Colorado Department of Labor and Employment
Division of Oil and Public Safety - Remediation Section
633 17t Street, Suite 500

Denver, CO 80202-3610

RELEASE EVENT DECOMMISSIONING FORM

Release Information

Event ID#:

Release ID#:

Facility ID#:

Release Name:

Dates of Work:

Facility Address:

Street:

City:

ZIP CODE:

REP/Consultant and Company:

Wells (includes vapor points, AS or SVE points, extraction/injection/recovery wells, etc.)
Abandon all wells in accordance with Colorado Division of Water Resources (DWR) requirements.

List wells abandoned,
footage, and total footage
(e.g MW-1 [20 ft]):

The DWR has been notified that registered wells have been abandoned:

YesO

No(O)

List wells retained (if

applicable):

Remediation Equipment

Has equipment been removed

from wells?

YesO

NOO If not removed, why?

Has equipment housing or shed

been removed?

YesO

NOO If not removed, why?

Has equipment from within
housing or shed been removed?

YesO

why.

If not removed, specify

which equipment was
NOO left behind and explain

Status of underground system piping (e.g. removed, left
in place ends capped, left in place slurry filled, etc.):

Derived Waste

Has all waste resulting from assessment and remedial efforts been removed from the site?

YesO

NOO

If not removed, explain why, the
schedule for removal, and who is
responsible for removal.

Requested Attachments: Site map showing well locations and system layout for reference, applicable Division of
Water Resources Well Abandonment forms and Well Change of Owner forms, boring logs of wells retained, any
additional attachments to provide complete explanations or information, as needed.
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