
OG-15 REQUEST FOR TEMPORARY ABANDONMENT 
TYPE OF REPORT:  INITIAL REQUEST  RENEWAL

PRODUCTION WELL:  OIL  GAS WATER SUPPLY
 COAL BED GAS  COAL MINE GAS

INJECTION WELL:  WATER 
INJECTION (EOR) 

 GAS INJECTION
(EOR)

 SALT WATER
DISPOSAL

PERMITTEE:   PERMITTEE #: 
WELL NAME: PERMIT #: 
LOCATION:  REFERENCE #: 
COUNTY:  SECTION: TOWNSHIP:  RANGE: 

CASING SIZE DEPTH SKS CEMENT HOLE 
SIZE 

ELEVATION 

WELLHEAD EQUIPMENT 

SURFACE SWAGE AND VALVE 

INTERMEDIATE TYPE (EXP) 

PRODUCTION PACKER DEPTH 

TUBING TOTAL DEPTH 

TEMPORARY PLUG 
SET: 

Y N 
DEPTH DEPTH OF UPPERMOST PERFORATIONS 

REASON FOR REQUEST: 

SIGNATURE OF PERMITTEE DATE 

PRINTED NAME AND TITLE OF PERMITTEE 
For more information about TA requests, see the Frequently Asked Questions (look under Other Publications). 
Initial Requests associated with both Production Wells and UIC wells must be mailed with a $100.00 fee to: 

Mailing Address: Office of Oil and Gas Resource Management 
      One Natural Resources Way, Springfield, IL 62702-1271 

Initial Requests for UIC Injection Wells or Renewals may be mailed to the address above or sent by email to: 
DNR.OOGRMTA@illinois.gov 
Please include "OG-15 Request Form" in the email's Subject Line. 
The $100.00 fee is NOT required for a RENEWAL request for any well at the time of application. 

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under the “Oil and Gas Act.” Disclosure 
IL 472-0274 
Rev. 1/2025 

of this information is REQUIRED. Failure to provide any information will result in this form not being processed. This form has been approved by the Forms 
Management Center. 

ILLINOIS DEPARTMENT OF NATURAL RESOURCES 
Office of Oil and Gas Resource Management 

(217) 782-7756
One Natural Resources Way 
Springfield, Illinois 62702-1271 

https://dnr.illinois.gov/oilandgas/formslistslogs.html
mailto:DNR.OOGRMTA@illinois.gov
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