[image: image1.wmf]MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY - OIL, GAS, AND MINERALS DIVISION
	APPLICATION TO:


 FORMCHECKBOX 
 CHANGE WELL STATUS OR


 FORMCHECKBOX 
 PLUG AND ABANDON WELL
	Permit number
	Type of well

	
	     
	     

	
	API number

	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.
	     

	
	Name and address of permittee

	
	     

	       FORMCHECKBOX 
 Part 615  Oil or Gas Well                     FORMCHECKBOX 
 Part 625  Mineral Well
	     

	Change of well status requested to:   FORMCHECKBOX 
 Temporarily abandoned!
	     

	 FORMCHECKBOX 
 Plug back   
 FORMCHECKBOX 
 Perforate       FORMCHECKBOX 
 Hydraulically fracture  
	Well name and number

	 HF fluid vol.       ____________________gallons  (If gas, give liquid phase vol.)
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Is High Volume Hydraulic Fracturing expected to be utilized in completion of this well?  (HF fluid vol >100,000 gal). If yes, submit Chemical Pre-Disclosure & HVHF EIA forms (EQP 7200-26, EQP 7200-24) 
 FORMCHECKBOX 
 Convert to       
    FORMCHECKBOX 
 Other ! 

	

	Last production/injection rate and type of fluid 
	Well location

	     
	  
  

1/4 of     
1/4 of     
1/4 Section     
T     
R     i

	Brief description of project


	Township
	County

	
	     
	     

	
	Date drilling completed
	Date last produced/utilized

	
	     
	     

	
	Work to be done by
	Starting date

	
	     
	     

	CASING AND CEMENTING RECORD

	Hole dia
	Casing dia & wt/ft
	Depths set
	Cement quantity, type, additives
	Cement top
	Perforations

	i     
	i     
	i     
	i     
	i     
	i     

	i     
	i     
	i     
	i     
	i     
	i     

	i     
	i     
	i     
	i     
	i     
	i     

	i     
	i     
	i     
	i     
	i     
	i     

	i     
	i     
	i     
	i     
	i     
	i     

	Formation record (formation and depth of top, oil, gas and water shows, etc.):

	formation
	depth
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Detail proposed procedures:

i     

	Name/signature (authorized representative):


	Date:

i     

	OIL, GAS, AND MINERALS DIVISION USE ONLY

	DEQ additional requirements:

i     

	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
 Not applicable
Production tests to commence within 10 days of completion and to be filed

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Service company records are to be filed

	Approved by DEQ:
	Office:
	Approval date:
	Termination Date:

	
	     
	     
	     


Mail original to District Office for department approval

Note: A Record of Well Plugging or Change of Well status (EQP 7200-8) and any requested service company records are to be filed within 60 days of completion in Lansing at: Oil, Gas, and Minerals Division, Michigan Dept of Environmental Quality, PO Box 30256, Lansing, MI  48909-7756

Or submit via email to: deq-geologicalrecords@michigan.gov 
 MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY - OIL, GAS, AND MINERALS DIVISION
	APPLICATION TO:

 FORMCHECKBOX 
 CHANGE WELL STATUS OR

 FORMCHECKBOX 
 PLUG AND ABANDON WELL
	Permit number
	API number

	
	     
	     

	
	Well name and number

i

	
	

	Continuation of proposed procedures

i     
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