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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY – OIL, GAS, AND MINERALS DIVISON
HIGH VOLUME HYDRAULIC FRACTURING OPERATIONS
Water Withdrawal and Usage Report
Required pursuant to of Part 615, 1994 PA 451, as amended.  Falsification of this information may result in fines and/or imprisonment.  

Attach additional pages as necessary.         
A. OIL/GAS WELL INFORMATION
	Permit Number
	Well Name and Number
	Name and Address of Permittee

	     
	     
	     

	API Number
	     

	     
	     

	Type of Well
	Field Name

	     
	     

	Surface Location

	
     1/4
     1/4
    1 /4
Sec     
T      
R      

	Township
	County

	     
	     


B. HIGH VOLUME HYDRAULIC FRACTURING WELL COMPLETION INFORMATION 
	Attach continuous record of annulus pressures during the well stimulation 

	Attach service company records 


C. HIGH VOLUME HYDRAULIC FRACTURING CARRIER FLUID INFORMATION 
	1. Fracture Treatment Type(s) (gel, foam, water, acid, combination, etc.)
	2. Total Proppant Utilized


	3. Total Well Stimulation Treatment Volume (Liquid Phase)
	4. Total Volume of Water Utilized for HVHF

	5. Total Volume of Water Withdrawn, Source*, and Dates of Withdrawal.


	
	
	
	
	
 FORMCHECKBOX 
 Onsite  FORMCHECKBOX 
 Offsite   FORMCHECKBOX 
 Both
Withdrawal dates:     
                 
            


*On-site water sources include temporary or permanent water wells that are on or adjacent to the well surface (pad) location and permitted under Part 615. Off-site water sources include municipal water supplies and private water wells that are not permitted under Part 615.  

D. LARGE VOLUME WATER WITHDRAWAL INFORMATION**
**Complete this section only if 3,000,000 gallons or more are withdrawn 
	1. On-Site Source Water Withdrawal Information 
Well No. /ID

Aquifer type                        (Bedrock or Drift ) 

Casing Depth 

(Feet Below Surface)

Total Depth (Feet Below Surface)

Average Withdrawal Rate (GPM)

Withdrawal Date(s) 

Volume Withdrawn (gallons)

Latitude 

Longitude

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attach additional sheets as needed

2. Off-Site Water Source Water Withdrawal Information (If municipal source - only total volume and withdrawal dates required.)
Well No. /ID

Aquifer type                        (Bedrock or Drift ) 

Casing Depth 

(Feet Below Surface)

Total Depth (Feet Below Surface)

Average Withdrawal Rate (GPM)

Withdrawal Date(s) 

Volume Withdrawn

(gallons)

Latitude 

Longitude

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attach additional sheets as needed
3. Maps - Attach supplemental plat showing locations of water withdrawal wells and monitoring well (per 324.1403(1), if present) and oil/gas well     surface location.


	Certification:  “I state that I am an authorized agent of the operator.  This report was prepared under my supervision and direction.  The facts stated herein are true, accurate and complete to the best of my knowledge.”

	Date
	Name and title (print)
	Signature

	     
	     
	


SUBMIT THIS FORM AND ATTACHMENTS UNDER PART B. NO LATER THAN 60 DAYS AFTER COMPLETION OF HYDRAULIC FRACTURING OPERATIONS 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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