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

Injection Well Operating Report
By authority of Part 615 of Act 451 PA 1994, as amended, or Supervisor of Wells order. Non-
submission and/or falsification of this information may result in suspension of operations. This report
must be filed with the Supervisor of Wells within 45 days after the end of the month of injection.

Injection Well Information:

Operator:

Address:

Permit No.: Well Name & Number:
USEPA Permit No.:

This report is for:

Month: Year: Well type: [ Disposal ] Secondary recovery
(use one line per week)
Calendar year: Injection fluid: [ Brine/water [ Natural gas
(use one line per month) O H2S Jco2
1 Other:

M Annular Injection Injection Rate | Total Volume | Total Volume
onth or Pressure . :
Week (PSIG) Pressure per day Injected Injected

(PSIG) (Bbls or Mcf) (Bbls) (Mcf)
1
2
3
4
5
6
7
8
9
10
11
12

Maximum Annular Pressure (PSIG):

Average Annular Pressure (PSIG):

Maximum Injection Pressure (PSIG):

Average Injection Pressure (PSIG):
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Maximum Injection Rate Per Day (Bbls or Mcf):

Average Injection Rate Per Day (Bbls or Mcf):

Total cumulative volumes for period (Bbls):

Total cumulative volumes for period (Mcf):

If measured values for the fracture pressure gradient and the injection fluid specific gravity are used

in determining the maximum surface injection pressure. A yearly measurement for specific gravity is
to be submitted as part of your annual report. If fracture pressure gradient is assumed to be .800 Ibs/ft
and the specific gravity of the injected liquid is assumed to 1.2, no yearly measurement is needed.

Measured specific gravity of injection fluid: Date:

Have there been any changes in characteristics or sources of fluids that are being injected?
Yes No

If yes, please explain:

Certification:

“| state that | 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 Signature Date

Submit Completed Form via email to EGLE-GRMD-UIC@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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