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Chapter 6—Test Hole Construction and Plugging Code

10 CSR 23-6 m

Title 10—DEPARTMENT OF
NATURAL RESOURCES
Division 23—Division of Geology
and Land Survey
Chapter 6—Test Hole Construction and
Plugging Code

Editor’s Note: Forms mentioned in these
rules may be found at the end of the chapter.

10 CSR 23-6.010 Definitions

PURPOSE: This rule specifically defines
words used in Chapter 6 concerning test
wells, otherwise the definitions contained in
10 CSR 23-1.010 apply.

(1) Test hole means a hole drilled in the
explorations for minerals or for geologic
data. This includes, but is not limited to,
stratigraphic holes drilled to obtain geologic
information for structural studies, seismic
shot holes and industrial mineral exploration
holes.

AUTHORITY: sections 256.606 and 256.626,
RSMo Supp. 1991.* Original rule filed Aug.
17, 1993, effective March 10, 1994.

*Original authority: 256.606, RSMo 1991 and 256.626,
RSMo 1985, amended 1991.

10 CSR 23-6.020 General Protection of
Groundwater Quality and Resources

PURPOSE: This rule protects the overall
groundwater quality and resources in
Missouri.

(1) Differences Between Wells. The rules
contained in 10 CSR 23-6 cover test holes
drilled for obtaining geologic data or mineral
exploration data. Test holes differ from water
wells, monitoring wells and heat pump wells
in that the information obtained from test
holes and their locations are often proprietary
information. Test holes, in many cases, are
smaller in diameter than water wells. In addi-
tion, test holes are drilled and are then quick-

ly plugged.

(2) Test holes that are to be converted into
other types of wells. Test holes may be con-
verted into a well at the request of the
landowner. All requests must be made in
writing to the division, by the landowner. The
well must meet the applicable standards con-
tained in 10 CSR 23-1-10 CSR 23-6.

AUTHORITY: sections 256.606, 256.615 and
256.626, RSMo 1994.* Original rule filed
Aug. 17, 1993, effective March 10, 1994.

Amended: Filed Nov. 1, 1995, effective June
30, 1996.

*Original authority: 256.606 and 256.615, RSMo 1991
and 256.626, RSMo 1985, amended 1991.

10 CSR 23-6.030 Location of Test Holes

PURPOSE: This rule sets criteria for the
location of test holes.

(1) The need to obtain site-specific data dic-
tates the location of test holes. If the hole
needs to be located closer than distance
requirements stated in 10 CSR 23-3.010, a
variance must be obtained before the hole is
drilled (see 10 CSR 23-1.040 for details on
variance issuance).

AUTHORITY: sections 256.606 and 256.626,
RSMo Supp. 1991.* Original rule filed Aug.
17, 1993, effective March 10, 1994.

*Original authority: 256.606, RSMo 1991 and 256.626,
RSMo 1985, amended 1991.

10 CSR 23-6.040 Construction Standards
for Test Holes

PURPOSE: This rule describes the minimum
standards for a properly constructed test
hole.

(1) Standards for Construction of Test Holes.
All test holes shall be constructed in a man-
ner that will conserve and protect the ground-
water resources and not be a source or chan-
nel of contamination or pollution to any
aquifer.

(2) Casing Material. All casing used in the
construction of a test well must meet or
exceed standards set out in 10 CSR 23-3.030.

(3) Casing Depth. If permanent surface cas-
ing is set, it must be set at least fifty feet
(50") into bedrock. Temporary surface casing
lengths may be determined by the permitted
contractor.

(4) Temporary Cap. All holes must be capped
during the period they remain unplugged.

(5) Hole Size. Test hole size will be deter-
mined by the person owning the mineral
rights or designing the hole.

(6) Approved Grout. When a hole is grouted,
procedures and materials set out in 10 CSR
23-3.030(3) and (4) must be followed.

AUTHORITY: sections 256.606 and 256.626,
RSMo 1994.* Original rule filed Aug. 17,
1993, effective March 10, 1994. Amended:
Filed Nov. 1, 1995, effective June 30, 1996.

*Qriginal authority: 256.606, RSMo 1991 and 256.626,
RSMo 1985, amended 1991.

10 CSR 23-6.050 Plugging of Test Holes

PURPOSE: This rule establishes criteria for
the proper procedures to be followed when
plugging a test hole.

(1) All test holes, except those that are con-
verted to other types of wells are to be
plugged in accordance with this chapter with-
in sixty (60) days from the date that the well
was drilled. Extensions of this time limit are
available on a case-by-case basis from the
division.
(A) Plugging the Test Hole.
1. Test holes with no surface casing.

A. Test holes must be filled with
grout via tremie to within two feet (2") of the
ground surface. If the Davis Formation is
penetrated, an expanding packer must be
placed in the bottom portion of the formation
and grouted to within two feet (2") of the sur-
face.

B. The top two feet (2") of hole must
be filled with soil.

C. A registration report form must be
submitted to the division which documents
the method of plugging the test hole.

2. Test holes with removable surface
casing pipe.

A. If the Davis Formation is penetrat-
ed, an expanding packer must be set in the
bottom portion of the formation.

B. The hole must be filled with grout
from the packer to the bottom of the interior
casing pipe via tremie pipe. This grout plug
must extend from near the bottom of the
Davis Formation to at least fifty feet (50%)
above the top of the Davis Formation.

C. The hole must be backfilled with
chlorinated clean fill such as varied sized
agricultural lime, gravel or sand to the base of
the surface casing pipe, while the interior
casing is being pulled.

D. A fifty-foot (50%)-grout plug must
be pumped through the surface casing pipe as
it is being removed, filling the hole to the top
of bedrock.

E. Chlorinated clean fill must be used
to backfill the hole above the upper plug
while the surface casing pipe is being
removed. The clean fill must extend from the
top of the grout plug to within two feet (27)
of the surface.

MATT BLunT  (11/30/01)
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F. The top two feet (2") of the hole
must be filled with on-site soil.

G. A registration report form must be
submitted to the division which documents
the method of plugging.

H. The test hole may be filled from
total depth to surface with grout.

3. Test holes with grouted nonremovable
surface casing.

A. Cut off casing three feet (3") below
ground surface making a hole at least two feet
(2") in diameter larger than the surface cas-
ing.

B. Fill the hole from total depth to
within two feet (2") of the surface with grout.

C. Fill remaining hole with soil.

D. Submit a registration report form
to the division.

(2) Test Holes Drilled to Expand Quarrying
and Surface Mining Operations. When test
holes are drilled in the process of expanding
quarrying and surface mining operations and
are destroyed within one (1) year by the
advance of the mine or quarry, they are
required to be plugged by only inserting a
temporary surface plug into the hole which
will prevent surface water from entering the
hole. Reporting requirements are not required
for these temporary holes. If these test holes
are drilled deeper than the quarry or mine
floor, they must be plugged from the mine
floor to the total depth of the hole with
approved grout. If these holes are not
destroyed by the mining process within one
(1) year then the requirements of subsection
(1)(A) must be met. Extensions of this time
limit will be considered on a case-by-case
basis by the division.

(3) Test Holes Drilled in Association with
Clay Mining Operations, Shallow Industrial
Minerals Exploration and Miscellaneous
Geologic Data Holes.

(A) When the test hole is drilled that bot-
toms in an impermeable fire clay deposit a
temporary surface plug must be inserted
which prevents surface water from entering
the hole. This type of well is exempted from
reporting requirements.

(B) When a test hole is drilled that bottoms
at the bedrock-unconsolidated material con-
tact or above, it must be plugged when no
longer needed for exploratory purposes. If
the test hole is less than one hundred feet
(100") in depth and does not encounter a
potable water horizon, the test hole must be
plugged by filling the hole from bottom to top
with the type of uncontaminated material
removed from the hole or other approved
grout. A registration report is required per
site for holes drilled and plugged that are

greater than twenty feet (20") in depth. One
(1) registration fee is required per report
form for this type of hole. If a test hole is less
than twenty feet (20") in depth, it must be
filled with the material removed from the
hole as soon as it is no longer needed for
exploratory purposes. Test holes less than
twenty feet (20") in depth are exempted from
the rules. These wells can not be used in any
way relative to monitoring well sites.

(C) If a test hole is greater than one hun-
dred feet (100") in depth, it must be plugged
as stated in 10 CSR 23-6.050(1).

AUTHORITY: sections 256.606, 256.614,
256.615 and 256.626, RSMo 1994.* Original
rule filed Aug. 17, 1993, effective March 10,
1994. Amended: Filed July 13, 1994, effec-
tive Jan. 29, 1995. Amended: Filed Nov. 1,
1995, effective June 30, 1996.

*Original authority: 256.606, RSMo 1991; 256.614,
RSMo 1985, amended 1991; 256.615, RSMo 1991; and
256.626, RSMo 1985, amended 1991.

10 CSR 23-6.060 Confidentiality of
Registration Report Form

PURPOSE: This rule sets standards to ensure
that registration report forms are held confi-
dential for at least ten years as required in
section 256.615, RSMo.

(1) Confidentiality of Registration Report
Forms. All registration report forms submit-
ted to the division which document the plug-
ging of holes drilled in the exploration for
minerals or for geologic data must be held
strictly confidential for a period of ten (10)
years from the date of submittal. These holes
include exploration drill holes for economic
and industrial minerals and geologic data but
do not include monitoring wells. The person
submitting the report or the person for whom
the well was drilled may request, in writing,
that this information remain confidential for
an additional five (5) years and the division
shall grant this request. The submittal of this
type of registration report form and fee is
required within one hundred eighty (180)
days of completion of the plugging of the test
hole. Upon successful review of the registra-
tion report form, which indicates that the
hole was plugged according to the rules, a
registration number will be sent to the prop-
erty owner which documents that the hole is
plugged according to minimum standards.

(2) Since test holes are usually temporary in
nature and are required to be plugged quick-
ly after drilling, they are exempted from the
certification process.

AUTHORITY: sections 256.606, 256.614,
256.615 and 256.626, RSMo Supp. 1991.*
Original rule filed Aug. 17, 1993, effective
March 10, 1994.

*Original authority: 256.606, RSMo 1991; 256.614,
RSMo 1985, amended 1991; 256.615, RSMo 1991; and
256.626, RSMo 1985, amended 1991.
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Chapter 6—Test Hole Construction and Plugging Code 10 CSR 23-6 m

MISSOURI DEPARTMENT OF NATURAL RESQURCES

T DIVISION OF GEOLOGY AND LAND SURVEY DO NOT FILL IN
© WELLHEAD PROTECTION SECTION
¢ WELL DRILLERS UNIT CHECK NUMBER
P.O. BOX 250
2521611.# Mo DAYE AECEIVED DATE APPROYVED
{314} 368-2165
TEST 1>
TESTING APPLICATION
APELICANT NAME [LAST. FIRST, MIDDLE)
BUSINESS NAME
BLSINESS ADDRESS
CITY STATE Filod BUSINESS TELEPHONE
{ )
HOME ACDRESS H{ME TELEPHONE
( )

SOCIAL SECURITY NUMBER

TESTS

Mark all of the tests you are applying for. If you do not qualify for a permit to operate but you wish to obtain a permit
to contract the drifling of wells, installation of pumps, or both, please mark the "Not Valig for Operating” box under the
permit you are applying for.

O General {$25.00) [d Heat Pump ($25.00)
O Not valid for Qperating
3 Pump Instaliation ($25.00}
[ Not Valid for Operating O Retake ($25.00)

O Monitoring/Test Well ($25.00) ] Reschedule ($25.00)
O Test Hole Drilling Only
[0 Not valid for Operating

0 water Well {$25.00)
[l Not valid for Operating

Enclose the appropriate fee with this application.

STATUS OF APPLICANT [ Owner [J Employse ] Supervisor
TYPE OF DRILLING O uUnconsolidated-Consolidated [J Unconsolidated ONLY
TYPE OF PUMP INSTALLATION [ Commercial 1 Non-Commercial O Both

Testing date preferred: Second Choice:

See attached testing schedule.

You will receive notification of the lime and place you are scheduled for testing.

MO 780-1424 {12:93)

MATT BLunT  (11/30/01) CODE OF STATE REGULATIONS 5
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Division 23—Division of Geology and Land Survey

MISSOURI DEPARTMENT QOF
NATURAL RESOURCES

DIVISION OF GEDLOGY AND

LAND SURVEY
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BOLGES, 1F O BOX P50 HOL LA, MO Gh4D07
[R5 10 I} Fa0, 1IN LIHFA TEH THAN )

TIML S

CODE OF STATE REGULATIONS

(11/30/01)  MATT BLUNT
Secretary of State



Chapter 6—Test Hole Construction and Plugging Code 10 CSR 23-6 m

MISSOUR|I DEPARTMENT OF NATURAL RESOURCES

DIVISION OF GEOLOGY AND LAND SURVEY
WELLHEAD PROTECTION SECTION
WELL DRILLERS UNIT DO NOTFILL IN
F.0O. BOX 250 PERMIT NUMBER CHECK NO.
ROLLA, MO
65401
) (314) 368-2165 | o receven DATE ISSUED
4’  VEHICLE APPLICATION MO. DAY YA, MO. DAY Ve
Application must be fully completed in ink or typed.
PART |
BIISINESS NAME
BYUSINESS ADDRESS
CITY S5TATE ZIF BUSINESS TELEFHGMNE
{ )
PART I
VEHICLE 1 | Truck Type O Driil O pump O Pick-up
MAKE OF TRUCK YEAR VEHICLE 1.D. NUMBER
J LICENSE PLATE NUMBER STATE YEAR TRUCK TITLE NUMBER
RIG TYPE
[J Cable Tool O Rotary O Pump [0 Combination
O Reverse Circulation J Hollow Rod O Jetting (3 Auger
O Otner
VEHICLE 2 | Truck Type O orinl O Pump O Pick-up
MAKE OF TRUCK YEAR WEHICLE LD, NUMBER
LIGENSE PLATE NUMBER 5TATE YEAR TRUCK TITLE NUMBER
RAIG TYPE
O Cable Tool O Rotary O Pump O Combination
[} Reverse Circulation O Hollow Rod O Jetting O Auger
U] Other
PART HI
I, . the applicant, hereby certify that the foregoing statements
are true. | understand that misstatements of fact may resuit in the forfeiture of my permit, which is issued in accordance
with Chapters 256.600 - 256.640, RSMo.
Signature Title
Date

BAD FED-1425 (1 33}

MATT BLunT  (11/30/01) CODE OF STATE REGULATIONS
Secretary of State
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D SIGNATURE FHIMARY CON1HAG TORBERMIT DATE SIGMATURE GRILLER/PEAMIT » ) T [r}}':r'i:""" ’
| e e i e . .
RACY TRO-14 1% [7-95) DISTRIBUTION: WHITE/DIVIGION CANAARY/MOMITORIMG WELL SOMNTRACTON  PINK/ OWNER

MAIL WHITE SOPY T30 ODCPARTMEMT OF NATURAL RESOURCES, P O BOX 750 ACILLA, MO BH02
ENCLOSE $35 FEH MG TOHING WELL FOR THF CFRTIFICATION FEF WITHIN 603 0avS AFTER WELL COMPLETIORN

CODE OF STATE REGULATIONS (11/30/01) MATT BLUNT
Secretary of State



Chapter 6—Test Hole Construction and Plugging Code

10 CSR 23-6 m

MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF GECLOGY AND LAND SURVEY
WELLHEAD FROTECTION SECTION

WELL DRILLERS UNIT

EXPERIENCE VOUCHER

P.G. BOX 250
ROLLA, MO
65401

(314) 368-2165

APFLICANT NAME

You must have three {3) ditferent references. References may be obtained from a permiited well/pumgp installation contractor,
supplier, or someone in the drilling industry that knows of your experience in well and/or pumg installation.

hours of experience in:

O Heat pump construction 0 Pump installation

State of ¢ e, County {and/or City) of
. [ & B ) [ day of

inthe year .. .. , before me,

'a Motary Public in and {or said state, parsonally appeared

known 1o me

the person who execuled the foregomg Experience Voucher and
acknowledged to me that he/she executed the same {or the purposes
therein stated.

2. | hereby certify that | know the above applicant, e

1. | hereby certify that | know the above applicant, et et e has
hours of experience in: Dates of experience: _‘ .
, . . From .
) Heat pump construction O Pump installation Mo, Ve
O Monitoring/test well construction [ Water well construction To
Mo Year
State of — o . County {and/or City) of -
. MNAME !
. On this dayof .
in the year . betore me,
a Motary Pubhc in and for said state, perscanallyr appeared, ADORESS
. known {0 me — e e e e
STATE e
the person who executed the foregeoing Experience Voucher and e ~ ] !
acknowledged to me that he/she executed the same jor the purposes _ |
: ) TELEPHOME N,
' therein stated.
SIGMATURE T OATE
OFFICIAL SIGMATUIRE OF NOTARY
has

[1 Monitoring/test well construction [ Water welt construction

Drates of experience:
From e e
Mo Year
To .
Mo Year
NAME ) T
[ aDDRESS
CITY TsTatr ZIF
TELEPHOMNE NO
SHANATURE DATE

OFFICIAL SIGNATURE OF NOTARY

[, . . the applicant, hereby certify that the foregoing statements are true. | understand
that mlsstatemems Of facl may result in the for{ellure of my permit, which 15 issued in accordance to Chapter 256,600 - 256 840, RSMo.

Signalure

MO 78O 1423 (11 90}

MaTT BLUNT  (11/30/01) CODE OF STATE REGULATIONS

Secretary of State



10 CSR 23-6—NATURAL RESOURCES

Division 23—Division of Geology and Land Survey

OFFICE USE ONLY

DATE HECEIVED

FEF mD

MISSOLIRI DEPARTMENT OF AouTE

FWE MUMBER CHEGK NUMBER

NATURAL RESQURCES
CIVISION OF GEDQLOGY AND
LAND SURVEY

STATE WELL NUMRE R

CHEGKED BY

TRHANSMITTAL MO T

"V CROSS BEFERENGE o

REGISTRATION RECORD APPEOVED Y (575 £ [ENTERED
P B ho3
INFORMATION SUPPLIED BY OWNER
PdARAE, TELEFHOMNE
AUDRESS - - ) - Ty o | =TaTE TTzikenoe -

SITE NAME WELL NUMBLH

ACIDHESS UF WELL SITE OR SITE rask (11 00 FEREMT THANM 4ROWE]

ownERSTATLS [ BUILDER ) PRIVATE HOME OWNER
L'} peveLorer [ OTHER (SPECIFY)

CITY

T T TIevare

“Tarcone

VARIANCE ISSUED™
EJ ves
O no

PUHD()‘,E ‘oF REGISTf-u\l 163 FOIRM

[ aABANDONED WELL I MINERAL EXPLORATORY
O WELL REGONSTRUCTION  TEST HOLE

O oTHER

[ -
VAHIANGE NUMAER | WELL CERTIFICATION MUMBER | DA TE DIHISINALL Y ORILLED]

1

SIGNATIIRE (WELL OWNER) DATE

INFORMATION SUPPLIED BY CONTRACTOR

LBHETOA THL LOGATION T THE WELL WWCLUDING MILEAGE QM ALL ROARS TRAVELED

LOCATION OF WELL

FRAOM NEAHEST TOWNS OH MIGHWATS
SHOW LOCATION UAD COUNTY .
[N SECTION PLAT e - - T
T ELEV AREA NO. -
t} t-1+1
I__I ‘l'4 =_ SMALLEST ' LARGEST %
b’_.‘* +- - IR e
Es L3 ..
SEC TWHM. . MNANG EORwW
LAT — [ _ LG _
F SUHIEE LIl 106 OF THE WELL S0 Wi Won il 1 AE ABLE T VST THE WELL h . -
CONTRACTOR'S PERMIT NUMUEH | BRILLERS PERRMIT MUMBER
NAME NAME >

ABANDONMENT OF WELLS

WELL RECONSTRUCTION

LORMER USC OF WELL
O] Hano oo O soi soRING
0 comcsTIc (1 TG 3 CONNECTIONS: [ PUBLIC WATER SUPPLY
T muLTi-Fanaicy O MiNEEAL EXPLORATORY TEST HOLE
OO HEAT Pk O moriToRING

||

TYFE OF HEPAIN

] RAISED CASING

U DEEPEMNING OF WELL
UQE OF WELL

[ ooMESTIC (1 TO 3 CONNECTIONS)
[ raicTI-FapaLY

[J LINING OF WELL
] QTHER

O puBLIC WaATER SUPPLY
[ moriToRING

O rArication . OTHER .. . _
CIHICIINAL DL LR FIF KM D.»‘q'rr_oms_-.wm_l_v r)l-uu_co 1 HeaT PUMP O oTHER J—
O wmricaTion . A
[oATE PLUGGED STATIC WaTER LEVEL TetiMP REMOVED FROMWELL? | Bia GOF WEL | CasiNgG WF.&_-FE-;‘F.\:EL.L.DISINFF_C tED | DATE RECONETRUCTIGN |
2, RECGHETALCTION | comPLETED
I S _ FT (U vyes O nNO T ves L no jih
CEPTH Qb 1HIE WEE L I LENGTH OF CASIMNG CABING QIAMETLHAVELL MiA LENGTH OF CASING ADDED kT
. A . o . . RAISED | MATEHIAL METHOD OF AT1 M_:n_MENi'“
LEHOIT INSTANL ATION METHOH | CASIMNG CLIT OFF THREE TYFE OF CARIMNG CASING B
FEET BELOW SUKE AEE? Cl O [_'| STEEL L] 1HReameD O rusen
STEEL PLASTIC | INFORMATION O weLnen O aruee
O eravity O ruemig| D ves [ no J otHER O PLASTIC O couren

GROUT MATEMIAL USER AENTONITE NUMRER T 2alss

PLHEOSE ©F | INER QIAMETFR 31 LINER

- OF GROWLT LISER TO MO ACHK
.NEIT CEMENT O senTomiTE g FOWDER LINER - FU“SEE'\E‘”IC_)L ©neLe BAc ™
O HI-EARLY a SLURAY 0 GRANULAR Mooais o GRour | DETAILS 7] LISED TO SEAL DUT CONTAMI- WLEIGHT OR SOA «
e PORTLAND TVEE 1 OTHER o CHIPE PER RAL NATION OR OTHER CONDITIONS
A OTHER - —1 PELLETS DEFTH T THE TOR O LINER FRGM SUHEALE MATERAL
IF MEAT CEMEMNT USED HOWW MANY GALLONS OF WATFN MIXED FER PAG OF CEMENT FT O PLASTIC 03 sTeeL
_ [ —— —_ F— - LI . h N )
I¥FE OF FIL L MATEHIAL LESED AMOLINT OF LINER USED aDINTE
110 cLueo [ weLpen
CARATIONT @ 1 ILLMATER AL USED ’ ° h T B FT. i O oTtHew .. —
cu. YDS TYPE USED [ i l IES '
R [ .. I [ R us i DFRTRIS) S
CEPTAH TO TOROr Il MATLHIAL LINE®R = e '
PACKER DETAILS [_] J aooT
WELL DISINFECTED | MUMBER LSO F O DIRINFE G o PO ION OF SEAL MATERIAE
FFFOHE PLUGGING? GALLOME OOF CHLORINE - LINER O
: FOUNDS OF CHLORINE GROUT FULL LENGTH CEMLRMT L] eoRTLANG TYPE 1 L3 WicsnLy
M ves 4 NGO TABLETS QF GHLD - DETAILS [ RETWEEN PACkems | BENTONITE LD cmps Lleriicrs
. - [ sLusAy LT aramocan
[WhAS THE Wil | ATANDOMED RUEALISE OF HOOKING UP 1O A PUBLIG OFt A . - . . g . D
HLWETLY £S5 HIsT 7 ] YES [ N GLETH FUMP was [ DEPTH FROM SURFALE T CEFTH FRCOM SURFACE TO
L _ - e . - - | sET — 11 | TOP OF THE GROLUT SEAL BOTTOM OF THE GROUT SEAL
IFYES WHAT IS THE NAME OF THE WATER DISTRICT GPM _ ET. l FT.
CHECK THE BOX WHICH APPLIES - : - - — —
m— m— DEEPENING OF WELL INFORMATION
L O BELAN FOAMATION BESURIPTION WIELD
| HLRCEY CERTIFY THAT THE WELL HEREIN [ | HERFHY CERTIFY THA1 THE WELL HERE M - o - [~ -
SCHIBED WAS ABANDONED 1N ACIORD . | DESCHIDED WAS REPAISED 1M ACGOHD-
ANCE WITH Tl DLFARTMENT Gt NATUIRAL | AMGCE wWITH THE DEBARTMENT OF NATIIRAL
HESOURCFS HEQLHREMENTS TOH THFE ! BESQURGES HEQUIREMENTS FOR THE
ARAMNITOMNMERNT OF WELLS HEFAIRY OF WELLS
MTHADTOHS SIGNATRE R - ’ Late T
H
[T PRFIFIIN ) DISTRIBUTION: WHITE/CONTAACTOR GANARY/DIVISION PINK/OWNER ) -
MAIL CANARY COPY T OEFARTMENT O NATURAL RESDURGES. PO BOX 356, AL A MO B5401  RECORD MUST BE SURNIT [ED WITHIN 60 [DAYS OF GOMPLETION DA TE
10 CODE OF STATE REGULATIONS (11/30/01) ~ MATT BLUNT

Secretary of State



Chapter 6—Test Hole Construction and Plugging Code 10 CSR 23-6 m

MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF GEOLOGY AND LAND SURVEY DO NOTFILL IN
WELLHEAD PROTECTION SEGTION
WELL DRILLERS UNIT PERMIT NUMBER RESTAICTIONS O Probationary
P.0. BOX 250
ROLLA, MO T O Not valid for operating ] Commercial Pump
65401
{314} 368-2165 [ unconsolidated O Nen-Commercial Pum
TEST SCORE
HEAT PUMP [NSTALLATION DATE RECEIVED DATE ISSUED
CONTRACTOR APPLICATION MG, DAY YR, MO, DAY YR.

Application must be fully completed in ink or typed.

AFPPLICANT NAME (LAST. FIRST. MIDDLE) TITLE
O owner O empLovee [ SUPERVISOR

BUSINESS NAME

BLUSINESS ADDRESS

cITY STATE ZiP BLSINESS TELEFRONE

{ )

HOME ADDRESS

CITY STATE 2P HOME TELEPHOMNE

{ )

YEAR OF RIRTH SOCIAL SECURITY NUMBER

TOTAL HUMBER OF HOURS WORKED N HEAT PUMP INSTALLATION

NAME
Nearest relative - not living with you:
ADDRESS CITY
STATE ZiIFP TELEPHONE
{ }

COUNTIES WITHIN WHICH THE FIRM OFERATES

| certify that all information provided in this application is true. | understand that misstatements
of facts may result in the forfeiture of my permit, which is issued in accordance with Chapters
256.600 - 256.640, RSMo.

APPLICANT SIGNATURE DATE
REPRESENTATIVE OF FIRM DATE
MAIL
COMPLETED

MISSOUR]I WELL DRILLERS FUND
APPLICATION ’ P.O. BOX 250

AND $75.00
PERMIT FEE ROLLA, MO 65401

TO:

MO 780- 1413 {11-83)

MATT BLunT  (11/30/01) CODE OF STATE REGULATIONS 11
Secretary of State



Division 23—Division of Geology and Land Survey

m 10 CSR 23-6—NATURAL RESOURCES

MISSOURI DEPARTMENT OF NATURAL RESOURCES

BIVISION OF GEOLOGY AND LAND SURVEY
WELLHEAD PROTECTION SECTION

WELL DRILLERS UNIT

P.Q. BOX 250

ROLLA, MO

65401

(314) 368-2165

PUMP INSTALLATION

DO NOTFILL IN

FEAMIT NUMBER

CHECK NO.

RESTRICTIONS O probationary

[ Not valid tor operating ] Commercial Pump

[ unconsclidates O Non-Commercial Pump

TEAT SCORE

DaTE RECEIVED GATE ISSUED
CONTRACTOR APPLICATION MO, DAY YR. MO. DAY YR.
Application must be fully completed in ink or typed.
APPLICANT HAME (LAST. FIRST. MIDDILE} TITLE
O owner O empLovee [ SUPERVISOR
BUSINESS NAME
BUSINESS AODRESS
CITY STATE Fd Lo BUSINESS TELEPHONE
{ }
HOME ADDRESS
CITY STATE 2P HOME TELEPHONE
{ }
YEAR OF BIRTH SOCIAL SECURITY NUMBER
TOTAL NUMBER OF HOURS WORKED IN PUMP INSTALLATION
. MNABE
Neares! relative - not living with you:
ADDRESS CITY
STATE ZIP TELEPHONE
{

COUNTIES WITHIN WHICH THE FIRM OFERATES

256.600 - 256.640, RSMo.

| certify that all information provided in this application is true. | understand that misstatements
of facts may result in the forfeiture of my permit, which is issued in accordance with Chapters

APPLICANT SIGNATURE

DATE

REPRESENTATIVE OF FIRM

DATE

MAIL

COMPLETED

APPLICATION

AND $75.00 >
PERMIT FEE

TO.

MISSOURI WELL DRILLERS FUND
P.0C. BOX 250
ROLLA, MO 65401

MO TB0- 1420 (11-93}

12

CODE OF STATE REGULATIONS

(11/30/01) MATT BLUNT
Secretary of State



Chapter 6—Test Hole Construction and Plugging Code

MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF GECLOGY AND LAND SURVEY
WELLHEAD PROTECTION SECTION

WELL DRILLERS UNIT

P.O. BOX 250

ROLLA, MO

654017

{314} 368-2165

10 CSR 23-6 m

DO NOTFILL IN

PERMIT NUMBER

RESTRICTIONS

CHECK NG,

O Unconsolidated

O wnot vatid for operating [ Commerciat Pump

O Probationary

-1 Non-Commarcial Pump

TEST SCORE

WATER WELL INSTALLATION DATE RECEIVED DATE ISSUED
CONTRACTOR APPLICATION MO. DAY YR MO, oAY YA.
Application must be fully completed In ink or typed.
APPLICANT NAME {LAST, FIRST, MIDOLE) TITLE
O owner [ empLovee [ SUPERVISOR
BUSINESS MAME
BUSINESS ADDRESS
OITY S5TATE 219 BUSINESS TELEPHONE
{ }
HOME ADDRESS
CITY STATE ZIF HOME TELEPHOME
{ )

YEAR OF BIRTH

S0CIAL SECURITY NUMBER

TOTAL NUMBER OF HOURS WORKED IN WATER WELL INSTALLATION

Mearest relative - not living with youw:

NAME

ADDRESS

CITY

ATATE

ZIF

TELEPHOME

{

)

COUNTIES WITHIN WHICH THE FIRM OPERATES

256.600 - 256.640, RSMo.

1 certify that all information provided in this application is true. [ understand that misstatements
of facts may result in the forfeiture of my permit, which is issued in accordance with Chapters

"APPLICANT SIGNATURE

DATE

REPRESENTATIVE OF FIRM

GATE

MAIJL
COMPLETED
APPLICATION
AND $75.00
PERMIT FEE
TC:

MISSOURI WELL DRILLERS FUND

P.O. BOX 250

ROLLA, MO 85401

BACH TBO-14271411-92)

MATT BLunT  (11/30/01)
Secretary of State

CODE OF STATE REGULATIONS

13



10 CSR 23-6—NATURAL RESOURCES Division 23—Division of Geology and Land Survey

OFFICE USE ONLY

AEF NO ’
MISSOURI DEPARTMENT OF S S L
NATURAL RESOURCES o.R.No CHEGK NG

DIVISION OF GECLOGY AND 51ATE WELL NUMBER T TRANSMITTAL MO

LAND SURVEY e — o) e ]
WATER WELL CERTIFICATION GHECHED BY ROUTE

DATE RECEIVED

AND PUMP INFORMATION RECORD [arenovenar ENTERED
_ b Bhy pr o

INFORMATION SUPPLIED BY OWNER

MAME TELEPHONE

aAnnRERS ) . " ° - ” civ - ’ T tQTATE 2P CODE

i
{ACIHE R OF WELL SITE (IF GIFFERERT THAN ABOVE o ) Tenv ) - T STATE LIP CODE
|
|—()V\TNEH sE1aTUS : ) : - o - R ]
O PRIVATE HOME CWNER O BUILDER O DEVELOPER [0 OTHER (SPECIFY) . -
EROPOSED USE OF WEIL o ABANTIONED | 'WAS THE ABANUONEDR | DATE ISSUED
A
O nowESTIC (1 10 3 CONNECTIONS] O irAiGation "&El"‘ ‘;}’EE;-LLF;“U“ER‘ v variaNGE [ ves | |
O 0 YES : 1SSUED? [0 NG |YARIANCE NUMBER
MULTI FAMICY MO TOMBUSITY A ne [1 ves ] ne i - )
] aptr i GOF HEATPUME WATER SURP1 ¥ O puBLIc WATER sUPKELY SIGHNATURE (WELL OWNER) DATE
[ oren LoOR HEATRUME waTER RETURN [ ] OTHEH

INFORMATION SUPPLIED BY WELL DR PUMP INSTALLATION CONTRACTOR
E:E)L‘C:E;:ESEU1L;:‘LL\?SNOLOH:P:I':W\|:$;L INCLUDOING MILEAGE ON ALL ROADS TRAVELED E%g\;’g"og:;%h QuUAD . - COUNTY . A R
IN SECTION ELEV . AREA e
SMALLEST LARGEST
| | — et ¥ _ " 'a
|_ - SEC. .. TwwhN. . — MNANG —  EORW
LAT. . T .7 LDNG., Y P
DESCRIBE LOCATION OF THE WELL SO WE WOULD RE ABLE TO VISIT THE WELL | DRILLER NOTES: -
[wWeLL INSTALLATION | ! o [PE_RMIT l i
i CONTRACTOR'S NAME NUMBER !

WELL CONSTRUCTION INFORMATION
LEMITH | DIAMETER (3 | WEIGHT OR DIAMETEH OF AT E [3 THREADED |MATERIAL  [] pLaSTIC DHIVE SHOE
CABING SORN OHIL | HOLE
SosNG O guuen O weipeo O steer O concRETE O ves O wo
FT. N b w. |3 oTHER . 1O aTHER
i "l rosnionar sEaL T [MATERIAL FETHOD OF INSTALLATION PRESSUAL GROUT CRILLING SUSFENCEL
[J FULL LENGTH | CEMENT BEMTOMITE M anavite 1 oRenmaLs 7 rempuen trese L oreen O ne
cASING | L] BorTom £ TveE O sLusry [ GRANULAR| LI 1eemr U mositive o ) O ves .
GROUT DVEFL MCLMALMNT THAOIH CASNG E:
e e O Tor o D weesmey O ories | O peLLETS | A . ) B _
5 + oL T
NUMBER 3F SACKS USEL LBS. PER SADK TERTH FACM THE SUbe AL TO _DEPTH FORMATION
CIHLHI L GEAL ET 10 ERCR DESCRIPTION
TYRE USE I OM GARING o QEPTH LT | TYFE USED DN LINER CEF1H SET i : °
PACKER | [ mewne [ ruseews wooT O nawe
DETAILS
LT couruing [ iNvERTED BELE [ russer Bown
~ FURPOSL OF LIMER LENGTH T [ maMETER OF | wWEIGHT OR SORK
MER
[] usED ONLY TD HOLD BACK THE =
LINER FORMATION ) FT. IN. |
pETAILS | [l USED TO SEAL OUT CONTAMINATION | DEFTHFRIM THE SLIRTACE TO | MATEHILAL
OR OTHER CONDITIONS THE TOF OF THE LINER
| . FT. |0 puasTic 3 sTeeL
JUHNTS O cuuen CJ wecpen O tHReanED L1 oTHer - —_
r SEAl 1 B NFPT i F ROM THE SURFACL 16 )
PORITIOM OF SEAL | MATFAIAL eI d RO THE b
ciner |0 FULL LENGTH | CEMENT BEMTCONITE GROLT SEAL T
DGERT?A?LTS Ll ectTOMm L1 rvpPe 1 O scurry B cries NUMBEE OF SACKS | LBS FEA SAGK |
! O roe O mi-earmy [ aranowsr [ reLeTs [H5EP
— —. . . L. ..
PLLUYIAL| MAKE R T¥HE SLOT BI2ZE FRO®A FT. [wiLL & CENTRIFUGAL PUMPE
SCREEN $RI%Y(EP=-EF;\SCK GEINSTALLED
DETAILS ] 5 e FT . U ves [Juo
YIELL STATIC WATEH LEWEL WELL DISINFECTEL PUMP SET BY L] rume iNSTaLLER
AFTER DRILLING? O O
FEET FROM | [ vee 1 o DAILLER OWNER
[ _ _. SURFACE - _ MOT TO PEMNETALLED UMTIC —_ N . -1
1 FAEBY CERTIEY THAT FHE WLl HEAEIN DESCRIAED WAS CONSTRUCTED HEAT PUMP DETAILS TOTAL DEPTH: :
1 ACCOROANGE WITH THT DEPANTMENT O3F NAFURAL ACGOURCES B R |
RECILATE JMFMTS #0H T SONSTRUCTION OF WATER SURFY w001 L 5. AMUOUMT DF WATER METHOD OF WATEH DNISPOSAL DATF WELL ORILLING WAL '
. : . EAT PLME & . ol T :
BIGNATURE (WELL DRILLER} OATE H LB UTILIZES | [ yaen mars wELL O sumrace MPLETED
REFEREMCE MUMBES €31
LEHTIF ICATION FORM
Tl T TOR
PUMP CONTRACTOR'S IPERMIT FYHE OF TOR CASING SEAL
NAME . - . __ N NUMBER 10 PiTLESS ADAPTOR
PLIME DE LAILS WELL DISINFECTED AF TER 1 YPE OF BROP FIPE | DATE PUME INSTALLATION | (] Wil | seAL
COMPLETION | GEM HP | SETTING PUMF [0 calvaN fLr | WAS COMPLETED
DATA : . . ] otHer
FUME SET AT . Fr. [LJ ves U ne 121 pLasTic

) AERELTY GERTIFY THAE THE PLUME HE HEIN THESGRIBED WAS INSTALLE 0 IN ACGORDANCE | SIGHATURE (PUMP INSTALLEA}

WITH THE DEFAR TMENT (IF MATLUHAI RAESOURCT SAFMMIAEMEN TS FOR THECONSTRUCTION
2 WATER SLIPPLY WHIL S
WO TEO-0Z230 €1 85 DISTRIBUTION: WHITE/CR ER CANARY:[HYVISION PINKAWELL OWHER
MAIL GAMARY COPY 10 DEPAATMENT 3F MATURAL HESOURCES. ¥ U BOx 260, AOLLA MO 65401
EMLLOSE $35 WATER WELL CERTIFICATICN FEE WITHIN 80 NAYS AFTEH WEIL COMPLETION

14 CODE OF STATE REGULATIONS (11/30/01) MATT BLUNT
Secretary of State



Chapter 6—Test Hole Construction and Plugging Code 10 CSR 23-6 m

MISSOURI DEPARTMENT OF NATURAL RESOURCES
L DIVISION OF GEOLOGY AND LAND SURVEY
WELL HEAD PROTECTION SECTICN

WELL DRILLERS UNIT Rou:-%gc;sig?
PUBLIC WATER SUPPLY NOTIFICATION {314) 368-2165

]
I WELL OWNER INFORMATION

TNAME (LAST, FIRST, MIDDLE)

ADDRESS COUNTY

CITY STATE e TELEFHOMNE

( }

PUBLIC WATER SUPPLY INFORMATION

- CONTACT PERSON PERMIT HUMBER
|
i
|

MAME OF DISTRICT OR WELL

ADDRESS

CITY STATE ZIP TELEPHONE

{ )

WELL INFORMATION

COUNTY
LOCATION:
Y, W, .- Ve, Section___ Township. ... Range____ E/W
TOTAL DEPTH CASBING DEPTH DATE DRILLED
CONSTRUCTION

This part of the form must be completed by well owner:
| hereby certify that:

D Existing wells will remain in use and will be properly plugged when no longer

used.
D All known abandoned wells on property have been plugged.
D There are no abandoned wells on property.
D Any abandoned wells will be plugged within 90 days.

The owner musi notify the division 10 days prior to plugging so that a representative may make the
reguired inspection.

Owner Signature Date

MO 7B0-1427 {11-33)

MATT BLunT  (11/30/01) CODE OF STATE REGULATIONS 15
Secretary of State



Division 23—Division of Geology and Land Survey

m 10 CSR 23-6—NATURAL RESOURCES

MISSOURI DEFARTMENT OF NATURAL RESQURCES
DIVISION OF GEGLOGY AND LAND SURVEY
WELLHEAD FROTECTION SECTION

WELL DRILLERS UNIT

DO NOT FILL IN

PERMIT MUMBER

RESTRICTIONS

£.0. BOX 250 O Not valid for operating [ Probatienary
6”3'6?‘- MO CHECKNO O uncensolidated O commercial Pump
{314} 268-2165 (] Test Hole Contractor Only (3 won-Commercial Pump
TEST SCORE
MONITORING/TEST
WELL [NSTALLATION DATE RECEIVED GATE ISSUED
CONTRACTOR APPLICATION MO. DAY YR, MO, DAY YR
rAppiicntlon must be fully completed in ink or typed.
TAPPLIGANT NAME (LAST FIRST AMDOLE} TITLE
O owner [ emeLoveEE [ SUPERVISCR
' BUSINESS NAME
BLSINESS ADDRESS
CITY STATE ZIF BUSINESS TELEPHONE
{ )
HOME ADDRESS
. CITY STATE Zir HOME TELERPHONE
{ )
YEAR OF BIRTH LOCIAL SECURITY NUMBER
TOTAL NUMBER OF HOU_R§WORKED 1IN MOMITORING WELL INSTALLATION
. N HNAME
Nearest relative - not living with you:
ADDRESS cITy
STATE rd | o TELEPHOME
{

COUNTIES WITHIN WHICH THE FIRM OPERATES

TEST HOLE CONTRACTOR

DRILLING OR CORING IN
EXPLORATION FOR MINERALS OR GEQLOGIC DATA ONLY

TOTAL NUMBER OF HOURS WORKED IN TEST HOLE CONSTRUCTION

256.600 - 256.640, RSMo.

| certity that all information provided in this application is true. | understand that misstatements
of facts may result in the forfeiture of my permit, which is issued in accordance with Chapters

APPLICANT SIGNATURE

DATE

REPRESENTATIVE OF FIRM

DATE

MAIL COMPLETED
APPLICATION
AND $75.00
PERMIT FEE TO:

>

1

MISSOURI WELL DRHILLERS FUND
P.O. BOX 250
ROLLA, MO 85401

40 7B0-1428 {11-83)

16

CODE OF STATE REGULATIONS

(11/30/01)  MATT BLUNT
Secretary of State



Chapter 6—Test Hole Construction and Plugging Code

WELL DRILLERS UNIT
VARIANCE REQUEST FORM

MISSOURI DEPARTMENT OF NATURAL RESQURCES
DIVISION OF GEOLOGY AND LAND SURVEY
WELLHEAD PROTECTION SECTION

VARIAMCE NUMBER

WELL OWNER INFORMATION

MAME (LAST, FIRST, MIDOLE)

i ADDRESS

CITyY STATE Fdl TELEPHONE

WELL LOCATION
COUNTY
. Y, , Y, Section _ Township Range . E/W
CONTRACTOR INFORMATION

CONTRACTOR NAME PERMIT MUMEER

ADDRESS

Ty BTATE ZIF TELEPHOME

Type of Variance

RULE NUMBER MODIFIED: 10 CSR 23-

Reason for Variance

YARIANCE APPROVED (DATE)

BY

COPY SENT TO OWNER (DATE)

BY

COPY SENT TO CONTRACTOR (DATE;

BY

L
MO TEO-1422 {11-83)

10 CSR 23-6 m

PO 80X 250
ROLLA, MO

65401

{314} 368-2165
FAX: {314} 368-2111

MATT BLunT  (11/30/01)
Secretary of State

CODE OF STATE REGULATIONS

17



m 10 CSR 23-6—NATURAL RESOURCES Division 23—Division of Geology and Land Survey

MiSSOURI DEPARTMENT OF NATURAL RESOURCES

DIVISION OF GECQLOGY AND LAND SURVEY OFFICE USE ONLY
- WELLHEAD PROTECTION SECTION

WELL DRILLERS UNIT DATE RECEIVED RECEIVED BY

P.O. BOX 250

gsodlél;A' Mo DATE PROGCESSED PROCESSED BY

(314) 368-2165

CASING DEPTH REQUEST

DATE LETTER SENT

WELL OWNER INFORMATION

NAMF [LAST FIRST, MIDDLE]

[ADORESS
oy STATE 2P TELEPHOME
{ )
CONTRACTOR/ENGINEER INFORMATION
CONTACT PERSON PERMIT MLIMBER

NAME OF BUSINESS

ADDRESS

CITY STATE ZIF TELEFHDNE

{ )

WELL INFORMATION

COUNTY ELEVATION ' i
Location:
e Vo, . _ e, Section. .. Township___ Range__ E/W

{ Tppographic Map

Name (if available)

USE OF WELL
L] Grade A Dairy 3 pomestic {1 1o 3 homes) D Mobile Home Park
L] subdivision D FPublic Water Supply D Irrigation
Multi ; i O other _____ L
h |:| ultiple Family I:] City Other Show location in
section plat
D Public Building or Business {Specify) i
MUMBER OF SERVICE CONNECTIONS USED YEAR-ROUND
Ovyes O No
| NUMBER OF PEOPLE SERVED YEAR-RGUND MUMBER SERVED AT LT AST 60 DAYS A YEAR
| SESIRED MIELD DISTANCE FROM MAJOR LAKE (IF WITHIN 1 MILE}
TG BE COMPLETED BY THE DIVISION

TOTAL DEPTH YIELD FORMATION ELEVATION

HECOMMENDED CASING DEPTH MINIMUM RECUIRED CASING DEFTH
TCOMMENTS
MO 7801426 (10-93)

18 CODE OF STATE REGULATIONS (11/30/01)  MATT BLUNT

Secretary of State
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AFFIDAVIT

I  the undersigned applicant do

attest and state that I have read and have a working knowledge of the
administrative rules (10 CSR 23-1.010 through 10 CSR 23-6.050).

Signature Date

Official Signature of Notary

State of . County (and/or City) of .
On this day of in the year of '
before me, . @ Notary Public in and for
said state, personally appeared, '

known to me as the person who executed the foregoing statement and acknowledged
to me that he/she executed the same for the purposed therein stated.

20 CODE OF STATE REGULATIONS (11/30/01) MATT BLUNT
Secretary of State



