
 

APPLICATION TO REGISTER  
AN EXISTING NONCOMMERCIAL 
GAS WELL 
State Form 56441 (12-17) / Form A3 
 
INDIANA DEPARTMENT OF NATURAL RESOURCES 
Division of Oil and Gas 
402 W. Washington St., Rm. 293 
Indianapolis, IN  46204 
Telephone number:  (317) 232-4055 
FAX number:  (317) 232-1550 
Internet: http://www.in.gov/dnr/dnroil 
 

FOR STATE USE ONLY 
Registration number 

 
Permit number 

Date received (month, day, year) 

 
Date approved (month, day, year) 

IGS Identification Number 

 
Approved by  

PART I      GENERAL INFORMATION 
Name of Landowner  
       

Telephone number 
     	 	 	  - 	 	 	  -      

Address of Operator (number and street) (  Check here if this is a new address.)                   

       
E-mail Address 
           

City 
       

State 
        

ZIP code 
   	 	 	 	 	 -     

PART II                                                              SURFACE LOCATION 
Name of well 
         

Well number 
        

Township  
   	 	     

Range  
 	 	      

Land  Type     

Land  Number:     

¼ 
   

¼ 
   

¼ 
   

County 
        

Will the gas being produced also be consumed on property adjacent to the property on which the well is located?     Yes     No 

If yes, please provide the landowner’s name and address (number and street, city, state, and ZIP code) of this adjacent property. 
      

PART III                                                      WELL CONSTRUCTION (if Known) 
       Enter casing strings from largest to smallest.  

Casing Information 
Casing Size (OD) Casing Type Casing Bottom Casing Top Hole Size 

                 ft.       ft.         
                 ft.       ft.         
                 ft.       ft.         

PART IV                                                               AFFIRMATION 

I acknowledge that by signing below, and upon approval of this request, I am legally responsible for all aspects 
of this noncommercial gas well including but not limited to maintaining financial security, operating in a safe and 
environmentally sound manner, and for properly plugging and abandoning the well should that become 
necessary. 
Typed or printed name of landowner or authorized agent 
      
Signature of landowner or authorized agent 
 

Date signed (month, day, year) 
	 	 	 	  

 
SPECIAL REQUIREMENTS 

1. Only those individuals whose signatures appear in PARTS V and VI of the Organizational Report may sign this 
form. 

2. Proof of financial responsibility to operate, maintain, and plug and abandon this well must accompany this 
registration, in addition to the submission of a properly completed personal surety bond. 

3. If the property is sold, you are required to transfer the permit on the noncommercial gas well to the new 
landowners.  The new landowners will also be required to submit proof of financial responsibility. 
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