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OWNER CONSENT FOR SETBACK EXCEPTIONS 

FOR SURFACE FACILITIES ASSOCIATED WITH H2S WELLS
Required pursuant to Part 615, 1994 PA 451, as amended. Falsification of this information may result in fines and/or imprisonment. 
	A. SURFACE FACILITY INFORMATION

Surface Facility Name 
Section      
 Town      
 Range      
, Township,      
County     

Enclose an 8 1/2 x 11” large-scale map (e.g. 1”=1,000’), that identifies the proposed surface facility and the distances and directions of all buildings, public roads, water wells, and other man-made features within 600 feet from the proposed surface facility

	B. MDEQ REGULATION

MDEQ rule 324.1106(2) requires that surface facilities associated with new Hydrogen Sulfide (H2S) wells be located not less than 600 feet from existing water wells, existing structures used for public or private occupancy, existing areas maintained for public recreation, or the edge of the travelled portion of an existing interstate, United States, or state highway. Since the potential for negative impacts associated with H2S is reduced for lower concentration wells, the supervisor may grant an exception to the surface facilities setback distances of not less than 450 feet for Class II H2S wells and not less than 300 feet for Class III and Class IV wells. To allow this setback exception, consent must be provided by the owner or owners of the existing water wells, existing structures, and existing areas maintained for public recreation that are less than 600 feet from the surface facility.  
C. OWNERS CONSENT (attach additional owner signatures if necessary)
“I the undersigned owner(s) have reviewed the enclosed map and the proposed staked location for the surface facility detailed above. I attest that I am an owner of the surface features detailed below and identified on the enclosed map. I do hereby consent to approving the surface facility location shown on the enclosed map as an exception to the setback requirements of 600 feet as described in Rule 324.1106(2).”
     
          

Name of owner (printed or typed)                                                         Signature of owner                                                Date

	     

     

     

     
Street Address                                                                      City                                         State                             Zip 

Surface feature involved that is less than 600 feet from the surface facility, check all that apply.

 FORMCHECKBOX 
 Water Well  FORMCHECKBOX 
 Structure  FORMCHECKBOX 
 Area Maintained for Public Recreation 
     
         

Name of owner (printed or typed)                                                           Signature of owner                                               Date
     

     

     

     
Street Address                                                                      City                                         State                             Zip 

Surface feature involved that is less than 600 feet from the surface facility, check all that apply.

 FORMCHECKBOX 
 Water Well  FORMCHECKBOX 
 Structure  FORMCHECKBOX 
 Area Maintained for Public Recreation 
     
         

Name of owner (printed or typed)                                                              Signature of owner                                              Date
     

     

     

     
Street Address                                                                      City                                         State                             Zip 

Surface feature involved that is less than 600 feet from the surface facility, check all that apply.

 FORMCHECKBOX 
 Water Well  FORMCHECKBOX 
 Structure  FORMCHECKBOX 
 Area Maintained for Public Recreation 
D. OPERATORS CERTIFICATION

	“The undersigned states that I am authorized by operator to prepare this form and the facts stated herein are true, accurate and complete to the best of my knowledge.”

     
     
Name and title (printed or typed)                                        Authorized Signature                                                                Date


SUBMIT THIS FORM AND ENCLOSED MAP, ALONG WITH THE SURFACE FACILITY LOCATION AND ENVIRONMENTAL IMPACT ASSESSMENT (EQP 7200-22) (If Applicable – for new facilities) TO: Oil, Gas, and Minerals Division District Office
�
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