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Texas Commission on Environmental Quality 
40 CFR Part 60 NSPS Subpart OOOO Well Completion/Flowback Notification 

www.TexasOilandGasHelp.org 

I. General Information 

A. Company Name: 

Contact Name for Owner or Operator: 

Title: 

Mailing Address: 

City:  State: ZIP Code: 

Telephone: Fax: E-mail: 

B. County where the well is located: 

C. American Petroleum Institute (API) well number:  

D. Well Latitude in decimals: (e.g., 30.27463) 

E. Well Longitude in decimals: (e.g.,-97.74036) 

F. Anticipated date of well completion operation: (MM/DD/YYYY) 

G. Planned date of the beginning of flowback: (MM/DD/YYYY) 

II. How to submit form. 

• Please Save the file with the API well number as the file name. (e.g., 4323451.pdf) 
• Please Print a copy of the form for your records. 
• Please Send the PDF file as an attachment in an email. 

o Click the Submit button or 
o Use “Attach by email” in Adobe Reader. 

 Email to:  NSPSWell@tceq.texas.gov 
 Subject line “NSPS OOOO Notification” 

 
If you have questions about this form or need assistance, please call the Rule Registrations 
(512) 239-1250. Additional information can be found at:  www.TexasOilandGasHelp.org.  
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