
 

List any known information about well: size, depth, cribbing, etc. 

 
Comments  ________________________________________________  

 
 __________________________________________________________  

 
 __________________________________________________________  

 
 __________________________________________________________  

 
Casing  ___________________________________________________  

 
Diameter  _______________________  Depth  _____________________  

 
Static Water Level  __________________________________________  

 
Date Well Drilled  ____________________________________________  

WHITEMUD WATERSHED DISTRICT 
Box 130 Neepawa, MB R0J 1H0 

Phone: (204) 476-5019 Fax: (204) 476-7094 
 

ABANDONED WELL SEALING APPLICATION 

Name of Landowner  ___________________________________________  Phone  _____________________  

Complete 
Mailing Address  ___________________________________________________________________________  

 
Legal Description of Home: Qtr  __________  Sec  __________  Twp  __________  Rge  _________  

 
Legal Description of Project: Qtr  __________  Sec  __________  Twp  __________  Rge  _________  

 
Project Located in R.M. of   _____________________________________   Sub-district #  ________________  

 N 

E W 
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 Draw approximate well location(s) 
 Show roads, buildings, and watercourses 

WWD RESPONSIBILITIES:  

1. Provide all materials required for the disinfecting and proper sealing of the abandoned well(s). 
2. Arrange the rental and contracting of any equipment necessary for excavation. 
3. Supervise the project to ensure project design is met.  4.  Reserve the right to refuse any application. 
 

LANDOWNER RESPONSIBILITIES:  

1. Grant consent of entry to WWCD, its agents, servants, and/or employees with the necessary equipment for inspection, advertisement and construction 
of the project. 

2. Not alter, remove, or modify the project without written consent of the District. 
3. Indemnify and save harmless the Whitemud Watershed Conservation District, their agents, engineers, servants, and/or employees from any liability 

that may result from this project. 
 

COST: Board covers 75% of total project costs; Landowner pays 25% of total project costs. 

 ______________________________   _____________________   _________________________  
 Signature of Landowner Date Whitemud Watershed 

Office Use: 
 

 Date Sealed  _______________________  Invoice #  ___________  Invoice Date  ___________________  


