MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY – OIL, GAS, AND MINERALS DIVISION
ANNULAR PRESSURE TEST

	 
	Permit Number
      FILLIN  \* MERGEFORMAT 

 ASK   \* MERGEFORMAT 

	
	Well name & No.

     

	
	Surface location

     1/4 of
     1/4 of
     1/4, Section     
T     
R      

	Name and address of permittee

     
     
     
     
     
	Township
County

     
     

	
	Well type

Part 615
 FORMCHECKBOX 
 Secondary recovery
 FORMCHECKBOX 
 Brine disposal
Part 625
 FORMCHECKBOX 
 Waste disposal
 FORMCHECKBOX 
 Solution mining

	Date of test

     

	Casing

     
	Tubing

     

	Type of gauge

inch face     
psi range      
	Packer type/model

     
	Packer depth

     

	New gauge
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

if no, enter date of test calibration     
	Type of non-corrosive liquid in the annulus     

	Average rate during injection

     
	Maximum allowed injection pressure

     

	TEST DATA

	Pressure readings (psig)

	Time
Annulus
tubing
	Time
Annulus
tubing

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	     
     
     
	     
     
     

	Comments
     
     
     
     
     

	Certification if witnessed by DEQ representative: 

     
Signature of DEQ employee      
Date      

	Certification if not witnessed by DEQ representative: “I state that I am authorized by said owner.  This report was prepared under my supervision and direction.  The facts stated herein are true, accurate and complete to the best of my knowledge.”
Signature      
Date      


Mail original 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
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By authority of Part 615 or Part 625 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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