
	   OHIO DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF OIL & GAS RESOURCES MANAGEMENT 

 

2045 MORSE RD., F-2, COLUMBUS, OH 43229-6693 • (614) 265-6922 

QUARTERLY STATEMENT OF PRODUCTION 
FOR HORIZONTAL SHALE WELLS (Form 10-H) 

ONE (1) PRODUCTION FORM MUST BE SUBMITTED ON OR BEFORE THE 45TH DAY FOLLOWING THE CLOSE OF THE PRECEDING 
CALENDAR QUARTER FOR EACH WELL THAT PRODUCED OR WAS CAPABLE OF PRODUCING OIL OR GAS. 
 
PLEASE SUBMIT TO THE DIVISION AT THE ADDRESS ABOVE OR BY EMAIL TO O&G.PRODUCTION@DNR.STATE.OH.US. 
 
NOTE: THIS FORM MAY BE REPRODUCED IF ADDITIONAL COPIES ARE NEEDED. 
 
 
REQUIRED BY SECTION 1509.11 OF THE OHIO REVISED CODE 

NAME OF OWNER: 
 
 

OWNER NUMBER: 

	  
ADDRESS: 
 
 
CITY: STATE: ZIP CODE: 

TELEPHONE NUMBER: 
 
 

EMAIL ADDRESS: 

	  

DESCRIPTION AND LOCATION OF PROPERTY: 
 

API NUMBER: 
 
 
COUNTY: 
 
 

TOWNSHIP: 

	  
WELL NUMBER: LEASE NAME: 

DNR 5601-H (REV0615) 

FOR CALENDAR QUARTER ENDING ______________________ , 20_________	  

INSTRUCTIONS: 
 

1. CHECK THE APPLICABLE QUARTER. 
 

 2.  SUBMIT ONE FORM FOR EACH WELL PRODUCING OR CAPABLE OF PRODUCING OIL AND GAS. 
	  

 3.  COMPLETE ALL BLANKS IN EACH SECTION. INCOMPLETE FORMS WILL BE RETURNED FOR COMPLETION. THIS INCLUDES 
INPUTTING ZEROS WHERE APPLICABLE FOR PRODUCTION RELATED COLUMNS (OIL, GAS, BRINE, DAYS, TANKS, CAPACITY) – 
LETTER ENTRIES ARE NOT ACCEPTABLE. 

 

 4.  THE API WELL NUMBER IS A 14-DIGIT NUMBER AND MUST BE ENTERED COMPLETELY FOR ACCURATE SUBMITTAL. 
INACCURATELY REPORTING AN API WELL NUMBER WILL RESULT IN THE PRODUCTION SUBMITTAL NOT BEING FILED. (NOTE: 
NOT ALL WELLS END IN “0000”) 

 

 5.  COMPANIES WITH MORE THAN 100 WELLS ARE REQUIRED TO SUBMIT ELECTRONICALLY. PLEASE CALL THE DIVISION AT  
  (614) 265-6922 FOR FURTHER INFORMATION. 
 

 6.  IF MULTIPLE WELLS PRODUCE THROUGH A COMMON METER OR TANK, THE OPERATOR SHALL BE RESPONSIBLE TO REPORT 
THE PRODUCTION FOR EACH WELL AS ACCURATELY AS POSSIBLE. HOWEVER, REPORT THE ENTIRE TANK BATTERY (TANKS 
AND MAXIMUM STORAGE CAPACITY) FOR EACH WELL.	  

PRODUCTION INFORMATION: 
 

TOTAL 
PRODUCTION: 

OIL (Bbls.): GAS (MCF): SALTWATER (Bbls.): NUMBER OF DAYS IN PRODUCTION: 
 
 
 

   

TANKS AND CAPACITY: 
 

NUMBER OF STORAGE TANKS: 
 
 

MAXIMUM STORAGE CAPACITY: 
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