[image: image1.png]‘Queensland Government




Approved form




[image: image2.jpg]Department of Environment
and Resource Management




Approved form
Outcome of Baseline Assessment


Section 405 – Water Act 2000
	OFFICIAL USE ONLY

DATE RECEIVED

FILE REF

PROJECT REF
COMPLETE FORM
CORRECT AA
[image: image3.jpg]Department of Environment
and Resource Management




COMPLETE FEE


Administering district

ENTERED BY [SIGNATURE]

DATE

RECEIPTING DETAILS ONLY

DATE RECEIPTED

RECEIPT NUMBER

AMOUNT RECEIVED

$

RECEIPTED BY (NAME AND OFFICE)


	Outcome of Baseline Assessment

	
	Important information for applicants

This form is to be used when submitting the outcome of a Baseline Assessment for a water bore(s) by Petroleum Tenure Holders. Mandatory supporting information showing the information to be included to support this application form is detailed in Appendix one.  
If you have queries about how to complete this form correctly or need guidance contact 13 74 68 (13 QGOV).
Applicant information

Please tick the appropriate box:

 FORMCHECKBOX 

AN INDIVIDUAL(
Complete Section 1 applicant details — then complete sections 3 to 8
 FORMCHECKBOX 

A CORPORATION (
Complete Section 2 applicant details — then complete sections 3 to 8



1. Applicant details for an individual

	APPLICANT’S FAMILY NAME

     
	TITLE

    

	APPLICANT’S GIVEN NAME/S

     
	DATE OF BIRTH

     

	RESIDENTIAL ADDRESS (not a post office box)

     
	POST CODE

    

	TELEPHONE (BUSINESS HOURS)

     
	MOBILE

     
	FACSIMILE

     

	TELEPHONE (AFTER HOURS)

     
	EMAIL

     

	POSTAL ADDRESS (WRITE ‘AS ABOVE’’ IF SAME AS RESIDENTIAL ADDRESS)

     
	POST CODE

    


2. Application details for corporations

	registered legal entitiy name  (not a business trading name)

     

	trading NAME/s (if applicable)

     

	REgistered business ADDRESS (not a post office box)

     
	POST CODE

    

	Telephone (Business Hours)

     
	FACSIMILE

     

	Email

     
	website

     

	POSTAL ADDRESS (WRITE ‘AS ABOVE’ IF SAME AS BUSINESS ADDRESS)

     
	POST CODE

    

	abn / acn / an, or title and section of legislation under which corporation has legal status

     

	Name of principal of corporation

     

	Signature of Principal of Corporation (or person authorised to sign on their behalf)
	Date




Principal contact within the corporation for submission of the outcome of Baseline Assessment
	PRINCIPAL CONTACT/PERSON IN CHARGE FULL NAME

     
	TITLE

     

	

	POSITION IN CORPORATION

     

	

	TELEPHONE

     
	FASCIMILE

     
	E-MAIL/WEBSITE



	

	POSTAL ADDRESS (WRITE “AS ABOVE” IF THE SAME AS REGISTERED ADDRESS)

     
	POST CODE

    


3. Relevant Bores 

	Bore ID (attach if more needed)
	Date of Assessment 
	Tenure (E.g. ATP198)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


4. Supporting Information 

	Refer to appendix one for MANDATORY supporting information to be included  
Appendix one should be submitted electronically using the details available at www.qwc.qld.gov.au 





5. Third Party Certification 

(Provide the contact details of the person providing third party certification that the baseline assessment has been undertaken in line with appropriate quality control procedures, in compliance with DERM’s Baseline Assessment Guideline and that persons undertaking the baseline assessment were appropriately qualified).  

	Third party NAME

     
	

	 SIGNATURE
	DATE

     

	Company  

     

	TELEPHONE 

     
	MOBILE

     
	eMAIL 

     


6. Declaration

Note: If you have not told the truth in this application you may be liable for prosecution under the relevant Acts or Regulations.

· I do solemnly and sincerely declare that the information provided is true and correct to the best of my knowledge and I make this solemn declaration conscientiously believing the same to be true. 

· I am aware that under section 826 of the Water Act 2000, it is an offence to give the administering authority a document containing information that the person knows is false or misleading in a material particular. The maximum penalty for such action is 500 penalty units for an individual or 2500 penalty units where the applicant is a corporation.  Refer to the Penalties and Sentences Act 1992 for the current value of a penalty unit.

· I understand that all information supplied on or with this application form may be disclosed publicly in accordance with the Right to Information Act 2009 and the Evidence Act 1977.
	APPLICANT’S NAME

     
	

	APPLICANT’S SIGNATURE
	DATE

     

	if the applicant is a corporation, please indicate your position in the corporation

     

	7. Applicant checklist

 FORMCHECKBOX 

Application form(s) completed and signed

 FORMCHECKBOX 

Supporting information and accreditation attached (if applicable)


	Please return your completed form:

Queensland Water Commission
Coal Seam Gas Water 

PO Box 15087

City East Brisbane

Queensland 4002

Enquiries: 1300 789 906
Facsimile: 07 322 78227
Email:csgwater@qwc.qld.gov.au


Appendix One – Bore Baseline Assessment Information.  Mandatory supporting information to be included with the application. Please refer to the DERM Baseline Assessment guideline (www.derm.qld.gov.au) for more detail.  Details for electronic submission of this information to the Queensland Water Commission is available at www.qwc.qld.gov.au. 

Note: If records are indicated as being “Available”, they must be supplied as part of the Baseline Assessment.

	PART A: DOCUMENT IDENTIFICATION AND BORE SITE INFORMATION

	Tenure Holder 
	Individual’s Surname:                                                           Individual’s Given Names:      

	
	Company Name:                                                       

	
	ABN (if applicable):                                                     

	Principal Contact   
	Surname:                                          Given Names:                                               Phone:      

	Tenure
	Type:       FORMCHECKBOX 
 PL                            FORMCHECKBOX 
  ATP                Tenure Number:      

	Bore
	Tenure Holder Bore Id:                                                  DERM bore registration number:                                     

	
	DERM registration number comments:      
                       

	
	Local Bore Name:      

	
	Property Name:      

	
	Lot:                                                              Plan:             

	Date of Site Assessment:      

	Geographic Location  (GDA94)                                  
	Latitude:                                                     Longitude:      

	
	Location Method:        FORMCHECKBOX 
GPS                         FORMCHECKBOX 
GPS – Differential                      FORMCHECKBOX 
 Surveyed

	Status of Works:        FORMCHECKBOX 
Existing                                    FORMCHECKBOX 
 Abandoned but still useable

	Facility Type
	 FORMCHECKBOX 
Sub-Artesian       
               

	
	 FORMCHECKBOX 
Artesian - Controlled Flow   FORMCHECKBOX 
Artesian -Uncontrolled Flow    FORMCHECKBOX 
Artesian - Ceased to Flow         
                             

	Additional Comments: 


	PART B: BORE CONSTRUCTION DETAILS

	Are construction details available?      FORMCHECKBOX 
 Yes                           FORMCHECKBOX 
 No

If Yes then verify details (where possible) and supply in the format provided in the Data File Details document.   If available, a copy of original log should also be provided.

If No then complete this section based on the site inspection and reported information from the bore owner representative (if the information is not available then please leave blank)

	Driller Name:                                                                            Drilling Company Name:                                                                     

	Date the bore was drilled:                                                      Depth of water bore (m):             

	Water Entry (e.g. perforations, slots, open hole, screens):                              Casing material and outside diameter:        

	Geological formation from which water is accessed:                                                             

	Additional Comments:        


	PART C: BORE EQUIPMENT AND CONDITION DETAILS

	Is the bore equipped with a pump?    FORMCHECKBOX 
 Yes                       FORMCHECKBOX 
 No                                                                                                                                                  If Yes then attach photo of surface mounted pumping equipment and well head and complete this section.

If No go to Part D

	Pump Type:                                                                                           Pump Make and Model:        

	Maximum Pump Capacity (L/s) :        

	Power Source:   FORMCHECKBOX 
Electric Motor         FORMCHECKBOX 
Generator         FORMCHECKBOX 
Direct Drive Engine          FORMCHECKBOX 
Mains Supply         FORMCHECKBOX 
Tractor         FORMCHECKBOX 
Windmill

	Pump Setting Depth (depth from ground in metres):        

	Pumping rate at the time of visit (L/s) (If possible, run the pump and measure the pumping rate):        


	Is the bore equipped with a meter ?  
	 FORMCHECKBOX 
Yes (Provide description) 
	Description:        


	
	 FORMCHECKBOX 
No



	Headworks Description (Provide details on the size and type of riser pipe e.g. material, diameter, joint type; details of any connection to a reticulation system e.g. pipe sizes, distances, schematic diagram; headworks size; valves; flow meter) :        


	Repairs / Maintenance History (Provide any commentary on repairs / maintenance undertaken on the bore e.g. nature and date of work, who has undertaken the maintenance) :        


	PART D: BORE WATER SUPPLY INFORMATION

	Purpose of Bore 

(Select one or more)   
	 FORMCHECKBOX 
Stock                FORMCHECKBOX 
Domestic              FORMCHECKBOX 
Intensive Livestock                 FORMCHECKBOX 
Irrigation            FORMCHECKBOX 
Town Water Supply  
         

	
	 FORMCHECKBOX 
Other (Provide description)        Description:        


	Is the water use from this bore metered ?        

   
	 FORMCHECKBOX 
Yes 

 (Specify average take of water from the bore in last five years  and attach records  if available )
	Average Volume Used Yearly (ML/year):              

	
	 FORMCHECKBOX 
No 

(Provide bore owner’s estimated yearly take of water from the bore and basis for this estimate .e.g. no of hours the bore is pumped, storage of ring tank, no of properties supplied, area irrigated, using standard usage rates supplied in Appendix 1 of the Baseline Assessment Guideline)
	Estimated Volume Used Yearly (ML/Year):        

	
	
	Estimated Volume Method Description:        


	Bore Utilisation
	How often is the bore utilised (estimated hours pumped / day):        

	
	Description (Provide information on operational capacity, seasonal variations, peak usage):        


	PART E: WATER LEVEL MEASUREMENT  (Attach landholder agreement)

	Was a water level or pressure measurement taken ?
	 FORMCHECKBOX 
Yes  
	 FORMCHECKBOX 
Pressure

(Provide details)     
	Artesian pressure (KPa) :        

	
	
	
	Method of measuring pressure:        


	
	
	 FORMCHECKBOX 
 Water level

(Provide details)      
	Water Level (depth from ground in metres):        

	
	
	
	Method of measuring water level (e.g. conduit, direct access):        


	
	
	Datum Point Description (Attach photo and describe measurement point e.g. top of bore casing):        


	
	
	Height of datum above ground  level (metres) :        

	
	 FORMCHECKBOX 
No
(Provide reason) 
	Reason not Measured:        

	Antecedent and / or current conditions relevant to the water level or pressure measurement:        


	Are water level and / or pressure records available for this bore?                          FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No


	PART F:  WATER QUALITY (Please note that any measurement of water quality should only be undertaken after measuring the standing water level. Water quality parameters required to be sampled are detailed in the baseline assessment guideline.)

	LABORATORY WATER QUALITY

	Were water quality samples taken for submission to a laboratory ?                 
	 FORMCHECKBOX 
Yes 



	
	 FORMCHECKBOX 
No 

 (Provide reason)
	Reason not Measured:        

	Were dissolved gas samples taken for submission to a laboratory ?              
	 FORMCHECKBOX 
Yes
	Method:     FORMCHECKBOX 
Flow Through                  FORMCHECKBOX 
Geosciences Australia Method

	
	
	Reason Method Chosen:        


	
	 FORMCHECKBOX 
No 

(Provide reason)
	Reason not Measured:        

	Are the laboratory results for the samples indicated above supplied with this baseline assessment?  
	 FORMCHECKBOX 
Yes                  

	
	 FORMCHECKBOX 
No

(Provide reason)
	Reason not Supplied:        

	Are historical water quality laboratory records available for this bore?       FORMCHECKBOX 
Yes                      FORMCHECKBOX 
 No  

	FIELD WATER QUALITY 

	Were water quality field measurements taken ?                 
	 FORMCHECKBOX 
Yes 

(Provide results)
	Field Measurements

	
	
	pH:         
	Temperature ( oC):                  
	Electrical conductivity (μS/cm):                    

	
	
	HCO3- Alkalinity as CaCO3 (mg/L):        

	CO32- Alkalinity as CaCO3 (mg/L):        
	OH- Alkalinity as CaCO3 (mg/L):        

	
	
	Total Alkalinity as CaCO3 (mg/L):        
	
	

	
	
	Field Dissolved Gas Measurements

	
	
	Method:     FORMCHECKBOX 
Flow Through                   FORMCHECKBOX 
Geosciences Australia Method



	
	
	Reason Method Chosen:        


	
	
	CO2 (mg/L):        
	H2S (mg/L):        
	CH4 (mg/L):        

	
	
	Field Gas Measurements (multi-parameter gas detector)

	
	
	CO2 (ppmv) :        
	H2S (ppmv) :        
	CH4 (%LEL):        

	
	 FORMCHECKBOX 
No 

(Provide reason)  
	Reason not Measured:        

	Are historical water quality field records available for this bore?      FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No  

	WATER QUALITY SAMPLING METHODOLOGY

	Was the sampling point and field measurement point at the bore head ?     
	 FORMCHECKBOX 
Yes    
                 

	
	 FORMCHECKBOX 
 No (Attach photo and provide measurement point description including GPS location)
	Measurement Point Description:        

	Was bore purged according to guidelines?
	 FORMCHECKBOX 
Yes

	
	 FORMCHECKBOX 
No (Provide purging method description)
	Purge Method Description:        


	Were samples taken using existing pump on bore?      
	 FORMCHECKBOX 
Yes                    
 

	
	 FORMCHECKBOX 
No (Attach photo and provide sampling setup description)
	Sampling Setup Description:        

	PART G:  ASSESSMENT FIELD OFFICER DETAILS (Provide the contact details of the assessment officer responsible for conducting the baseline assessment)

	Surname:                                                                                                   Given Names:        

	Company:        

	Phone:                                                   Alternative Phone:        

	Fax:                                                                                Email:                                       

	PART H:  DECLARATION 

	Tenure Holder Declaration 
	Surname:                                                                Given Names:        

	
	Position Title:        

	
	Date:        

	Third Party Certification (Provide the contact details of the person providing third party certification that the baseline assessment has been undertaken in line with appropriate quality control procedures, in compliance with DERM’s Baseline Assessment Guideline)
	Surname:                                                                Given Names:        

	
	Company:        

	
	Phone:                                                                     Alternative Phone:        

	
	Email:        

	
	Date Certified:        

	PART I: BORE OWNER REPRESENTITIVE (Provide the contact details of the person responsible for providing information to the tenure holder about the baseline assessment)

	Surname:                                                                                                         Given Names:                                           

	Phone:                                                                                                              Alternative Phone:        

	Fax:                                                                                                                   UHF:                                                                                            

	Email:        

	Has a copy of the information collected for the baseline assessment been retained by the Bore Owner Representative?       
 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No 


	ATTACHMENTS (Provide a list of the photos and documentation (i.e.. digital images and scanned documents)  obtained as part of the Baseline Assessment applicable only to this bore in accordance with the naming conventions outlined in the Data File Details document)

	Documentation Type
	Description

	Photos

(JPEG)
	 FORMCHECKBOX 
Pump Photo (Part C)
	

	
	 FORMCHECKBOX 
Water Level Meas. Point Photo (Part E)
	

	
	 FORMCHECKBOX 
 Water Quality Meas. Point Photo (Part F)
	

	
	 FORMCHECKBOX 
 Water Quality Sample Setup Photo (Part F)
	

	
	 FORMCHECKBOX 
 Other Photo
	

	Documents

(PDF)
	 FORMCHECKBOX 
Driller’s Log (Part B)
	

	
	 FORMCHECKBOX 
 Water Use Log (Part D)
	

	
	 FORMCHECKBOX 
Landholder Agreement (Part E )
	

	
	 FORMCHECKBOX 
 Water Level Log (Part E )
	

	
	 FORMCHECKBOX 
 Water Quality Sample Lab Results From This Baseline Assessment (Part F)
	

	
	 FORMCHECKBOX 
 Water Quality Historical Lab Results (Part F)
	

	
	 FORMCHECKBOX 
 Water Quality Historical Field Results (Part F)
	

	
	 FORMCHECKBOX 
 Other Document
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