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Site Address:

Legal Description:

The Municipal Government Act’s Subdivision and Development Regulations (Alberta Regulation 160/2012)
requires developers to identify abandoned oil and gas wells and, where present, to comply with setback
requirements as identified in the Energy Resources Conservation Board (ERCB) Directive 079: Surface
Development in Proximity to Abandoned Wells.

You are responsible for the accuracy of the information provided in this statement. The questions must be
answered to the best of your knowledge based upon diligent inquiries and a thorough inspection and review.

1. Provide a map of the subject parcel showing the presence or absence of abandoned wells.

e User Guide to Finding Abandoned Wells on GeoDiscover Alberta’s Map Viewer

¢ Abandoned Well Locations on GeoDiscover Alberta’s Map Viewer

NOTE: The map must show the actual well location, as identified in the field, including the surface
coordinates (available on the Abandoned Well Map Viewer or by contacting the ERCB Customer
Contact Centre at 1-855-297-8311) and the 5 metre setback established in ERCB Directive 079 in
relation to existing or proposed building sites.

2. Are there abandoned Oil/Gas wells located within 5 m of the site? dyes [INo
If you answered ‘yes’, please answer question 3 and include the well location(s) on the site
plan.

3. Have you contacted the licensee of the well(s) to confirm the exact location? CIyes [CINo

If you answered ‘yes’, you must have written confirmation included with your application.

Licensee Company Name Licensee Contact

NOTE: Where a well is identified, the Development Authority must refer a copy of the application to
the Licensee(s) of Record. The referral will include the applicant’s contact information.

4. Who is submitting the Abandoned Well Declaration for this development?

O Applicant [J Owner ] Builder [ Other

Company Name Contact Person
Address
Phone Cell Phone Email
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http://geodiscover.alberta.ca/Viewer/?Viewer=GDA&Project=8bdcaf0b-f685-4a76-be1f-b0b4712819e9
https://geodiscover.alberta.ca/geoportal/app/gda/GuidesHelp.html
https://www.aer.ca/regulating-development/rules-and-directives/directives/directive-079
https://www.aer.ca/regulating-development/rules-and-directives/directives/directive-079
https://www.aer.ca/regulating-development/rules-and-directives/directives/directive-079

5. Will the development result in construction activity within the setback area? [Jyes [INo
If you answered ‘yes’:

¢ Provide a statement confirming that the abandoned wells will be temporarily marked with
on-site identification to prevent contact during construction; and

o Describe what measures will be taken to prevent contact during construction.

NOTE: This form is to be signed by the titled owner(s) of the property or their authorized agents or
consultants.

I, the[ Jowner,[ Jauthorized agent,[_Jauthorized consultant, state that, to the best of my knowledge, the
information provided in this statement is accurate, complete and is based on diligent inquiry and thorough
inspection and review of all the documents and other information reasonably available pertaining to the
subject property.

Date FOIP DISCLAIMER: The personal information on this form is
being collected under the authority of The Freedom of
Information and Protection of Privacy (FOIP) Act, Section
33(c). It will be used to provide operating programs, account
Applicant Signature services and to process payments received for said services. It
may also be used to conduct ongoing evaluations of services
received from Planning & Development. Please send inquiries
by mail to the FOIP Program Administrator, Planning &
Applicant Name (Please Print) Development, PO Box 2100, Station M, Calgary, AB T2P 2M5
or contact us by phone at 311.

Company Name (Please Print)
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