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UNDERGROUND INJECTION CONTROL PERMIT TRANSFER APPLICATION 
WYOMING DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY DIVISION 
 
 
PART I (To be completed by current operator) 
 
As present operator, __________________________________________(name) hereby 
applies to the Administrator to transfer operation of the facility or 
facilities authorized under UIC Permit # ______. 
 
______________________________  ___________________________________ 
Printed name of person signing  Signature 
 
______________________________  ____________________________________ 
Title       Date 
 
PART II (To be completed by proposed operator) 
 
As proposed transferee, _____________________________(name and address) 
agrees to be bound by all of the terms and conditions of the permit described 
above.  (In addition, for Class I facilities the potential transferee must 
complete the second page of this form to show financial responsibility).  If 
this permit is presently out of compliance, the proposed transferee agrees to 
bring the operation into compliance according to the (schedule, agreement, 
letter, notice) attached and dated___/___/___. 
 
______________________________  ___________________________________ 
Printed name of person signing  Signed 
 
______________________________  ____________________________________ 
Title       Date 
 
 
 APPROVAL FOR TRANSFER OF PERMIT 
 
 
This transfer is approved effective on the later of the two dates below: 
 
 
 
 
_____________________________________  _____________________________ 
Administrator/Water Quality Division  Date 
 
 
 
 
____________________________________________  ________________________ 
Director/Department of Environmental Quality  Date 
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 FINANCIAL RESPONSIBILITY REQUIREMENTS FOR TRANSFER OF CLASS I WELLS   
  
 
PART III (To be completed by the company assuming responsibility) 
 
NAME OF FACILITY___________________________________________________________ 
 
LOCATION (T, R, ¼ ¼ SEC, COUNTY) ___________________________________________ 
 
PERMIT NUMBER _____________________________________________________________ 
 
OPERATOR'S NAME AND ADDRESS________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
 CERTIFICATION OF FINANCIAL RESPONSIBILITY 
 
The above named operator(s) has adequate financial resources for dealing with 
the above identified UIC discharge (injection) well(s) and system(s) which 
either may be improperly abandoned or may otherwise cause pollution and 
contamination of groundwater sources, and with incomplete or inadequate 
groundwater pollution reduction or elimination. 
 
Submitted with this document, as proof of adequate financial resources is 
(check and submit one of the following): 
 

( ) A copy of the latest annual corporation report to the Wyoming 
Secretary of State which shows nature and value of assets and 
copies or relevant instruments or statements which show 
liabilities, and accounts and goods as collateral; or 

 
( ) Balance sheet showing assets and liabilities, operator's equity and 

statements of operations for the most recent three years; or   
 
( ) A surety bond or similar financial instrument in the amount 

determined by the Administrator. 
 

 
 
 SIGNATORIES REQUIREMENT FOR CERTIFICATION 

OF FINANCIAL RESPONSIBILITY 
 
The certification shall be signed as follows: 
 
For a corporation - by a principal executive officer of at least the level of 
vice-president. 
 
For a partnership or sole proprietorship - by a general partner or the 
proprietor, respectively. 
 
For a municipality, State, Federal, or other public agency - by either a 
principal executive officer or ranking elected official.  
 
I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the information is true, accurate 
and complete. I am aware that there are significant penalties for submitting 
false information including the possibility of fine and imprisonment.  
 
 
 
_________________________________ ________________________________________ 
Printed name of person signing Title 
 
 
 
_________________________________ ________________________________________ 
Signature      Date 
 


