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	South Coast Air Quality Management District
P. O. Box 4944
Diamond Bar, CA 91765
(909) 396-2000
	APPLICATION FOR RULE 222 

FORM 222-OW

OIL & GAS PRODUCTION WELLS

	Section I – Administrative Information

	LEGAL NAME OF OPERATOR/OWNER






	BUSINESS MAILING ADDRESS                                                        STREET                                                              CITY                                                   STATE                             ZIP CODE


	EQUIPMENT LOCATION ADDRESS                            STREET                           CITY                        STATE                   ZIP CODE           
	E-MAIL ADDRESS

	Section II – Technical Information


	AT THE ABOVE LOCATION:
NUMBER OF PRODUCTION WELL CELLARS =

NUMBER OF WELL HEADS = 

GAS (MCF/YEAR) = 

OIL (BBL/YEAR) = 

*FILING FEE = $169.49 PER 4 WELLHEADS (Effective 7/1/11 – 6/30/12)
*$169.49 fee is for an “oil production well group” of 4 wellheads or less.
For example, for 3 wellheads, the fee is $169.49.  For 5 wellheads, the fee will be for 2 “oil production well groups” i.e. $169.49 for the first 4 wellheads and $169.49 for 1 wellhead.  Therefore, the total fee is 2 x $169.49= $338.98.

	for scaqmd use
________________
FACILITY I.D. #
________________
APPLICATION NO.


	
	

	I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
SIGNATURE OF RESPONSIBLE OFFICIAL OF FIRM:
                                                                                     DATE:
                                                                                                                                                                                                                                                    /                   /

	TYPE OR PRINT NAME OF RESPONSIBLE OFFICIAL OF FIRM:


	TITLE OF RESPONSIBLE OFFICIAL OF FIRM:
	TELEPHONE NUMBER

(         )            -

	

	AQMD

USE ONLY
	CHECK/MONEY ORDER 
                                                               AMOUNT

#
$
	VALIDATION
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