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       Well Name ___________________ 
 
 

 

DEPARTMENT OF MINES, MINERALS AND ENERGY 
DIVISION OF GAS AND OIL 

              P.O. BOX 159, 135 HIGHLANDS DRIVE 
                              LEBANON, VA  24266 

(276) 415-9700 
 

REQUEST FOR PERMISSION TO ENGAGE IN SEQUENTIAL UTILIZATION 
 

WELL NUMBER _________________________________ 
 
WELL LOCATION ________________________________________________________________ 
   ________________________________________________________________ 
 
PRIMARY USE _____________________________________________________________________ 

  _____________________________________________________________________ 
 
SEQUENTIAL USES (list in order) __________________________________________________ 
     __________________________________________________ 
     __________________________________________________ 
     __________________________________________________ 
 
LOCATIONS OF USERS (list in order) __________________________________________________ 
     __________________________________________________ 
     __________________________________________________ 
     __________________________________________________ 
 
ATTACHMENTS ARE ENCLOSED TO PROVIDE EVIDENCE THAT SEQUENTIAL  
UTILIZATION WILL NOT CAUSE: 

1. Excessive heat drawdown _____/ 
2. Land subsidence _____/ 
3. Groundwater contamination _____/ 
4. Geothermal resource waste ______/ 

 
WELL OPERATOR ______________________________________ 
ADDRESS _____________________________________________ 
  _____________________________________________ 
  _____________________________________________ 
TELEPHONE _____________________________________________ 
TITLE ____________________________________________________ 
 
DESIGNATED AGENT______________________________________ 
ADDRESS _____________________________________________ 
  _____________________________________________ 
  _____________________________________________ 
TELEPHONE _____________________________________________ 
TITLE ____________________________________________________ 
 


