Underground Oil Storage Tank
Monitoring Well Log
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Facility Name

Registration number

Address

Tank(s) Product(s)

Floating Oil?

Date Well # Yes/No

Petroleum Odor?
Yes/No

Name of Person
Sampling the Well

Instructions: Bailer should remain in the well or stored in a safe, clean location between
sampling to prevent contamination, damage, or loss. To check monitoring well, remove bailer
from well and check for floating oil. If none, then empty bailer and lower into well again.
Remove bailer again, check for floating oil pour contents into paper cup. Check for odor of
petroleum. If floating oil or a petroleum odor is detected then pour sample back into well.
Promptly report of this evidence of a discharge by calling the Department of Environmental

Protection within 2 hours of discovery.

During normal business hours, call 207-287-7688 and ask for someone in the underground
tanks unit. After normal business hours, call 1-800-482-0777 (24/7 spill hotline).

KEEP THIS COMPLETED FORM ON SITE FOR THREE YEARS
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