
ILLINOIS DEPARTMENT OF NATURAL RESOURCES
Office of Mines and Minerals

Division of Oil and Gas One Natural Resources W ay

(217) 782-7756 Springfield, Illinois 62702-1271

OG-15B     NOTICE OF TERMINATION OF
TEMPORARY ABANDONMENT 

FOR A PRODUCTION WELL

Date of initial Commencement: ______________________

Well Name: ____________________________________ Permit No: ____________________

Location: ______________________________________ Reference No: _________________

Section: ______  Township: ______ Range: ______  County: ____________________________

Production Intervals (Name & Depth):
_____________________________________________ from ______________ to _____________
_____________________________________________ from ______________ to _____________
_____________________________________________ from ______________ to _____________
_____________________________________________ from ______________ to _____________

Explain all workover details completed prior to commencement: ___________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________ ___________________________________
Permittee Name Signature of Permittee Title

_______________________________             ___________________________________
Permittee Number Date

DEPARTMENT USE

Comments: _______________________________________________________________________________

_______________________________________                      ____________________________________

WELL INSPECTOR SIGNATURE        DATE INSPECTED

WELL APPEARS TO BE ACTIVE:       YES       NO               FIELD APPROVED:        YES       NO

This State agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined in the Ill. Compiled State,
Ch. 225, pars. 725 et. seq.  Failure to disclose this information will result in this form not being processed.  This form has been approved by the Forms
Management Center.

IL 472-0280                                   INSTRUCTIONS ON BACK (1/99)



ACTIVATION PROCEDURE

1. Complete the top part of the front side of this OG-15B form.

2. Contact the appropriate District Office to arrange to have the well inspected by a State Well
Inspector.

3. The Inspector will verify that the well is active complete the bottom portion of the OG-15B Form
and forward it to this office.

4. On receipt of the approved form by the home office, the well will  be changed to Active Status.
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