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Name: ______________________________________________ 

 

Name:______________________________________________

Signature: ___________________________________________  Signature: ___________________________________________ 

Class I and II Well Inspection Form 
US Environmental Protection Agency – Region 4 

Underground Injection Control Program 
61 Forsyth Street SW, MC 9T25, Atlanta, Georgia, 30303 

Phone: (404)562-9424 

EPA Well ID#: 

Year-Month-Day: 

EPA Permit # (or RA): 
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See reverse for additional observations, comments and photo log 

  Inspector(s):  _________________________________ (lead),__________________________________   Start Time: __________  

 ____________________________________ , ____________________________________  End Time: __________  

Well Name & #: ________________________________________________________________________________________ 

Well Type (see table): ______________________________________________  State Permit: __________________________ 

Latitude (°N): __________________________  Longitude (°W): ________________________  

Facility Name: __________________________________________________________________________________________ 

Street Address: _________________________________________________________________________________________ 

Nature of Business: _____________________________________________________________________________________

Facility Owner/Operator: _________________________________________________  Phone: ________________________

Facility Contact (if different): ________________________________________________  Phone: ________________________ 

O/O Mailing Address: ____________________________________________________________________________________ 

City: _______________________________  State:________  County: _______________________________  Zip: _________ 

Email: ________________________________________________________________________________________________ 

Elevation (ft): ____________

Nature of Injected Fluid(s) if any: __________________________________________________________________________ 

Inner Casing Size (in): ________  Total Depth (ft): __________  

Max. Injection Pressure (psig): ________ 

Injection Method (check applicable): Casing Injector; Tubing & Packer; Cemented Injection Tubing 

Other: __________________________________________________________________

Well Status (see table): _________  If not Active, Reported Date Last Active: __________________ 

General Condition of the Well Site: _________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

Latitude (°N): __________________________  Longitude (°W): ________________________  Elevation (ft): ____________

EPA GPS ID: _________  

Tubing Size (in): __________  Packer Depth (ft): ________ 

Inj. Zone: Open Hole; Perforated; Top(ft) ________ Bottom(ft): ___________  

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

Notes & Comments (include discrepancies from database values): ______________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

2 4

1 2
Carol Chen

Carol Chen

Slone Energy, LLC
8966 KY RT 40 West, P.O. Box 220

Oil SpringsCity: _____ _______________  County: Magoffin _______________________________  State: KY________  Zip: 41238
oil production

Mr. S. Chris Slone, PE                                          
chrisslone@sloneenergy.com

Class II-R, Enhanced Oil Recovery (EOR)

X

     TA

K Y S 1 5 3 0 1 4 0

37.70800  -83.01625

1”2 ⅜”

R A

4 ½” production casing

SALYERS HEIRS #W-2

1 0 2 2

9:25 am
9:26 am

       000      000

Lonnie Dorn

606.225.2206 cell

606.297.5330 work

S75332

No injection line was connected to the well, and the wellcap shows corrosion.

7/12/18

CAROL CHEN Digitally signed by CAROL CHEN 
Date: 2024.12.11 11:13:06 -05'00'



UIC Inspector 

In
sp

ec
tio

n 
ID

 

 

2 0 – – 

   

  

Name: ______________________________________________ 

 

Name:______________________________________________

Signature: ___________________________________________  Signature: ___________________________________________ 

Class I and II Well Inspection Form 
US Environmental Protection Agency – Region 4 

Underground Injection Control Program 
61 Forsyth Street SW, MC 9T25, Atlanta, Georgia, 30303 

Phone: (404)562-9424 

EPA Well ID#: 

Year-Month-Day: 

EPA Permit # (or RA): 

Page Of 

Version 2018-04-18 

P
ho

to
 L

og
 

Fi
el

d 
M

ea
su

re
m

en
ts

 a
nd

 O
bs

er
va

tio
ns

 (C
on

t.)
 

 

Photographer: ______________________________________ EPA Camera ID: ______________________________________ 

(Cont) ________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

Photo ID: _________________ Time: ____________ Lat (°N): _____________________ Long (°W) ______________________ 

Description: ___________________________________________________________________________________________ 

Photo ID: _________________ Time: ____________ Lat (°N): _____________________ Long (°W) ______________________ 

Description: ___________________________________________________________________________________________ 

Photo ID: _________________ Time: ____________ Lat (°N): _____________________ Long (°W) ______________________ 

Description: ___________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

Photo ID: _________________ Time: ____________ Lat (°N): _____________________ Long (°W) ______________________ 

Description: ___________________________________________________________________________________________ 

Photo ID: _________________ Time: ____________ Lat (°N): _____________________ Long (°W) ______________________ 

Description: ___________________________________________________________________________________________ 

Photo ID: _________________ Time: ____________ Lat (°N): _____________________ Long (°W) ______________________ 

Description: ___________________________________________________________________________________________ 
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Carol Chen

K Y S 1 5 3 0 1 4 0

R A

SALYERS HEIRS #W-2

       Carol Chen     S75332
RIMG0177

RIMG0178 9:26 am

 9:26 am         000        000

       000        000

1 0 2 2

injection well

injection well, farther back

Class II-R, Enhanced Oil Recovery (EOR)

CAROL CHEN Digitally signed by CAROL CHEN 
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