MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
DRINKING WATER & RADIOLOGICAL PROTECTION DIVISION
DRINKING WATER PROGRAM
Policy/Procedure 1996-5
Effective Date - October 10, 1996

SUBJECT: Hydraulic Fracturing of Water Wells

Authority:

R 325.1637, Rule 137(3) of the Groundwater Quality Control Rules adopted pursuant to Part 127, Act 368,
P.A. 1978 (Michigan Public Hedlth Code), as amended.

Background:

Hydraulic fracturing (also known as “hydrofracturing” or “hydrofracking”) is a process where liquids or
gases are pressurized within a confined area of a water well borehole to open existing bedrock fractures or
part the bedrock matrix to increase permeability.

Hydraulic fracturing in certain geologic settings, or the use of improper methods, may result in well
contamination. R 325.1637 of the Groundwater Quality Control Rules states that hydraulic fracturing of
bedrock is not permitted without the prior written approval of the health officer.

General Palicy:

When a private well, Type Il or Type Il public well, irrigation well, dewatering well, heat exchange well,
industrial well, or other water well regulated under the Groundwater Quality Control Rules, is proposed to be
hydraulically fractured, the request for approval shall be directed to the health officer of the local health
department. When a Type | public well is proposed to be hydraulically fractured, written approval shall be
obtained from the MDEQ, Drinking Water & Radiological Protection Division, district engineer who is
responsible for issuing the permit under Act 399, P.A. 1976, as amended. The district engineer shall consult
with the local health department and with MDEQ Well Construction Program staff before granting written
permission.

The attached Hydraulic Fracturing Request Review Policy shall be used by the reviewing agency (local
health department or MDEQ) to process the hydraulic fracturing request. The reviewing agency’s approval
or denia for hydraulic fracturing may be transmitted to the well owner or driller using the Hydraulic
Fracturing Request Approval/Denial Form which isincluded in the Hydraulic Fracturing Request Review
Policy.



Policy Support:

The Marquette County Health Department, in cooperation with the Upper Peninsula Office of the Drinking
Water and Radiological Protection Division, Drinking Water Program, Michigan Department of Environmental
Quality (MDEQ) and through its Hydraulic Fracturing Committee, developed the attached Hydraulic
Fracturing Request Review Palicy.

The Ground Water Advisory Committee supports this policy. For further information, please contact the

Michigan Department of Environmental Quality, Drinking Water & Radiological Protection Division, Drinking
Water Program at (517) 335-9216.

Approved:

James K. Cleland, P.E., Chief Date
Drinking Water Program
Drinking Water & Radiological Protection Division

Attachment
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APPENDIX 4.



HYDRAULIC FRACTURING REQUEST APPROVAL/DENIAL FORM

Information regarding a request to hydraulically fracture the below identified target well has been
received and reviewed by an authorized representative of the Health Officer.

Well I.D. Application Date

Well Permit # Property Tax I.D. 52- - - -

Street Name and Address

Township Name , 1/4, 1/4, 1/4,

Section , T N, R w

In accordance with R 325.1637, Rule 137 (3), of "Groundwater Quality Control, Part 127, 1878 P.A.
368, as amended, and rules, the request to hydraulically fracture a water well at the above identified
location is hereby:

APPROVED

For Michigan Licensed Well Driller Registration No.

And contingent upon the following special construction practices or conditions:

The attached Hydrofracturing Report Form shall be completed by the driller performing the hydraulic
fracturing and submitted to the County Health Department, Environmental Health Division that has
jurisdiction in the area within 60 days after hydraulically fracturing the well.

DENIED

Based on the following reasons:

it shall be understood that the use of HF techniques have inherent risks which require that a driller use discretion to avoid possible negative
consequences. HF approvals expire 60 days from date of issuance and contingent upon no new wells or construction occurring within
200 feet.

Health Officer Representative Date
Approved by HF Committee on 9/28/95



APPENDIX 5.



.

(Company Name)
Hydrofracturing Report

Date:
Information Prior to Fracturing
Job # Well Diameter
Qwner Casing Length
St. Location Well Depth from top of casing
City which is ft above/below grade
State Zip Before After
Legal Description: SwL
1/4 1/4 1/4 Sec. T R CAPACHTY]
State Plane: X- Y- (Pump must be run until breaking suction
Lae.__ __. ' _“Llom__ __. __'__ " and a true capacity be measured by throttling
Name of Drller with a valve. Minimum of 1 hour of pumping
Year Drilled must be done beyond removing standing
Water Chemistry: Before |After volume in well.)
E 3 pH
lron Comments:
Nitrates
|Bact Sampie Date: Lab. #
Observed Physical Characteristics:
Cloudy
Sandy Sediments
Odor
Date:
Information During/After Fracturing
[ Test Pump Mfg. Packer Mfg. Comments:
Test Pump Mode! # Packer Type
[Test Pump Setting Packer Dia
[ Test Pump Drop Pipe Size Packer Length
Source of Hydrofracture Water Hement Length .
Chlorinate Yes No Injection Tubing Dia.
Pump Test:
Pumping Sediment
Time GPM Level Color Odor Qty. Type
1/2 Hour
1 Hour
2 Hour
3 Hour
4 Hour
Packer Gauge Volume Length of Flowback]  Flowback Comments
Setting Pressure Pumoed [ Time Pumped Yes or No Color
1 Ft. psil "~ Gal
2 Ft
3 Ft.
4 Ft
S Ft
6 Ft
7 Ft.
8 Ft
S Ft
10 Ft.
(Witnesses: | attest the above is correct to the best
of my ability:
Date
Signature of Hydrofracturing Technician
. Date
Signature of Well Driller Regist. #
*Chain of Custody does not use U.S. Mail Service




