STATE OF UTAH

Reset Form

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

INCIDENT REPORT FORM

1. Reporting Company:

2. Date of Incident: Time of Incident:

3. Well Name & Number:

Battery Name:

Other Facility:

API Number:

4. Location: Qtr/Qtr Section Township Range

UTM Coordinates: E. N.

County

5. Surface Lease Type: Federal 0 State O Indian [J Fee O

6. TYPE OF INCIDENT

Blowout O Spil O Break O Leak O Fire O Bodily Injury O

Fatality (J Other:

7. DESCRIPTION OF INCIDENT
Volumes Spilled/Released:
Oil: Bbls  Produced Water: Bbls Gas:
Volumes Recovered/Placed Back Into Production:

Qil: Bbls Produced Water: Bbls Chemical:

Time to Control Incident:

Other Lands Affected:  Federal O State O Indian O Fee O

Other Agencies Contacted: BLM [ EPA O DEQ O BlIALO

How Incident Occurred:

Other Detail:

Method of Cleanup / Action Taken / Time Required for Cleanup:

Mcf  Chemical: Bbls or Gals?

Bbls or Gals?

Contained on Lease? Yes[ No[

Reported by (please print) Title

Signature Date

e-Mail Address Phone

(3/2014)



INSTRUCTIONS

The Division of QOil, Gas and Mining shall be notified immediately of all fires, leaks, breaks, spills, blowouts,
and other undesirable events occurring at any oil or gas drilling, producing, or transportation facility, or at
any injection or disposal facility in accordance to the Utah Oil and Gas Conservation General Rule R649-
3-32. Call 801-538-5340.

A complete written report of the undesirable event should be submitted on this form as soon as conclusive
information is available.

Send to:

Utah Division of Oil, Gas and Mining Phone: 801-538-5340
1594 West North Temple, Suite 1210

P.O. Box 145801 Fax:  801-359-3940

Salt Lake City, Utah 84114-5801

(3/2014)
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