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MICHIGAN Department of Environmental Quality – OIL, GAS, AND MINERALS DIVISION
	GAS STORAGE OPERATIONS

ANNUAL WELL FEE ASSESSMENT REPORT


	Name of storage field
	 FORMCHECKBOX 
 Natural gas
	 FORMCHECKBOX 
 LPG

	
	     

	
	Storage field operator name and mailing address

     


	Required by authority of Part 615, Supervisor of Wells, of Act 451 PA 1994, as amended.  Non-submission and/or falsification of this information may result in fines and/or imprisonment.


	

	
	Report for calendar year      

	Well list:  List all wells involved in field storage operations during the calendar year.  Valid well types are “IW” (injection/withdrawal) or “OBS” (observation).  Include as observation wells any plugged or partially plugged well with monitored casing pressures or a well maintained for detection of storage field leakage.  Check “used well” box if the well was used at any time during the calendar year.  Identify wells which were drilled and completed, or plugged to surface, during the year.  Entry of “Operator’s well name” is not required but is useful as a cross-reference.  Use the reverse side of the form and additional pages as needed.

	Permit number
	Permittee name
	Permitted well name and number
	Type well 
	Used
well
	Operator’s well name and number
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	Well count:   For the identified storage field, state the number of listed wells used during the previous calendar year for injection/withdrawal, or for observation, related to the storage of natural gas or liquefied petroleum gas.

	Number of injection/withdrawal wells:
	Used

     
	Not used

     
	Number of observation wells:
	Used

     
	Not used

     

	CERTIFICATION:  “I state that I am an authorized representative of the operator or permittee identified above.  This report was prepared by me or under my supervision and direction.  The facts stated herein are true, accurate and complete to the best of my knowledge.”

	Name

     
	Signature
	Date

     

	Mail completed original by January 31 of each year to:
	Oil, Gas, and Minerals Division, Michigan Department of Environmental Quality, 
P.O. Box 30256, Lansing, MI  48909-7756.  

Or submit via email to deq-geologicalrecords@michigan.gov.  




GAS STORAGE OPERATIONS ANNUAL WELL FEE ASSESSMENT REPORT

	Operator
     
	Name of field
     
	Year: 
     
	Page
      of      

	Well list - continued: Use additional sheets as necessary

	Permit number
	Permittee name
	Permit well name and number
	Type well 
	Used
well
	Operator’s well name (optional)
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