
OPERATOR:

ADDRESS:

PHONE NO.:

The following information is for the period beginning January 1 and ending December 31, 20 

bbls/year.

Title

Date

Name (Print or Type)

Signature

The above signature must be the owner as specified in Section 1509.01(K), ORC, or an authorized agent.

THIS FORM REPLACES FORM 29A

I certify that the above information is true and correct to the best of my knowledge.

Permit No. Lease Name/Well No.

Check one:

Only saltwater produced from this well is being put into the annulus.

Saltwater produced from this well and the following wells is being put into
the annulus.

owner of an annular disposal well shall keep an accurate record of the volume of fluid injected and a copy of such 
record shall be furnished to the Chief upon request.  Such owner shall file an annual report with the Chief on or before
the fifteenth day of April, setting forth the total volume of fluid injected during the preceding calendar year."

Total volume of saltwater injected into the annulus: 

    (         ) Lease Name:

This report is required pursuant to Rule 1501:9-3-11 (F) (2) of the Ohio Administrative Code, which states in part: "The

Township:

County:

ANNULAR DISPOSAL WELL REPORTING SHEET (Form 205)

Permit No.:

OHIO DEPARTMENT OF NATURAL RESOURCES
Division of Mineral Resources Management - UIC Program
2045 Morse Road, Bldg. H-3
Columbus, OH  43229-6693


