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MICHIGAN Department of Environmental Quality - OFFICE OF OIL, GAS, AND MINERALS
	ANNUAL MINERAL WELL

REGULATORY FEE ASSESSMENT REPORT

Required by authority of Part 625, Mineral Wells, 1994 PA 451, as amended.  Non-submission and/or falsification of this information may result in fines and/or imprisonment.
	Field or plant name

     

	
	Owner/operator name and mailing address

     
     
     
     
     

	
	

	Well list:  List all mineral wells useable for the permitted purpose or plugged during the previous calendar year.  Continue on reverse, then attach additional pages as needed.  Include both permitted and unpermitted wells.  Check box if the well was plugged during the previous calendar year.  Entry of “Operator’s well name” is not required but is useful as a cross-reference.  Identify well types as shown below.

	Permit number

(first 3 numeric digits)
	Permittee or owner name
	Well name

(Use permit name for permitted well)
	Well type
	check if
plug-ged
	Owner’s well name if different than permitted name (optional)

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	Well TYPEs:



1 Disposal for waste products other than processed brine.  


2 Disposal for processed brine.  


3 Storage.  


4 Natural brine production.  


5 Artificial brine production. 
	6 Individual test well.
7 Blanket test wells: 


a 1-24 wells, 


b 25-49 wells, 


c 50-74 wells, 


d 75-200 wells.

	Number of useable wells:
     
	Number of wells plugged in previous year:
     

	CERTIFICATION:  “I state that I am an authorized representative of the operator or permittee identified above.  This report was prepared by myself or under my supervision and direction.  The facts stated herein are true, accurate and complete to the best of my knowledge.”

	Authorized signature
	Date

     

	Mail completed original and one copy by January 31 of each year to: 

EQP 7140 (rev. 2/2014)
Continue on reverse
	OFFICE OF OIL, GAS, AND MINERALS
MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY

PETROLEUM AND MINING GEOLOGY UNIT

PO BOX 30256

LANSING, MI  48909-7756


MINERAL WELLS ANNUAL WELL FEE ASSESSMENT REPORT (continued)
	Permittee / Field name / Date:      
	Page     of     

	Well list - continued: Use additional sheets as necessary

	Permit number

(first 3 numeric digits)
	Permittee or owner name
	Well name

(Use permit name for permitted well)
	Well type
	check if 
plug-ged
	Owner’s well name if different than permitted name (optional)

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 
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