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	OHIO DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL & GAS RESOURCES MANAGEMENT
2045 Morse Road, F-2 • Columbus, OH 43229-6693
	24-hour Emergency Notification:
1-844-OHCALL1
(1-844-642-2551)
DOGRM.EMNOTIFY@dnr.state.oh.us

	INITIAL INCIDENT REPORT FORM  Rev. 10/16
	


Verbal notification to the ODNR Division of Oil and Gas Resources Management shall be made within 30 minutes after becoming aware of the occurrence unless notification within that time is impracticable under the circumstances. Alternately you may submit this form electronically to DOGRM.EMNOTIFY@dnr.state.oh.us

The information in this report can be amended when you submit the required 30-DAY POST INCIDENT REPORT.

Well/Facility Operation Information

	Authorized 
Person / Owner:
	     

	Phone:
	     

	Email:
	     

	Street Address:
	     

	City / State / Zip:
	      / OH /      

	Well / Facility Name:
	     



Authorized Activity: Choose one 
[image: image3.wmf]Brine Transportation


[image: image4.wmf]Class II Injection
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[image: image7.wmf]Oil and Gas Production


[image: image8.wmf]Pad Construction Site
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[image: image10.wmf]Surface Spreading


[image: image11.wmf]Waste Treatment/Recycling


	Identification Number: 
	     
	Which type of number? [image: image12.wmf]API Permit



 CONTROL Forms.OptionButton.1 [image: image13.wmf]Order



 CONTROL Forms.OptionButton.1 [image: image14.wmf]Certificate




Submitted By/Incident Contact

Submitted By

	Name:
	     

	Affiliation:
	     

	Street Address:
	     

	City / State / Zip:
	      / OH /      

	Phone:
	     

	Email:
	     



Onsite Incident Contact    Same as Submitted By
	     

	     

	     

	      / OH /      

	     

	     


Incident Location
	Please enter lat/lon in decimal degrees if possible.

	Latitude:
	     
	Longitude:
	-     

	County:
	     

	Address:
	     

	Township:
	     

	City/Village:
	     

	Cross Streets:
	     



Directions to location of incident:
	     


Incident Information
	Date of Discovery:
	     
	eg. 9/30/2016
	Time of Discovery: 
	     
	eg. 4:45 pm


Type of Incident: Choose all that apply
 Explosion

 Fire

 Loss of Well Control
 Release/Discharge

 Seismic Event
 Stray Gas

 Fatality

 Injury

 Other Type of Incident:  Describe…
	     



 Gas Release  If Gas Release, indicate…
[image: image15.wmf]Break/Leak
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  Describe …
	     


Incident description:  Provide overview of incident
	     


Cause of incident:  Describe cause of incident
	     


Estimated Release Volume
	Type
	Quantity BBL, GALLONS, MCF

	 Brine
	     

	 Condensate (Wet Gas)
	     

	 Extremely Hazardous Substance
	     

	 H2S (Gas)
	     

	 Hazardous Substance
	     

	 Natural Gas
	     

	 Oil (Crude)
	     

	 Oil (Refined)
	     

	 Semi-solid Waste (Sludge/Drill Cuttings)
	     


Description of release substance not listed above:

	     


Describe loss of containment and environmental impacts:   Describe impacts or likelihood of impacts to surface water, groundwater, soils, etc.
	     


Aerial extent of incident if not contained:   Size of affected area (impact to waters of the state)
	     


Immediate risk evaluation:   Explosive atmosphere, immediate health hazards, etc.
	     


Action taken and recommended or planned future action:   Actions to isolate, contain, or stop incident. Public safety evacuations, notifications, or remedial activities.
	     


Other Agencies Notified 
	Agency Name
	Date of Notification
eg. 9/30/2016
	Time of Notification
eg. 4:45 pm
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