
Illinois Environmental Protection Agency
Bureau of Land

Class V Injection Well Inventory Form

1. Date Prepared: ___________ 2. County: _____________

3. Prepared by: ___________________________________

Company/Agency: ___________________________________

Phone Number: ___________________________________

4. IEPA Site Number: _ _ _ _ _ _ _ _ _ _ 

_____ Indicate here if a number has not been previously assigned by the Bureau of Land and provide the

Township name: _____________________________

5. Facility Transaction (Check One):

_____ First Time Entry _____ Modify Entry

6. Facility Name: _______________________________________

Facility Contact: ____________________________________

Facility Phone Number: __________________

Facility Address: _______________________________________

City: _______________________________________

State: ________ Zip Code:  ________________

7. Owner: _______________________________________

Owner’s Organization: _______________________________________

Owner’s Phone Number: ____________________

Owner’s Address: _______________________________________

City: _______________________________________

State: ________ Zip Code:  ________________

8. Ownership (Check One)     ____ Private         ____ Public      _____ State          ____ Federal

_____ Other (specify) __________________________________

9. Injection Fluid Information

Description of fluid: _______________________________________________________________________________

Is all of the fluid to be injected generated at this facility (Check One)?

_____ Yes _____ No

If no, indicate the name and address of the facility(s) where the fluid is generated: ___________________________________

_____________________________________________________________________________________________________

This Agency is authorized to require this information under the Illinois 
  Disclosure of this information is required and failure to do so may prevent this form 

from being processed and could result in your application being denied.  This form has been approved 
by the Forms Management Center.

Environmental Protection Act 
415 ILCS 5/39.

epauser
Text Box
IL532-2043  LPC443



10. Distance to closest drinking water well (in feet): _________________________

If the distance is 200 feet or less, please include the date of completion of the drinking water well: _____________________

Ownership of the drinking water well: _____ Public _____ Private

11. Well Information”

   A.         B.             C.      D.                            E
Well   Total Wells            Well               Well Location                         Well
Code     this code           Status Latitude Longitude                     Transaction

Degree  Minute  Seconds Degree  Minute  Seconds

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

12. Comments (optional): _____________________________________________________________________________________

_________________________________________________________________________________________________________

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.  Based on my
inquiry of the person  or persons who manage the system, or those persons directly responsible for gathering the information, the           
information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are significant    
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Owner: _________________________________________ Date: __________________________________

Operator: ________________________________________ Date: __________________________________
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