
ILLINOIS DEPARTMENT OF NATURAL RESOURCES
Office of Oil and Gas

One Natural Resources W ay

(217) 782-7756

Springfield, Illinois 62702-1271

OG-11     APPLICATION TO CONSTRUCT A
CONCRETE STORAGE STRUCTURE

PERMITTEE: ___________________________________________________ PERMITTEE NO. _______________

ADDRESS: ___________________________________________________________________________________

_______________________________________________________________________________

LEASE NAME: ________________________________________________________________________________

PROPOSED LOCATION OF STRUCTURE:

1. __________ FT. NORTH/SOUTH AND __________ FT. EAST/WEST OF THE __________ CORNER OF

THE __________ QUARTER OF THE __________ QUARTER OF THE ___________ QUARTER OF

SECTION __________, TOWNSHIP __________ NORTH/SOUTH, RANGE __________ EAST/WEST,

___________________________ COUNTY, ILLINOIS

2. ATTACH A MAP SHOWING LOCATION OF PROPOSED STRUCTURE RELATIVE TO THE LEASE

BOUNDARIES, POTABLE WATER WELLS AND SURFACE DRAINAGE LOCATED WITHIN 1/4 MILE OF

PROPOSED STRUCTURE.

3. IS PROPOSED STRUCTURE LOCATED WITHIN 200 FEET OF AN EXISTING INHABITED

STRUCTURE?  9 YES  9 NO

4. IS PROPOSED STRUCTURE LOCATED IN AN AREA SUBJECT TO ANNUAL FLOODING?   9 YES 9
NO

PROPOSED CONSTRUCTION:

1. DESCRIBE SOIL TYPE AT SITE: ___________________________________________________________

2. APPROXIMATE DEPTH OF BEDROCK AT PROPOSED SITE? __________ FT.

3. STRUCTURE SIZE: __________ FT. LONG x __________ FT. WIDE x __________ FT. DEEP =

__________ CU. FT.

4. MAXIMUM DEPTH OF STRUCTURE FLOOR BELOW GROUND SURFACE: __________FT.

 MAXIMUM HEIGHT OF STRUCTURE WALLS ABOVE GROUND SURFACE: __________ FT.

5. THICKNESS OF WALLS: __________ INCHES   THICKNESS OF FLOOR: __________INCHES

6. ATTACH SCHEMATIC OF PIT CONSTRUCTION SHOWING THICKNESS OF LINER AND BRIEF

DESC4RIPTION OF CONSTRUCTION METHOD.  BACK OF FORM CAN BE SUED FOR DESCRIPTION.

7. ESTIMATED AMOUNT OF INFLOW: __________ BBLS/DAY.  ATTACH CHEMICAL ANALYSIS OF

PRODUCED WATER TO BE STORED, SHOWING TDS AND CHLORIDES.

NAME OF APPLICANT (PLEASE PRINT )

__________________________________________________________________ ______________________

SIGNATURE OF APPLICANT TITLE DATE

IL472-0287



TO BE COMPLETED BY STATE WELL INSPECTOR

9 YES     9 NO  IS STRUCTURE LOCATION IN AN AREA SUBJECT TO FLOODING BY STREAMS, RIVERS,

LAKES, OR DRAINAGE DITCHES?

9 YES     9 NO  IS STRUCTURE LOCATED WITHIN 200 FEET OF AN EXISTING INHABITED STRUCTURE?

9 YES     9 NO  IS STRUCTURE LOCATED WITHIN 200 FEET OF A RESIDENTIAL WATER WELL?

9 YES     9 NO  IS STRUCTURE LOCATED WITHIN 2500 FEET OF A MUNICIPAL WATER WELL?

9 YES     9 NO  IS PROPOSED CONSTRUCTION ADEQUATE FOR INTENDED PURPOSE?

INSPECTOR’ S COMMENTS: ___________________________________________________________________

WELL INSPECTOR APPROVAL:     9 YES     9 NO

_______________________________________________________________________ _______________

SIGNATURE OF WELL INSPECTOR DATE

APPLICANT’S COMMENTS: ____________________________________________________________________
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