Instructions for Well Impact Report Form
1.  If you have evidence that your well was impacted by offset well completion operations fill out this form and send it electronically to OGWellImpactReport@occ.ok.gov.**
2. This form should be filled out with all the information requested for the well impacted and as much information as known on the well whose completion operations are believed to be responsible for pollution or production interruption.  An API number for the well believed to be responsible for the impact must be provided.

3. Provide 12 months of production prior to the incident and monthly production after impact on page 2 of the form for the impacted well.

4. Attach any additional information such as workover reports, pressure data or any other well information associated with the incident.
5. If you need well information copy this address below into your browser and enter the API number starting with state code 35 (ex. 3500712345) into the find box. https://apps.occeweb.com/RBDMSWeb_OK/OCCOGOnline.aspx
6. The Datum used should be Nad27 or Nad83 and will only apply if the well was surveyed.

7. The distance to the well being hydraulically fractured should be measured from the SHL of the well impacted to the closest point on the lateral of the well being hydraulically fractured.

8. For additional help please email OGWellImpactReport@occ.ok.gov.

** Current rule indicates it can be sent by facsimile however this will change in the next rulemaking requiring electronic submittal.
