Utah

Underground

Injection

Control

(UIC)

Reporting Form for Change of Operating Status for Class V Injection Wells
Authorized by Rule
Owner / operators of Class V injection wells regulated by the Utah 1422 UIC Program are required to submit information on the operating status of Class V wells.  Use this form to report a change in the operating status of an existing injection well relative to the operating status that was indicated on the originally submitted UIC Inventory Information Form.  Do not use this form to submit original UIC Inventory Information.
	FACILITY  LOCATION

	Facility Name:
	
	UIC Facility ID:

(if known)
	

	Facility Physical Address:
	
	(City)

	Facility

Geographic Location:
	T.    
	R.    
	Section    
	    1/4 of
	    1/4

	
	Latitude:
	    Degrees
	    Minutes
	    Seconds
	UTM Northing (Y):
m

	
	Longitude:
	    Degrees
	    Minutes
	    Seconds
	UTM Easting (X):
m

	County:
	
	  ( NAD 83       or       ( NAD 27

	Injection  Well(s)  for  which  change  in  operating  status  is  being  reported

	Well
	Operating Status
Before Change
	Operating Status
After Change
	Operating Status
Change Date

	
	( Proposed   ( Under Construction   ( Active
( Temporarily Abandoned
( Other _______________________________
	( Under Construction   ( Active   ( Abandoned
( Temporarily Abandoned
( Other _________________________________
	

	
	( Proposed   ( Under Construction   ( Active
( Temporarily Abandoned
( Other _______________________________
	( Under Construction   ( Active   ( Abandoned
( Temporarily Abandoned
( Other _________________________________
	

	
	( Proposed   ( Under Construction   ( Active
( Temporarily Abandoned
( Other _______________________________
	( Under Construction   ( Active   ( Abandoned
( Temporarily Abandoned
( Other _________________________________
	

	* Check Other if Active well is Modified but remains Active, or if Composition and/or Volume of injectate changes significantly from that which was originally reported.

	SIGNATURE  OF  OWNER / OPERATOR

	Name & Title (print or type)
	Phone Number

	Signature
	Date Signed


MAIL HARD COPY SIGNED BY OWNER / OPERATOR TO:





Utah Department of Environmental Quality


Division of Water Quality, ATTN: UIC


P.O. Box 144870


Salt Lake City, Utah   84114-4870





Well Class:  	


Facility ID No.:  UTU-	


GW SWPZ:.	


Date Entered:	By:	


(For DWQ use only)








