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Kentucky Division for Air Quality
Notification of Well Completion
Form DEP5034

This form shall be completed pursuant to 40 CFR § 60.5420(a)(2)(i) through (ii).  Sources subject to the requirements of this section shall also comply with the Annual Compliance Reporting of § 60.5420(b), as well as other applicable federal, state, and local requirements

Section 1.  General Information

Company Name:  
Contact Name for Owner or Operator:  
Title:  
Mailing Address:
City:




State:



ZIP Code:

Telephone:


     Fax:


   Email:

County where well is located: 
Physical Address/Location of well (road, city, and zip code if possible):


American Petroleum Institute (API) well number:

Well Latitude in decimals: (i.e., 30.24865) 

Well Longitude in decimals: (i.e., -82.91538) 
Anticipated date of well completion operation:  (MM/DD/YYYY) 
Planned date of the beginning of flowback:  (MM/DD/YYYY)


Section 2.  Certification

       I, the undersigned, hereby certify under penalty of law, that I am a responsible official, and that I have personally examined, and am familiar with, the information submitted in this document and all its attachments.  Based on my inquiry of those individuals with primary responsibility for obtaining the information, I certify that the information is on knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false or incomplete information, including the possibility of fine or imprisonment. 
___________________________________________      ___________________ 

             Signature of Responsible Official


  Date 

___________________________________________                
                        Printed Name/Title        


*Responsible Official must be the owner or operator of the facility.

Section 3.  Submittal

Submit this form by registered mail to the attention of the following regulatory official: 

Kentucky Division for Air Quality

Emissions Inventory Section

Program Planning and Administration Branch

200 Fair Oaks Lane, 1st Floor

Frankfort, Kentucky 40601

Phone: (502) 564-3999

Fax: (502) 564-4666
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                                                                                                   www.dca.ky.gov

(800) 926-8111
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