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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY

Geologic Resources Management Division
Record Of Well Rework for Loss of Mechanical Integrity

for Class Il Injection Wells

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

1. Organization and Well Identification and Surface Location
Name and Address of Permittee:

Name and Address of Contractor/Service Company (if relevant):

Well Name and Number:
Permit Number: APl Number:

Township Name: County Name:

2. Well Rework and Construction Information

Date Rework Started: Date Rework Ended:

Purpose of Rework: (Tubing/Packer; Plugging/Abandonment; Casing Repaired/Squeeze Cement;
Other, please specify):

Date of Associated MIT: MiSTAR Job ID No. of MIT:
Total Well Depth Before Rework: Total Well Depth After Rework:
Packer Depth Before Rework: Packer Depth After Rework:
Top Perforation Depth: Top of Open Hole Depth:

Is the Packer set @ depth compliant with R 324.804(2)? Yes or No

Note: R 324.804(2) requires the packer to be set within 100 feet of the base of the injection casing or
within 100 feet of the top perforation of the injection interval, unless otherwise approved by the
supervisor.
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3. Daily Chronology of Description of Rework

Describe rework operations in detail. Include the tubing size/depth set and joints replaced (if any),
packer type (previous and current), tools utilized including any wire line logs, and summary of annular
pressure test. (Use additional pages as needed.)

Date(s): Narrative:
Date(s): Narrative:
Date(s): Narrative:
Date(s): Narrative:

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.”

Name and Title Signature Date

This record is required for any Class Il injection well that has lost mechanical integrity and is due
when submitting the Annular Pressure Test EDD to MiSTAR per Rule 324.806/808 (within 14 days of
the date of the test). This completed record must be submitted to MiSTAR using the Generic
Document Upload Tool. Select the Document Type of “Record of Well Rework for Loss of MI.”

People with disabilities may request this material in an alternate format by emailing EGLE-
Accessibility@Michigan.gov or call 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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