MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY - OFFICE OF OIL, GAS, AND MINERALS
	
	Permit number
	Well type
	Current true vertical depth

	REQUEST FOR TRANSFER OF PERMIT
	     
	     
	     

	
	Well name and number

	
	     

	
	Surface location

	
	     1/4l           1/4           1/4  S       T       R     

	 FORMCHECKBOX 
 Part 615 Oil/Gas Well               FORMCHECKBOX 
 Part 625 Mineral Well
	Township
	County

	
	     
	     

	NOTE: Eligibility for permits is conditioned upon compliance with the statutes, rules and orders of the Department of Environmental Quality.  Permits shall not be transferred to persons not in compliance.  A permit for a well shall not be transferred if the permittee is under notice because of unsatisfactory conditions at the well site until compliance is achieved.  The acquiring permittee shall attach a current Organization Report (EQP 7200-13) 

  This permit does not convey property rights in either real estate or material nor does it authorize any injury to private property or invasion of private or public rights nor does it waive the necessity of seeking federal and local permits or complying with other state statutes.

	TRANSFER OF A PERMIT FROM:

	Name(s) of Selling Permittee(s)
Fed. I.D.# (no S.S.#)

	      (
     i

	Address: Number and Street, City or Town, State, ZIP Code
Telephone



	     I
     i

	     

	     

	All permits rights and responsibilities are discharged by:

	

	          
oo          
oo
oo          


	
Permittee
 Authorized representative name
Signature
Date

	

	          
oo          
oo
oo          


	
Permittee
 Authorized representative name
Signature
Date

	

	          
oo          
oo
oo          


	
Permittee
 Authorized representative name
Signature
Date

	TRANSFER OF A PERMIT TO:

	Name(s) of Acquiring Permittee(s):
Fed. I.D.# (no S.S.#)

	     
     

	Address: Number and Street, City or Town, State, ZIP Code 
Telephone

	     l
     

	     

	(We are) (I am) an owner or authorized representative of the owner of the well under this permit and assume full responsibility for the drilling, operation, and abandonment in conformity with the law, regulations and orders.

	BOND:
 FORMCHECKBOX 
 Single Well
 FORMCHECKBOX 
 Attached
Surety or Bank
     


	
 FORMCHECKBOX 
 Blanket
 FORMCHECKBOX 
 On File
Bond Number
     
  Amount     


	
 FORMCHECKBOX 
 Statement of Financial Responsibility

	All permittee rights and responsibilities are assumed by:

	

	     
oo     
oo
oo     


	
Permittee
 Authorized representative name
Signature
Date

	

	          
oo          
oo
oo          


	
Permittee
 Authorized representative name
Signature
Date

	

	          
oo          
oo
oo          


	
Permittee
 Authorized representative name
Signature
Date

	FOR DEPARTMENT OF ENVIRONMENTAL QUALITY USE ONLY

	
	

	Approved 
       
_____________________
	

	
Signature
Date
	

	

	

	


Mail original to: Office of Oil, Gas, and Minerals, Michigan Department of Environmental Quality, P.O. Box 30256, Lansing, MI  48909-7756.  
EQP 7200-7 (rev. 1/2012)
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Required by authority of Part 615 Supervisor of Wells or Part 625 Mineral Wells, 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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