
Well Sealing Report 
Sheet ____ of ____ For PDF submission: Report must be printed on legal size paper (8.5 x 14 inches) and be signed in ink. Form No. WELLSEAL-V01-PDF

Owner Name:_____________________________________________ 
            First                                                      Last 

Mailing Address___________________________________________ 

Town/City________________________________________________ 

Postal Code ______________  Phone__________________________

Email____________________________________________________ 

Well Location: (see note 3; attach sketch if necessary) 

Civic Address ____________________________________________ 
(if different than mailing address) 

Quarter_____ Section_____ Township_____ Range____ □E □W

Parish________________________ Type/Lot No._______________ 

GPS: (see note 4),  Accuracy +/- __________ □ feet  □ metres

Latitude (decimal degrees) _________________________________ 

Longitude (decimal degrees) _______________________________ 

Rockwood Sensitive Area: □ Yes - Permit No. ____________  □ No

Well Name: (if applicable)_____________________________________ 

Well Identification Tag Number _______________________

Date Well Drilled: Day_____ Month_______________ Year ________ 

Does a well construction report exist: □Yes  □No

   If yes, Well PID No._________________________ 

Test Hole or Type of Well Sealed:

□ test hole  □ test well  □ recharge/returnproduction/source  □ 
□ monitoring  □ dewatering  □ geotechnical

□ other (specify)____________________________________________

Water Use: (Check all that apply) 

□ domestic  □ public/semi-public  □ irrigation  □ livestock/poultry

□ commercial/industrial  □ earth energy (heating/cooling)

□ ________________________________________other (specify) __

Well Information 

Static water level__________ feet □ bgs  □ ags Measured well depth__________ feet bgs Inside casing diameter__________ inches 

Top of casing __________ inches □ ags  □ bgs Casing type & material____________________________________________________ 

Flowing Artesian Well: □Yes  □No; If yes, estimated rate of artesian flow ____________ □IGPM  □ USGPM

Does water leak from around the outside of the casing: □Yes  □No

Is the well free of all equipment (such as a pump, piping), debris and obstructions (see note 5): □Yes  □No; If No, explain_______________

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Is the well located in a well pit (see note 6): □Yes  □No; If Yes, has the well pit cribbing been removed and backfilled: □ Yes  □ No; If No,

explain____________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 

Well Sealing (see note 7) – Measure From/To depths from ground surface. Attach another sheet if needed. 

Interval Well Details Sealing Materials 
Type of Material 

 (ex: sand or gravel (of a particular size), granular bentonite chips (of 
a particular size), slurry grout (such as high solids bentonite, neat 

cement); include the quantities of materials used)  

Method of 
Placement 

(ex: poured, 
tremie) 
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Casing cut off at ____________ feet below ground surface 

Date Sealing Completed: Day_____ Month__________________ Year 20_____  

Include sketch of sealed well 
as a seperate attachment.

Remarks (see note 8) 

Contractor: Company Name___________________________________________________________ 

If a Well Drilling Contractor – Licence No._________________________________________________ 

Well Sealer: Print Name_______________________________________________________________ 

Signature __________________________________________________________________________ 

Declaration: I certify that to the best of my knowledge the information provided herein is accurate and true and complies with 
The Groundwater and Water Well Act. 
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