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APPLICATION TO AMEND WELL PERMIT 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

Fee: _________________________ 
Approval Date: ________________ 
Approved by: _________________ 
Plat: _________________________ 
Bond:  _______________________ 
(DO NOT WRITE IN THIS BOX FOR STATE 

USE ONLY) 

 

 
STATE OF TENNESSEE 

DEPARTMENT OF ENVIRONMENT AND CONSERVATION 
DIVISION OF WATER RESOURCES 

TENNESSEE OIL AND GAS PROGRAM 
711 R. S. GASS BLVD. 

NASHVILLE, TENNESSEE 37216 

WELL PERMIT NO._______________ 

  Change of Proposed Location       Change to Directional Well        Change of Proposed Total Depth  
  Change of Elevation                                                                                   Change of Lease or Unit Name  
 
 

   
  

Description of Well as Permitted:     Permit No._______________________ Date Permitted___________________  
Operator_______________________________________________________________________________________ 
Permanent address _______________________________________________________________________________ 
___________________________________ Telephone No. __________________ Alt Telephone. ________________ 
Lessor or Unit________________________________________________________  Well No.___________________ 
County__________________________________ Field__________________________________________________ 
Location:  
__________Latitude ___________Longitude     
Carter Coordinates 
___________FNL, FSL   ___________ FEL,FWL  Sec __________  Carter Quad. __________ N,S __________ E,W 
Elevation____________________________________                  Total Depth ________________________________ 
Deepest Formation to be tested______________________________________________________________________ 
Purpose of Well: 
Oil   Gas   Injection    Geologic test    Other__________________________________________________ 
Present Status of Well: 
Under Construction   Producing    Abandoned       Total Depth ___________________________________ 
 

    

   

Change of Proposed Location  (revised plat required): 
__________Latitude ___________Longitude     
Carter Coordinates 
___________FNL, FSL   ___________ FEL,FWL   Sec _________  Carter Quad. __________ N,S __________ E,W 

Change of Proposed Elevation: 
New Elevation___________________   Reason for Change _______________________________________________ 

Change of Proposed Total Depth: 
New proposed Total Depth_________________ Deepest Formation to be Tested _____________________________ 
______________________________________________________________________________________________ 

Proposed Change of Lease or Unit Name? 
New Lease or unit name ___________________________________________________________________________  
Reason for change________________________________________________________________________________ 
_______________________________________________________________________________________________ 

 
Signature of Applicant____________________________________________________ Date: ___________________ 


