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 to Feet

COMPLETION REPORT FOR BRINE DISPOSAL, 

HYDROCARBON STORAGE, OR ENHANCED RECOVERY

Estimated Fracture Pressure of Injection Zone

Lease Name: Well Number:

Location (decimal degrees)Well Activity

Brine Disposal

Enhanced Recovery Area Latitude

Hydrocarbon Storage Number of Wells Longitude

Depth to Bottom of Lowermost Freshwater Formation (feet) 

Injection Intervals:

Wire Line Logs (List Each Type)

Log Types Logged Intervals

Date Drilling Began

Date Drilling Completed

Date Well Completed

Type of Injection Fluid Permeability of Injection Zone

Injection Zone Stimulation

Interval Treated Materials and Amount Used

Tennessee Department of Environment and Conservation
Division of Water Resources - Drinking Water Unit

William R Snodgrass Tennessee Tower

Facility/Well

Name:      

Address:      

City: State: Zip Code:

County:

Existing Operator/Owner

Name:      

Address:      

City:

UIC Permit Number:

Zip Code:

Type of Permit/Authorization

Average Maximum

MaximumAverage Feet

Individual

Anticipated Daily Injection Volume (Bbls)

Name of Injection Zone

Porosity of Injection Zone

State:

Depth

Casing and Tubing

OD Size

Salt Water

Brackish Water Other

Anticipated Daily Injection Pressure (Psi)

Fresh Water

Sacks

Cement Hole

Class

Liquid Hydrocarbon

Depth Bit Diameter

Wt/Ft Grade: New or Used
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B.

C.

D.

Certification

I certify under penalty of law I have personally examined and am familiar with the information submitted in the attached

document. Based on my inquiry of those individuals immediately responsible for obtaining the information, I believe

the submitted information is true, accurate, and complete. I am aware there are significant penalties for submitting false

information, including the possibility of fine or imprisonment.

Signature Date SignedPrint Name Print Official Title

Describe the method and results of mechanical integrity testing.

Present the results of that portion of those logs, test, and cores which specifically relate to:

1. Underground sources of drinking water and the confining zone(s) and

2. The injection and adjacent formations.

Present the status of corrective action on defective wells in the area of review.

Attachments

Present a schematic or other appropriate drawing of the surface and subsurface construction details of the well as

built.

A.
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