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1. General Information e _ .
a Agency/Board Name" ) ) =y
s Environmental Quality

d Zip Code 82002 H“

b. Agency/Board Address 200 W 17th St Ste 200 c. City Cheyenne
T Agency Liaison Telephone Number 307-777-7072

& Name of Agency Liaison

Lily Barkau

g. Agency Liaison Email Address lily.barkau@wyo.gov h. Adoption Date 8/17/21

i Program - \yater Quality |
| 1' Amended Program Name (if applicabie): |
|
|

‘ y checking this box, the agency is indicaling it is exempt from certain sections of the Administrative Procedure Act including public comment period requirements, Please confacl

the agency lor delails r_e&ar_c.fr'r_:'g lhese ryles. o _
2. Legislative Enactment For purposes of this Section 2, “new” only applies 1o reguiar (non-emergency) rules promulgated in response 0@ Wyoming
legislative enactment not previously addressed in whole orin part by pricr rulemaking and doss not inciude rules adopted in response to a federal mandate. - 1

3. Are these nan-emergency or regular rules new as per lhe above description and the definition of “new" in Chapter 1 of the Rules on Rules?

|
Tl D No. E Yes. If the rules are new, please provide the Legislative Chapter Numbers 2010, Chapter 52
and Years Enacted (e.g. 2015 Session Laws Chapter 154): _ ’

'3, Rule Tz_ge and Information For purposes of this Section 3, *New” means an emergen

n for Each Chapter. Please use the "Additional Rule Information™ form to identify additional rule chaplers.

cy or regular rule that has never been previously createq.

a. Provide the Chapter Number, Title* and Proposed Actio

Chapter Number: | Chapter Name: E] New E] Amended | Repealed

24 Class V! Injection Wells and Facilities Underground Injection Control Program D% m\\ m—_
Amended Chapter Name (if applicable):

“Chapter Number: | Chapter Name: [ | New L] Amended —D Repealed

Amended Chapter Name (if applicable).

B (.

" Chapler Number: | Chapter Name: [ I New [ ] Amended D Repealed
I:*_ Amended Chapter Name (if applicable):
iF]‘ “Chapter Number: | Chapter Name: [ I New [ Tamended || Repealed
,- Amended Chapler Name (if applicable).
I:d “Chapter Number: | Chapter Name: [ INew [ Amended || Repealed
Amended Chapter Nare (if applicable):
Chapler Number: | Chapter Name: [Jnew L) Amended |_|Repealed

Amended Chapler Name (if applicable):

b= %%%b
:




4. Public Not:ce of Intended Rufemakmq '
a. Notice was malled 45 days in advance to all persons who made a llmely request for advance notice. l:l No. - Yes. DhA [
b. A public hearing was held on the proposed rules. D No. E] Yes. Please complete the boxes below. |

I Date: Time: . City: Location:

8/17/21 '9:00 a.m. y Casper Main Conference Room of the
Wyoming Oil and Gas
Conservation Commission

‘ Building, 2211 King Boulevard

5 Checklist

a. nFor regular rules lhe Statement of Principal Reasons is attached to this Certification and, in compllance with Tri- State Generanon and Transmission
Assaciation, Inc. v Environmental Quality Council, 530 P.2d 1324 (Wyo. 1979), includes a brief statement of the substance or terms of the rule and the basis and
purpose of the rule

b. DFor emergency rules, the Memorandum to the Governor documenting the emergency, which requires promulgation of these rules without providing notice or
an opponunlly for a public hearing, is attached to this Certification.

6. Aqency/ﬂoara‘ Certification

The undersigned certifies that the foregoing information is ccﬁebflf?)/ el?ac_tro_nically submiﬁing the emergency or regular rules into the Wyoming -
Administrative Rules System, the undersigned acknowledges that the Registrar of Rules will review the rules as to form and, if approved, the
electronic filing system will electronically notify the Governor's Office, Attorney General's Office, and Legislative Service Office of the approval and
electronically provide them with a copy of the complete rule packet on the date approved by the Registrar of Rules. The complete rules packet
includes this signed certification page; the Statement of Principal Reasons or, if emergency rules, the Memorandum to the Governor documenting
the emergency; and a strike and underscore copy and clean copy of each chapter of rules.

Signature of Authorized Individual —— W

_ W A Ve NG

Printed Name of Signatory Todd Parfitt

Signatory Title Director

Date of Signature -Dn—ﬂvs‘" \2 , 202

7. Governor’s Certification
I have reviewed these rules and determined that they:_ -

1. Are within the scope of the statutory authority delegated to the adopting agency;
2. Appear to be within the scope of the legislative purpose of the statutory authority; and, if emergency rules,
Are necessary and that | concur in the finding that they are an emergency.

:I'_herefore, [ approve the same.

g, //
Govermor’s Signature /%% 29%/\

JIDafe of Signature lf @Wv 2{)& /




