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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY
Geologic Resources Management Division
Gas Storage Injection Well - Casing Pressure Test

By authority of Part 615 of Act 451 PA 1994, as amended, this casing pressure test, or an equivalent
test approved by GRMD, that documents the mechanical integrity of the casing, shall be conducted
prior to injection, for each newly drilled or newly converted gas storage injection well. Authorization to
Inject from GRMD must also be received prior to commencement of injection. Non-submission and/or
falsification of this information may result in fines and/or imprisonment.

Permittee Information:

Name:

Address:

Well and Test Information:

Permit number: API number:

Well name: Well number:

Township: County:

Date of test: Gas storage field name:

Formation top of gas storage zone (ft): Test fluid type and density:

Production casing size (in): Production casing depth (ft):

Depth of cement plug inside casing or packer depth (ft):__ Cement plug tagged Y/Nor NA:__
Gas storage field MAOP (psi): Top of cement behind injection string (ft):

Pressure Gauge Information:

New gauge Yes No Gauge serial number
(New gauge is less than 1-year from date manufactured. If gauge is not new provide calibration date.)

Calibration test date:

Gauge location (casing, wellhead, other (specify):

Type of gauge (digital or analog):

Inch face: PSI range: PSI increments:
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Pressure Testing Requirements:

Notify and receive approval from the GRMD District UNGS Specialist a minimum of five days prior to
conducting the mechanical integrity test.

Pressure readings must be taken at least every 5 minutes for a minimum of 30 minutes. The initial
test pressure shall have an equivalent bottom hole pressure of at least 1.1 x MAOP of the Field,
unless an alternate pressure is approved by GRMD. The 30-minute pressure loss must be less than
10% of initial pressure and the pressure loss in the last 15 minutes must not exceed half of the
pressure loss in the first 15 minutes. Submit test results within 14 days of conducting test to the
GRMD-UIC email address below. An Authorization to Inject letter must be received from GRMD prior
to injection.

Time Casing Pressure Readings (psig)

Test Passed: [] Test Failed: []

Was test witnessed by an EGLE-GRMD representative? [ Yes [] No
(If test unwitnessed by GRMD, submit gauge calibration certification with pressure test charts/results)

If yes, name of EGLE-GRMD representative:

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.”

Authorized Representative Name Signature Date

Submit Completed Form via email to EGLE-GRMD-UIC@michigan.gov

If you need this information in an alternate format, contact 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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