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

Water Well Record 
For Oil, Gas, or Mineral Well Operations 

Required under 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. 

Site Information 
Well/facility name: ________________________________________________________________ 

Permit/facility number: _________________  Part 615 Oil/Gas Well  Part 625 Mineral Well 

County: ____________________________ Township: ________________________________ 

Section: ______ T: ______ R: ______ Quarter(Q): _______ QQ: _______ QQQ: ________  

Permittee name: __________________________________________________________________ 

Permittee address: ________________________________________________________________ 
Water well drilling contractor: ________________________________________________________ 

Contractor address: _______________________________________________________________ 

Water Well 

Formation description Stratum 
thickness 

Depth to 
bottom Formation description Stratum 

thickness 
Depth to 
bottom 

Well depth: ____________________ feet Date of completion: ______________________ 

 Rotary   Cable tool  Driven  Dug  Auger  Hollow rod  Jetted

 Other __________________________

Casing
 Steel  Threaded  Plastic  Welded
Casing diameter: Grouted drill hole diameter: 

_________ inch to _________ feet (depth) _________ inch to _________ feet (depth) 

_________ inch to _________ feet (depth) _________ inch to _________ feet (depth) 

Height above/below surface: _______ feet Weight: ________ lbs./ft 
Drive shoe:  Yes  No  Not installed 
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Screen 
Type: ________________________________ Diameter: _____________________________ 

Slot/Gauze: ___________________________ Length: _______________________________ 

Set between: _______ feet and _______ feet 
Fittings:   K-packer  Lead packer  Bremer check  Blank above screen ________ feet

 Other ______________________________

Water Level 
Static water level: _____ feet below land surface Flowing   No  Yes: _______GPM 
Water level while pumping (below land surface): 

_______ feet after _______ hours at _______ GPM 

_______ feet after _______ hours at _______ GPM 

Well Grouted 
 No     Yes: From ______ feet to _______ feet  Neat cement     Bentonite     Other

 Bags of cement ______________ Additives _________________________

Pump 
 Not installed     Pump installation only

Manufacturer’s name _______________________________________________ 

Model number ______________    HP ____________ Volts ____________ 

Length of drop pipe ______ feet Capacity ________ GPM 

Type:   Submersible     Jet  

Well Head Completion 
 Pitless adapter  12” above grade  Basement offset  Approved pit

Remarks (elevation, source of data, water quality, etc.) 

Certification 
As a representative of the permittee, I am authorized to prepare this form and certify that the facts 
stated herein are true, accurate, and complete to the best of my knowledge. 
Name: ____________________________________ Registration, if any: _____________________ 

Email Address: _____________________________________ 

Signature: _________________________________________ Date: _____________________ 
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Instructions 
Submit within 30 days after water well completion to EGLE-GeologicalRecords@Michigan.gov. 

Attach additional pages, as needed. 

Part 615 Oil/Gas Wells – see Supervisor of Wells Instruction 1-2013 for revised/updated requirements 
for water well drilling, construction, and plugging/abandonment associated with oil and gas activities. 

_______________________________________________________________________________ 

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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