: 
	Quarter: 
	Section: 
	Township: 
	Range: 
	WellMapLocation: 
	Your: 
	Name: 

	Address: 
	PluggingDate: 
	WellDepth: 
	Casing: 
	CasingSize: 
	CasingCondition1: 
	HoleDepth: 
	HoleSize: 
	PluggingProcedure: 
	GroutProcedure: 
	NonslipPlug: 
	LicenseNo: 
	DrillingFirm: 
	County: [  ]
	City: [ ]
	State: [  ]
	Postalcode: 
	Comments: 
	ExistingorTest: Off

	Text: 
	Step1: 1.
	InstructionsPrint: Complete and use the button at the end to print for mailing.
	Eform: SD EForm - 

	Button: 
	Print: 
	ClearForm: 
	Help: 

	System: 
	Formid: 1622
	Version: V1
	Formstatus: 
	Timestamp: 



