
 

ADEQ Pit General Permit NOI   Pg 1 of 1 

Draft Rev.7-30/2007 

NOTICE OF TERMINATION 
for General Permit 00000-WG-P 

Construction, Operation, and Closure of Pits Associated  
with Oil and Gas Well Production 

 
Tracking Permit No.:  

 
AFIN No.: 

 

1. OPERATOR INFORMATION 
Name of Facility: 

Address: Phone Number: 

City: State: Zip Code: 

Well Name: Section: Township: Range: 

Spud Date: Date Total Depth Reached: 

 

2. DESCRIPTION OF WASTE FLUIDS GENERATED  
 Type Fluid     Volume (bbls)           Waste Disposition   
A.  Water Base Drilling Mud             
B.  Oil Base Drilling Mud             
C.  Produced Saltwater             
D.  Freshwater/Rainwater             
E.  Completion Fluids             
F.  Workover Fluids             
G.  Oil and Grease             
H.  Other Fluids (Describe)                                 
 

3. DISPOSITION OF WASTE FLUIDS 

A. Offsite Disposal 
Disposal Company:                            Permit#:                                    
Date Completed:                                Disposal Facility:                       
Disposal Method:                                                              
Was Pit Reclaimed, Returned to Grade, and Seeded?                                       Date Completed:                  

B. Onsite Disposal  
Disposal Company:                       Permit#:                                  
Number of bbls:                                  Date Completed:                                     
 

4. Certification: 

a. Signature on Notice of Termination (NOT):  The Notice of Termination must be signed below by a person authorized 
(Operator) under the provisions of state law.  Applicants should be familiar with the provisions regarding signatory 
authority which are described in the general permit. 

b. Certification:  The applicant and any person signing a document required under this permit must make the following 
certification: 

"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." 
 

                                                                                                                             
Typed or Printed Name                         Title                            Telephone No. 
 
           
Signature                              Date Signed 

  


