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CHECKLIST FOR FILING A UIC PERMIT APPLICATION

Please utilize this checklist to ensure you have prepared, completed, and enclosed all required 
documentation and payment to ensure a timely review of your submittal.

Operator

Existing 
UIC Permit 
ID Number

UIC Well 
API 
Number

Please check the fees and payment included.

Please check the items completed and enclosed.

_____ Checklist

_____ UIC-1

_____ Section 1 – Facility Information

_____ Section 2 – Operator Information

____ Section 3 – Application Information

_____ Section 4 – Applicant/Activity Request and Type  

_____ Section 5 – Brief description of the Nature of the Business

_____ CERTIFICATION 

_____ Section 6 – Construction

___Appendix A Injection Well Form

___Appendix B Storage Tank Inventory

_____ Section 7 – Area of Review 

___Appendix C Wells Within the Area of Review

Office of Oil and Gas
Office Use Only

Permit Reviewer

Date Received

Administratively 
Complete Date

Approved Date

Permit Issued 

Fees Payment Type

UIC Permit Fee: $500 Check

Groundwater Protection Plan 
(GPP) Fee: $50.00

Electronic
Other
































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___Appendix D Public Service District Affidavit
 
___Appendix E Water Sources

___Appendix F Area Permit Wells

_____ Section 8 – Geological Data on Injection and Confining Zones  

_____ Section 9 – Operating Requirements / Data

____Appendix G Wells Serviced by Injection Well

_____ Section 10 – Monitoring

_____ Section 11 – Groundwater Protection Plan (GPP)

____Appendix H Groundwater Protection Plan (GPP)

_____ Section 12 – Plugging and Abandonment

_____ Section 13 – Additional Bonding

_____ Section 14 – Financial Responsibility

____Appendix I Financial Responsibility

_____ Section 15 – Site Security Plan

____ Appendix J Site Security for Commercial Wells

_____ Section 16 – Additional Information

____ Appendix K Other Permit Approvals
 

*NOTE: For all 2D wells an additional bond in the amount of $5,000 is required.

Reviewed by (Print Name): _______________________________________________

Reviewed by (Sign): _______________________________________________

Date Reviewed: ___________




























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OFFICE OF OIL AND GAS UNDERGROUND INJECTION CONTROL 
(UIC)

PERMIT APPLICATION

UIC PERMIT ID # _______________________       API # __________________________        WELL # _________________________

Section I.  Facility Information
:

Section 2.  Operator Information
:

 






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Section 3. Applicant Information

:

Section 4.  Applicant / Activity Request and Type:

Section 5. Briefly describe the nature of business and the activities to be conducted:

    



me-t
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CERTIFICATION

All permit applications must be signed by a responsible corporate officer for a corporation, by a
general partner for a partnership, by the proprietor of a sole proprietorship, or by a principal
executive or ranking elected official for a public agency, or a 'duly authorized representative in
accordance with 47CSR13-13.ll.b.

A. Name and title of person applying for permit:

Print Name: C. Thomas Shrader

Print Title: President

B. Signature and Date.

J certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry of
those individuals immediately responsible for obtaining the information, I believe that the
information is true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment.

Signature:

Date:

I A person is a duty authorized representative if:

The authorization is made in writing by a person described in subdivision 47CSR13-13.11.a.

The authorization specifies either an individual or a position having responsibility for the overall operation of the
regulated facility or activity, such as the position of the plant manager, operator of a well or a well field,
superintendent, or position of equivalent responsibility.

The written authorization is submitted to the Director.

Page 3 of 3 Promoting a healthy environment. oep
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APPENDIX A 
Injection Well Form 

1) GEOLOGIC TARGET FORMATION 

Depth  Feet (top) Feet (bottom) 

2) Estimated Depth of Completed Well, (or actual depth of existing well): Feet

3) Approximate water strata depths: Fresh Feet Salt Feet

4) Approximate coal seam depths: 

5) Is coal being mined in the area? Yes No   

6) Virgin reservoir pressure in target formation psig Source 

7) Estimated reservoir fracture pressure psig (BHFP) 

8) MAXIMUM PROPOSED INJECTION OPERATIONS: 

Injection rate (bbl/hour) 

Injection volume (bbl/day) 

Injection pressure (psig) 

Bottom hole pressure (psig)  

9) DETAILED IDENTIFICATION OF MATERIALS TO BE INJECTED, INCLUDING ADDITIVES:

Temperature of injected fluid: (°F)  

10) FILTERS (IF ANY) 

11) SPECIFICATIONS FOR CATHODIC PROTECTION AND OTHER CORROSION CONTROL 




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APPENDIX A (cont.)

12. Casing and Tubing Program

PACKERS Packer #1 Packer #2 Packer #3 Packer #4

Kind:

Sizes:

Depths Set:

TYPE Size New or 
Used

Grade Weight per ft. 
(lb/ft)

FOOTAGE: 
For Drilling

INTERVALS: 
Left in Well

CEMENT: 
Fill-up (Cu. 
Ft.)

Conductor
Fresh Water
Coal

Intermediate 1
Intermediate 2
Production
Tubing

Liners

TYPE Wellbore 
Diameter

Casing 
Size

Wall 
Thickness

Burst Pressure Cement Type Cement 
Yield (cu. 
ft./sk) 

Cement to 
Surface ?
(Y or N)

Conductor

Fresh Water

Coal

Intermediate 1

Intermediate 2

Production

Tubing

Liners

     

 

 


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APPENDIX B
Storage Tank Inventory

Promoting a healthy environment.

API # Tank 
ID

Tank Location
(UTM NAD 83 Meters) Installation 

Date
Tank Age
(Months)

Construction 
Material (Steel, 

plastic, etc.)

Capacity 
(gallons)

Type of 
Fluid Stored

Volume of 
Fluid Stored

(gallons)

Tank Type
Single/Double 

WallNorthing Easting

























































      

     

     

     

     

     

     

     

     

















   
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1. The drains in the truck unloading area are recirculated back into the
disposal well.
2. First two tanks closest to pump building are used for containment.
3. Two 8" insulated pipes transport fluid to the pump

Aerial View

D.R. Price
Engineering & Land Surveying

Inc.,  P. C.
P.O. Box 270, Swords Creek, Virginia 24649

Phone: 276-991-1121 Fax: 276-991-1423
email: drpeland@charterinternet.com
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D.R. Price
Engineering & Land Surveying

Inc.,  P. C.
P.O. Box 270, Swords Creek, Virginia 24649

Phone: 276-991-1121 Fax: 276-991-1423
email: drpeland@charterinternet.com

7.75"

4'-2"

7.75"

11'-9"

6" 3.5"
4'-2"

40'

4'-2"4'-2" 4"

9.5"

12'
Concrete containment Wall

Water Tank

10K Gal.

Water Tank

10K Gal.

Cross Section View

1. The volume of the containment is 7,660.9 cf. (54,926 gal.)
2. Tanks are single walled plastic.
3.Containment is constructed of cinder block and concrete

mailto:drpeland@charterinternet.com


Pump Station

Storage Tanks

D.R. Price
Engineering & Land Surveying

Inc.,  P. C.
P.O. Box 270, Swords Creek, Virginia 24649

Phone: 276-991-1121 Fax: 276-991-1423
email: drpeland@charterinternet.com

1
4 mile radius

Disposal Well Site
UIC# 05500319

Church and
Camp Site

Disposal Well Head

Camp Creek
Road

South
Bound

North
bound

I-77

I-77

mailto:drpeland@charterinternet.com
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Wells Within the Area of Review (N/A) 
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brandonb
Typewritten Text

brandonb
Typewritten Text

brandonb
Typewritten Text

brandonb
Typewritten Text

brandonb
Typewritten Text



(4/25)

APPENDIX C

Page __ of __ Promoting a healthy environment.

Wells within the Area of Review

API # Well Type

Well Status 
(Active, 

Abandoned,
Shut-in,
Plugged)

Northing 
(UTM NAD 83 

Meters)

Easting 
(UTM NAD 83 

Meters)

Penetrate 
Injection 

Zone
(Y or N)

Penetrate 
Confining 

Zone
(Y or N)

Total 
Vertical 
Depth

Surface 
Elevation

Make as many copies as necessary and include page numbers as appropriate.
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APPENDIX D

Promoting a healthy environment. 

Public Service District Affidavit

Underground Injection Control Permit applicants must identify all publically recorded drinking 
water sources within a one (1) mile radius of the proposed injection well facility.  If no drinking 
water sources are present within this radius a written affidavit shall be supplied by the local 
Public Service District (PSD) as ample verification.

“I certify under penalty of law that (state name of business) 

_______________________________________________________________________

has verified with the public service district (state name of PSD) 

________________________________________________________________________

that there are no such publically recorded sources. 

___________________________________________

(Signature of Authorized Representative)

Sworn and subscribed to before me this _______ day of ______________, 20_____.

___________________________, my commission expires _________________

(Notary Signature)

_________________________________________.
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APPENDIX E
Water Sources

Page __ of __ Promoting a healthy environment.

Operator: __________________   Year___________ UIC Permit #_______________________

Source # ___ Source # ___ Source # ___ Source # ___
Water Source Name

Northing
Easting

Parameter Units
TPH - GRO mg/L
TPH - DRO mg/L
TPH - ORO mg/L

BTEX mg/L
Chloride mg/L
Sodium mg/L

Total Dissolved Solids 
(TDS) mg/L

Aluminum mg/L
Arsenic mg/L
Barium mg/L

Iron mg/L
Manganese mg/L

pH SU
Calcium mg/L
Sulfate mg/L
MBAS mg/L

Dissolved Methane mg/L
Dissolved Ethane mg/L
Dissolved Butane mg/L
Dissolved Propane mg/L

Bacteria 
(Total Coliform)

c/100m
L
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Area Permit Wells 
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APPENDIX F

Page __ of __ Promoting a healthy environment.

Area Permit Wells

API #

Well Type
(Injection,

Production,
Observation,
Monitoring)

Well Status 
(Active, 

Abandoned,
Shut-in,
Plugged)

Northing (UTM 
NAD 83 Meters)

Easting (UTM 
NAD 83 Meters)

Make as many copies as necessary and include page numbers as appropriate.

   
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Wells Serviced by Injection Well 
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APPENDIX G

Page __ of __ Promoting a healthy environment.

Wells Serviced by Injection Wells

API # Operator Producing Formation

Make as many copies as necessary and include page numbers as appropriate.

   
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Groundwater Protection Plan 
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Promoting a healthy environment.

APPENDIX H

GROUNDWATER PROTECTION PLAN

Facility Name:_____________________________

County:__________________________________

Facility Location:
Postal Service Address:

Latitude and Longitude:

Contact Information:
Person:

Phone Number:

E-mail Address:

Date:________________

1. A list of all operations that may contaminate the groundwater.

2. A description of procedures and facilities used to protect groundwater quality from the 
list of potential contaminant sources above.

3. List procedures to be used when designing and adding new equipment or operations.

   



  

                 
               
           
             
                  


               
                 
                
                  

     



 



                   

                

                 

                

        


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Promoting a healthy environment.

4. Summarize all activities at your facility that are already regulated for groundwater 
protection.

5. Discuss any existing groundwater quality data for your facility or an adjacent property.

6. Provide a statement that no waste material will be used for deicing or fill material on the 
property unless allowed by another rule.

7. Describe the groundwater protection instruction and training to be provided to the 
employees. Job procedures shall provide direction on how to prevent groundwater 
contamination.

                

                  
                 
 

                 
                 
                
                
       

                 
                
     
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8. Include provisions for inspections of all GPP elements and equipment. Inspections must
be made quarterly at a minimum.

All pipes and pumps will be inspected to insure no leaks or spills. Storage tanks will also be inspected
to prevent any leakage. The pumps and pipes will be regularly tested to insure they are functioning
properly (i.e. that the pumps and pipes are pressurized normally).

Signature:

Date:

Promoting a health} environment. dep
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APPENDIX I
Requirement for Financial Responsibility to Plug/Abandon an Injection Well

To: WV Department of Environmental Protection
Office of Oil and Gas
601 sib Street, SE
Charleston, West Virginia 25304-2345
ATTN: Underground Injection Control Program

From:

Date:

Subject: Underground Injection Control (UIC) Permit Application
# 047-055-00319
Requirement for Financial Responsibility

I, -ro(h~ ~1ffiAbER ,verify in accordance with 47CSR13-13.7.g., that I
will maint in financial responsibility and resources to close, plug, and abandon
underground injection wells(s) in a manner prescribed by the Chief of the Office
of Oil and Gas.

Signature:

Name:

Date:

Promoting a healthy environment dep

brandonb
Typewritten Text

brandonb
Typewritten Text

brandonb
Typewritten Text

brandonb
Typewritten Text

brandonb
Typewritten Text
Camp Creek Disposal Services

brandonb
Typewritten Text

brandonb
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P.O. Box 555

brandonb
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Rosedale, VA 24280
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APPENDIX J

Promoting a healthy environment.

Site Security for Commercial Facilities

Provide a detailed description of the method(s) utilized at the facility to restrict or 
prohibit illegal dumping of unauthorized waste or vandalism at the facility. 

1. Complete enclosure of all wells, holding tank/pits and manifold assemblies 
within a chain link or other suitable fencing; and

2. Require that all gates and other entry points be locked when the facility is 
unattended; or

3. Providing tamper-proof seals for the master valve on each well (a “lock-out” 
or chain & padlock system would be more secure; however, these devices 
could create a potential safety hazard if the well needed to be quickly shut in 
due to an emergency); and

4. Installing locking caps on all valves and connections on holding tanks, 
unloading racks, and headers.  

                   
                  



Appendix K 
 

Permit Approvals 
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APPENDIX K

Promoting a healthy environment

Identify permit or construction approvals received
or applied for under the following programs:

Permit/approvals ID Number
Hazardous Waste Management Program 
under RCRA
NPDES Program
Prevention of Significant Deterioration 
(PSD)
Nonattainment Program

Dredge or Fill

NPDES/NPDES – Stormwater
WVDEP – Office of Waste Management 
(OWM) – Solid Waste Facility
WVDEP – OWM – RCRA (Hazardous 
Waste TSD or Transporter)
WVDEP – OWM – UST

CERCLA – Superfund
WV Voluntary Remediation –
Brownfields
FIFRA – Federal Insecticide, Fungicide 
and Rodenticide Act
Well Head Protection Program (WHPP)

Underground Injection Control (UIC)

Toxic Substances Control Act (TSCA)

Best Management Plans

Management of Used Oil

Other Relevant Permits (Specify):





SUBMITTED BY: 
D.R. PRICE ENGINEERING & LAND SURVEYING, INC., P.C. 

P.O. BOX 1270 
HONAKER, VIRGINIA 24260 

PHONE: 276-991-9100 FAX: 276-991-9103 
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