Clear Form

UIC CLASS Il WELLS

FINANCIAL RESPONSIBILITY REQUEST

DATE:

To the Kentucky Division of Oil & Gas, please accept this letter as a formal request to:

[ 1 transfer the financial responsibility on file with the EPA to the Kentucky Division of Oil & Gas

EPA ID# WELL NAME WELL # STATE PERMIT #

[ 1 post a new bond to the KY Division of Oil & Gas and request the release of the EPA bond

Signature:

Operator Name:

Address:

City, State & Zip:

Phone Number:

E-mail Address:
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