
Pit Status Evaluation Form 

Pit Overview: 
Facility ID: 

Status Date: 

Permit Date: 

Pit Name: 

Current Status: 

Current Operator:

Updated Operator:

Form 15 Pit Permit Doc #: 

Related Facilities: 

County:    

Township:  Range: Section: QQ: 

Original Latitude/ Longitude: / 

Updated Latitude/ Longitude: / 

Basis for Location Change: 

Pit Inspection/Information Request:

Document #: 

Due Date: 

Stressed Vegetation          Surface Depression          Stained Soil          Other (see below)

Field Inspection Date: 

Pit Still Present in Field: 

Visible Surface Impacts:        

Inspection Notes: 

Operator Required to Submit Form: 

Form Request Sent To:  Sent Date: 



Pit Status Evaluation: 
 

Pit Status Review Documents: 

Date: Form 15 Pit Permit – Doc #: 

Field Inspection(s) – Doc #: Date: 

Date: 

Date: 

Date: 

Date: 

Pit Status Date: 

Pit Status Determination 

Updated Pit Status: 

Timing of Pit Closure: 

Pit Status Review Summary: 

Date: 

Date: 

 Doc #: 

        Doc #: 

Form 27 Remediation Workplan – Project #: 

Form 4 Sundry Notice – Doc #: 

COGIS Document – Doc #: 

Pit Inventory – Doc #: 

Duplicate Record – Duplicate Pit(s) #: 

Aerial Photo Verification (photos attached) 

Other: 
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	Review Summary: Based on a records review and aerial imagery, the pit was reclaimed prior to 1997. Per 1997 regulations, pits closed prior to this date need only comply with surface reclamation standards. Well was plugged on 12/7/1990 and passed final reclamation inspection 10/22/1991. Pit status has been changed to Closed.


	Other Documentation: 
	Update Date: 10/22/1991
	Date 2: 10/22/1984
	Date 3: 6/23/1986
	Date 4: 
	Date 5: 
	Date 6: 
	Date 7: 
	Date 8: 
	Permit Date: 4/25/1983
	Permit Doc#: 383537
	insp doc 2: 383539
	lat long change: 
	insp doc 3: 
	f27: 
	form 4: 
	cogis doc: 
	pit inventory doc: 
	dups: 
	Check Box2: Yes
	Check Box3: Yes
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
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	insp doc 1: 383538
	insp doc: 
	Closure Timing: With Reclamation
	insp notes: 

	Dropdown11: [No]
	Dropdown12: [NA]
	form due date: 
	date sent: 
	request sent to: 
	insp date: 
	lat2: 
	long 1: -103.633119 
	long 2: 
	t: 9N
	r: 56W
	sec: 21
	qq: NENE
	op: HIBBERT* ESTATE OF R E 39850 
	op2: THREE STATE WELL SERVICE INC 88005
	status date: 9/23/1999
	fac id: 118392
	pit name: Miller 1-23
	Updated Pit Status: [Closed]
	pit Status: [Unknown]
	lat1: 40.743576 
	county: Weld
	rf1: Well: 123-10327
Location: 407240
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	Check Box1222: Off
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