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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY 
Geologic Resources Management Division 

Certification of Casing and Sealing of Surface Hole 
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. 

Permit Information: 
Permit Number:____________________ Well Name:_______________________________ 

Township:________________________  County:_____________________ 

Surface Location:____1/4 of   ____1/4 of   ____1/4 Section:____    T____   R____ 

Permittee: 
Name:__________________________________________________________________________ 

Address:________________________________________________________________________ 

Drilling Contractor: 
Name:__________________________________________________________________________ 

Address:________________________________________________________________________ 

Table 1. Surface Hole 
Hole Diameter 

(Note 
Reductions) 

Depth to 
Bedrock 

Base of Specified 
Aquifer (see 
permit) 

Total depth of 
surface hole 

Formation at 
Surface Hole 

Date Drilling 
Completed 

Narrative of unusual drilling circumstances or problems encountered: 

Name and address of Geologist: ______________________________________________________ 

Geologist Signature Date 
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Table 2. Surface Casing 

Casing 
O.D (in)

Casing 
Depth 

Cement Type 
And Additives 

Amount of 
Cement 
(sacks) 

Volume(bbls) 
Pumped 

Volume (bbls) 
Returned to 

Surface 

Plug down 
Date & Time 

Narrative of problems encountered running or cementing casing. Note any cement fallback, grouting, 
or lost circulation zones. 

Certification: 

“I state that I am authorized by said owner. This report was prepared under my supervision and 
direction. The facts stated herein are true, accurate and complete to the best of my knowledge.” 

Authorized Representative Name   Signature  Date 

Submission: 

Within 30 days after drilling is completed: 

Submit completed form via email to EGLE-GeologicalRecords@Michigan.gov 

_______________________________________________________________________________ 

People with disabilities may request this material in an alternate format by emailing EGLE-
Accessibility@Michigan.gov or calling 800-662-9278. 

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color, 
marital status, disability, political beliefs, height, weight, genetic information, or sexual 
orientation in the administration of any of its programs or activities, and prohibits intimidation 
and retaliation, as required by applicable laws and regulations.  

This form and its contents are subject to the Freedom of Information Act and may be released 
to the public. 
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