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

Request for Transfer of Permit 
Required by authority of Part 615 Supervisor of Wells or Part 625 Mineral Wells, Act 1994 PA 451, as 

amended. Non-submission and/or falsification of this information may result in fines and/or 
imprisonment. 

Permit Information: 
☐ Part 615 Oil/Gas Well ☐ Part 625 Mineral Well

☐ If 50 or more permits are proposed for transfer, please check this box, complete Part 2 of this
form, and include a permit list as an attachment. Include all the information below.

Permit Number:__________________________ API Number:___________________________ 

Well Name and Number:_____________________________________________________________ 

Well type:______ Well status:______ Current true vertical depth:________________ 

Surface Location:_____1/4 of _____1/4 of _____1/4 Section:____ T:_____ R:_____ 

Township: _______________________________ County: _______________________________ 

Note: Eligibility for permits is conditioned upon compliance with the statutes, rules and orders of the 
Department of Environment, Great Lakes, and Energy. Permits shall not be transferred to persons 
not in compliance. A permit for a well shall not be transferred if the permittee is under notice because 
of unsatisfactory conditions at the well site until compliance is achieved. The acquiring permittee shall 
attach a current Organization Report (EQP 7200-13). 

This permit does not convey property rights in either real estate or material nor does it authorize any 
injury to private property or invasion of private or public rights nor does it waive the necessity of 
seeking federal and local permits or complying with other state statutes. 

Transfer Information: 
Transfer of a Permit from: 

Name(s) of Selling Permittee(s):______________________________________________________ 

Fed. I.D number (no S.S.#):__________________________________________________________ 

Address:_________________________________________________________________________ 

Phone Number:________________________ Email Address:_______________________________ 
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Permittee    Authorized Representative Name    Signature   Date  

 

 

 

 

 

Permittee    Authorized Representative Name    Signature   Date  

 

Permittee    Authorized Representative Name    Signature   Date  

 

Permittee    Authorized Representative Name    Signature   Date  

All permits’ rights and responsibilities are discharged by:  

Michigan.gov/EGLE  Page  2  of 3    EQP7200-07 (Rev. 11/2025)  

 

 

 

 
  

 

Name(s) of  Acquiring  Permittee(s):____________________________________________________  

Fed. I.D number (no S.S.#):__________________________________________________________  

Address:_________________________________________________________________________  

Phone Number:________________________ Email Address:_______________________________  

(We are) (I  am)  an owner or authorized representative of the owner  of the well under  this permit. (We)  
(I)have the legal and contractual rights to produce and/or operate this well and assume full 
responsibility for the drilling, operation, and abandonment in conformity with the law, regulations  and 
orders. 
 
Bond Information:    

☐   Single Well ☐   Attached      

☐   Blanket  ☐   On File     

☐   Statement of Financial Responsibility    

Surety or Bank:_______________________ 

Bond Number:________________________ 

Bond Amount:________________________ 

All permits’ rights and responsibilities are assumed by: 

Permittee    Authorized Representative Name    Signature   Date  

Permittee    Authorized Representative Name    Signature   Date  

Transfer of a Permit to:  



       

   

 
           

   

 

 
  

    
   

    
   

   
 

FOR DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY USE ONLY 

Approved by:_____________________________________________________________________ 
Name Signature Date 

Email original to: EGLE-GRMD-permitapplications@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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