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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY – OIL, GAS, AND MINERALS DIVISION
	
water WELL PLUGGING RECORD
FOR OIL & GAS WELL OPERATIONS

	1. County
	Township

	
	     
	     

	
	Surface location

	
	
     l1/4
     l 1/4
     l 1/4
Sec       
T      
R      
l

	
	Well name, number, and permit number of oil or gas well

     i
     i

	
	

	
	

	
	Street address & city of well (if any)

     i
     i

	2. Well depth
	3. Date plugging completed
	

	     
 ft.
	i      
	

	4. Use


	12. Name and address of permittee

     i
     i
     i

	
 FORMCHECKBOX 
 Supply well


	

	
 FORMCHECKBOX 
 Other           
i

	

	5. Reason for abandoning well
	

	
 FORMCHECKBOX 
 Oil & Gas well plugged
 FORMCHECKBOX 
 New well drilled
	13. Drop pipe/pumping equipment removed

	
 FORMCHECKBOX 
 Other           

 FORMCHECKBOX 
 Unrepairable
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  (explain in comments)

	6. Casing diameter
	7. Casing material
	14. Plugging material

	     
 inch  to      
 ft. depth.i
	 FORMCHECKBOX 
 Steel
 FORMCHECKBOX 
 Plastic
	Bentonite chips
from      
 i ft. to      
 ft.      
 50# bags i ii

	     
 inch  to      
 ft. depth.i
	 FORMCHECKBOX 
 Other           
i

	Bentonite pellets
from      
 i ft. to      
 ft.      
 50# bags i

	8. Casing status after plugging
	Bentonite grout 
from      
 i ft. to      
 ft.      
 50# bags i i

	
 FORMCHECKBOX 
 Buried      
 ft. below grade  
 FORMCHECKBOX 
 Removed
	Neat cement 
from      
 i ft. to      
 ft.      
 50# bags i i

	
 FORMCHECKBOX 
 Above grade      
 in.
	Cement grout 
from      
 i ft. to      
 ft.      
 50# bags i i

	9. Flowing well 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Other        
from      
 i ft. to      
 ft.      
 50# bags

	10. Site sketch

Show location of plugged well(s) relative to buildings, drives, roads,

and other structures or landmarks on site.  Include a North arrow.

     l
	15. Lost circulation zone materials used  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No i

	
	Type      
iQuantity      
 Placed from      
 ft. to      
 ft. i

	
	16. Plugging sketch

Show type of plugging materials and interval plugged.


Plugging material
Interval plugged

l

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	11. Comments

     l
	

	
	

	
	

	
	

	
	

	
	

	17. Certification  “This report was prepared under my


supervision and direction. The facts stated herein are true,


accurate and complete to the best of my knowledge.”
	

	
	

	
	

	Name
Registration (if any)

     l
     l
	

	
	

	Address

     
	

	
	

	Signature
	Date

     
	

	
	
	l(Use a 2nd sheet if needed)

	Submit original within 30 days after water well plugging. 

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.  




�





Required under 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.
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