9/8/2017 Create Incident - NDIC DMR Oil & Gas

Well / Facility Information

Facility Type
All

County
All

Field
All

Facility # (/c Name (/oilgas/mvc/wincident/Incident/Find Operator (/oilgas/mvc/wincident/Incident/F Sec (/oil Twp (/oil Rng (/oil QQ (/oilgas Type (/oilga Status (/oilg

E No items to display

Clear All Filters Use Selected Facility Clear Selected

Select the well / facility above and click Use Selected Facility to auto-populate responsible party and location information.
If the incident is not from a well or facility then manually enter the below information as best as possible.
Required fields are marked with * and are still required to be entered.

Well / Facility Operator

Select Operator
Facility ID

Facility Number
Well File Number

Well File Number

Field Name

Select Oil Field

Well / Facility Name

Well Name

Submitters Information

First Name*

First Name

Last Name*

Last Name

Address*
Address
City*
City
State*
State (2 character abbreviation)
Zip*
Zip
Phone*

Phone

Email

Email

Responsible Party
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https://www.dmr.nd.gov/oilgas/mvc/wincident/Incident/FindFacilityWell?findFacGrid-sort=FacilityID-asc
https://www.dmr.nd.gov/oilgas/mvc/wincident/Incident/FindFacilityWell?findFacGrid-sort=FacilityName-asc
https://www.dmr.nd.gov/oilgas/mvc/wincident/Incident/FindFacilityWell?findFacGrid-sort=Operator-asc
https://www.dmr.nd.gov/oilgas/mvc/wincident/Incident/FindFacilityWell?findFacGrid-sort=Section-asc
https://www.dmr.nd.gov/oilgas/mvc/wincident/Incident/FindFacilityWell?findFacGrid-sort=Township-asc
https://www.dmr.nd.gov/oilgas/mvc/wincident/Incident/FindFacilityWell?findFacGrid-sort=Range-asc
https://www.dmr.nd.gov/oilgas/mvc/wincident/Incident/FindFacilityWell?findFacGrid-sort=Quarter-asc
https://www.dmr.nd.gov/oilgas/mvc/wincident/Incident/FindFacilityWell?findFacGrid-sort=Type-asc
https://www.dmr.nd.gov/oilgas/mvc/wincident/Incident/FindFacilityWell?findFacGrid-sort=Status-asc
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Responsible Party*

Responsible Party
Address*

Address
Address

Address
City*

Responsible Party City
State*

State (2 character abbreviation)
Zip*

Responsible Party Zip

Contact Info

First Name*

Contact First Name

Last Name*

Contact Last Name

Telephone*

Contact Phone

Email

Contact Email

Incident Location Information

County*

Select County
Township*

Select Township
Range*

Select Range
Section*

Select Section
Quarter

Q
QQuarter

QQ

Location Description

Description of spill location if not on well or facility site. (0 of 1000 max characters)
General Land Use*

General Land Use

Affected Medium*

Affected Medium

Surface Owner

First & Last Name
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9/8/2017
Surface Owner Notified

Notification Type

Incident Information

Date of Incident*

Time of Incident*

If date of incident is unknown, enter date of discovery.

Enter time in hh:mm 24-hour military time, or select from list.

Distance From Nearest

Occupied Building

Unit
Units
Water Well

Unit

Units

Type of Incident*

Incident Type

Root Cause of Incident*

Root Cause of Spill

Was release contained?*

Was Release Contained

Estimated Release Volume

Qil

Units

Units

Brine
Units
Units

Other

Units

Units

Recovered Volume

Qil

Units

Units
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