
 

 

 

APPLICATION TO CHANGE A WELL NAME 
 

 Well ID:       

 

APPLICATION IS MADE HEREBY TO CHANGE THE NAME OF A WELL 

 Old Name:        

 Proposed New Name:        

WELL LOCATION  

 Unit:   Section:     

 Lat. (NAD 27):      Long (NAD 27):   

 UWI:       Grid:   

 Reason for changing well name:        

 

 Signed:  Date:        

 Responsible Officer   

 Name:       Operator:        

 Title:  Phone:   

 

NEB USE ONLY 

This application has been examined and approved by: 

 

 Signed:   

 Chief Conservation Officer   

 

 Date:   

 

 

  


