cGLE
MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY
GEOLOGIC RESOURCES MANAGEMENT DIVISION
Application for Change of Well Status

By authority of Part 615 or Part 625 of Act 451 PA 1994, as amended.
Non-submission and/or falsification of this information may result in fines and/or imprisonment.

Well Information
Well Name and Number:

Permit Number: API Number:

Type of Well: LI Part 615 Oil or Gas Well Ol Part 625 Mineral Well
County: Township:

Section: T R:__ Quarter(Q): QQ: QQQ:

Date Drilling Completed: Date Last Produced/Utilized:

Last Production/Injection Rate: Type of Fluid:

Permittee Name:

Permittee Address:

Change of Well Status

[0 Temporarily Abandoned [J Plug and Abandon I Other
I Plug Back 1 Perforate 1 Convert to
U Hydraulically Fracture: Fluid Volume Gallons Proposed (if gas, give liquid phase volume)

If high volume (>100,000 gallons) hydraulic fracturing is expected to be utilized in completion of this
well, submit HVHF Chemical Pre-Disclosure (EQP7200-26) and HVHF EIA (EQP7200-24) forms

Brief Description of Project:

Starting Date: Contractor/Service Company:

Formation Record

Formation Depth Formation Depth Formation Depth
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Casing and Cementing Record

Hole Casing Depth Cement Cement

Diameter Diameter Set Quantity, Type, Additives Top Perforations

Proposed Procedures (continue on page 3 or attach additional pages, if necessary)

Authorized Representative

Name: Signature:

Email Address: Date:

GRMD Additional Requirements

L1 Operator to perform equipment radiation survey. If no TENORM is found >20 microR/hour,
indicate such on the Record of Well Plugging or Change of Well Status (EQP7200-08) form.

LI Production tests to commence within 10 days of completion and to be filed.

1 Service company records are to be filed

GRMD Approval
Signature: Date: Expiration Date:
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Proposed Procedures (continued)

Instructions

For approval, submit to the GRMD Area Geologist and appropriate District Office email.
Bay City: EGLE-GRMD-Records-Bay-City@Michigan.gov
Cadillac: EGLE-GRMD-Records-Cadillac@Michigan.gov
Gaylord: EGLE-GRMD-Records-Gaylord@Michigan.gov
Kalamazoo: EGLE-GRMD-Records-Kalamazoo@Michigan.gov
Lansing: EGLE-GRMD-Records-Lansing@Michigan.gov
Warren: EGLE-GRMD-Records-Warren@Michigan.gov
UP: EGLE-GRMD-Records-UP@Michigan.gov

A Record of Well Plugging or Change of Well Status (EQP7200-08) and any requested service
company records are to be filed within 60 days of completion for a Part 615 oil/gas well (or 30 days
for a Part 625 mineral well) to the GRMD Area Geologist and appropriate District Office email.

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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