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Name: ______________________________________________ 

Owner/Operator Representative (Optional) 

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: _________________________________________________________________________________________ 

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

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): ______________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

                     UIC Inspector

1  2

 2   3

Tubing Gauge:

Surface Gauge: 

      Carl E. Weller

  

Carol Chen

Carl E. Weller Carol Chen

SX8123

 X

Logsdon Valley Oil Co., Inc.

Logsdon Valley Oil Co., Inc.

105 Bedford Court

105 Bedford Court

Horse Cave KY 42749

Horse Cave KY 42749

Oil and gas extraction

estinson@scrtc.com Spencer Walters scw106@gmail.com
270-537-4288

  270-537-4288

PBTD:

Ellen Stinson, President

Unconfined pit, blackened dead trees.
Metallic enclosure is heavily corroded, collapsed.

line. Annulus gauge is non-functioning.
Tank battery shows evidence of previous spillage from the top where a pipe was connected, 
as fluids drained.

Billy Joe Caudel #UIC-1     

111143Produced Water Disposal

N   O    N   E

N   O    N   E

 0    7 1    8

11:23 am

11:25 am

    37.15977

    37.15979

-85.79628

-85.79628

             injection well: Ba______rren

AB

N/A

Injection well i________________________________s disconnected from the injection________________________________    Production Gauge:  __________ ___________________________N/A
N/A

7/30/2019

CARL WELLER (Affiliate) Digitally signed by CARL WELLER (Affiliate) 
Date: 2023.08.30 11:08:30 -04'00' CAROL CHEN Digitally signed by CAROL CHEN 

Date: 2023.08.22 11:30:47 -04'00'
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Name: ______________________________________________ 
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Name:_______________________________________________  
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Class I and II Well Inspection Form 
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Photographer: ______________________________________ EPA Camera ID: ______________________________________

(Cont) ________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

____ __________

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

Description: ___________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
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Carl E. Weller Carol Chen

Carl E. Weller SX8123

Billy Joe Caudel #UIC-1    State Permit No. 111143

N   O    N   E

N   O    N   E
0   7 1   8

  

 37.15979 -85.79628
injection well close-up

11:23 am

Photo ID: ______ _______ Time: _11:24am _ Lat (°N): 37.15977_____________________ Long (°W) -85.79625______________________

Description: ________________________________view of injection well and produ________________________________ced fluids tank ___________________________

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: ___________________________________________________________________________________________ 

219

220

CARL WELLER (Affiliate) Digitally signed by CARL WELLER (Affiliate) 
Date: 2023.08.30 11:09:01 -04'00' CAROL CHEN Digitally signed by CAROL CHEN 

Date: 2023.08.22 11:31:14 -04'00'




