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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#: 
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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): ______________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

K Y S 0 7 7 0 0 0 1
2 3 0 7 2 7

K Y I 1 0 6 1
21

Carl Weller
3:45

Sterling Materials

Verona Gallatin 41092
Limestone

Sterling Ventures

199 Sierra Drive

859-567-7300
gkuhnhein@yahoo.com

R.L.Maxwell 859-705-6082
100 Sierra Drive

KY.Verona Gallatin 41092

3:00

KY.

Injection Well #1

Class 1 N/A
38.830003 -84.759794 665'

484' 10'' 8'' no pkr

83.00005 -84.759794 665'
sx8123

roof of mine

AC
None Hazardous Lime Stabilized Pickle Liquor Sludge

During conversation it was stated that Leachate from Landfill may also be Injected

R.L. Maxwell Carl Weller

CARL WELLER (Affiliate) Digitally signed by CARL WELLER (Affiliate) 
Date: 2023.09.05 10:43:50 -04'00'
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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: ___________________________________________________________________________________________  

K Y S 0 7 7 0 0 0 1
2 3 0 7  2 7

K Y I 1 0 6 1
22

Carl Weller sx8123
3:33 38.83005 _84.75982

dsc00268 3:34 38.82999 -84.75990

dsc00267

View of Injection Well and Plant

Close View of Injection Well

R.L. Maxwell Carl Weller

CARL WELLER (Affiliate) Digitally signed by CARL WELLER (Affiliate) 
Date: 2023.09.05 10:43:12 -04'00'




