MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY - OIL, GAS, AND MINERALS DIVISION
	CERTIFICATION OF CASING AND SEALING OF SURFACE HOLE



	

	
	Permit number

	
	     

	
	Well name

	
	     

	Township
County
	Surface location

	     l
     
	    l 1/4 of
    l 1/4 of
    1/4  
Section     l 
T     l
R     

	Name and address of permittee
	Name and address of drilling contractor

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	

	SURFACE HOLE

	Hole diameter

(Note reductions
	Depth to

bedrock
	Base of specified 

aquifer (see permit)
	Total depth of

surface hole
	Formation at

surface casing seat
	Date drilling 

completed

	     l
	     l
	     l
	     l
	     l
	     l

	     l
	     l
	     l
	     l
	     l
	     l

	Narrative of unusual drilling circumstances or problems encountered

     

	Name and address of geologist
     l

     l

     
     l

	Signature
	Date

     l

	

	SURFACE CASING

	Casing
	Casing
	Cement type
	Amount of
	Volume (bbls)
	Plug down

	O.D. (in)
	depth
	and additives
	cement (sacks)
	Pumped
	Returned to surface
	date & time

	     l
	     l
	     l
	     l
	     l
	     l
	     l

	     l
	     l
	     l
	     l
	     l
	     l
	     l

	Narrative of problems encountered running or cementing casing.  Note any cement fallback, grouting, or lost circulation zones.

     l

	

	I AM RESPONSIBLE FOR THIS REPORT.  THE INFORMATION IS COMPLETE AND CORRECT.

	Signature of permittee or company officer
	l Date

     


Mail original within 30 days after drilling is completed 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.  

� EMBED Word.Picture.6  ���





Required by authority of Part 615 Supervisor of Wells or 


Part 625 Mineral Wells, of Act 451 PA 1994, as amended 


Non-submission and/or falsification of this information 


may result in fines and/or imprisonment
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