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

 

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

DISPOSAL FEE 
(ORC 1509.22 (H)) 

DNR-744-1011 (REV613) 

COMPANY NAME: _______________________________________________________________________________________________________ 
 
SALTWATER INJECTION WELL (API #):  ___________________________________________________________________________________ 
 
LEASE NAME: ________________________________________________________________     SWIW #(s):  _____________________________ 
 
VOLUME OF OUT-OF-DISTRICT SUBSTANCE DELIVERED                                                                            BBL 
 
VOLUME OF IN-DISTRICT SUBSTANCE DELIVERED                                                                                BBL 
 
 
FEE* 
 
OUT-OF-DISTRICT SUBSTANCES   BBL                 
 
IN-DISTRICT SUBSTANCES       BBL                 
 
LESS RETAINED BY INJECTION OWNER (up to 3% of amount collected)                 ** 
 
TOTAL FEE REMITTED TO THE DIVISION                                                                    *** 
 
 
 
DELIVERY QUARTER (Check Appropriate Box) 
 

1. (January 1 – March 31) (Fee due at DOGRM May 2nd) 

2. (April 1 – June 30) (Fee due at DOGRM August 1st) 

3. (July 1 – September 30) (Fee due at DOGRM November 1st) 

4. (October 1 – December 31) (Fee due at DOGRM January 31st) 
	
  

SIGNATURE  ___________________________________________________________  DATE  _____________________________ 
 
 
 *   Note, the fee remittance to the Division is first calculated on the Out of District Substances delivered and the maximum 

number of barrels of substance delivered per saltwater injection well on which a fee may be levied under division (H) of 
1509.22 is 500,000 bbl. 

 
 **   The Owner of an injection well who collects the fee may retain up to 3% of the amount collected. 
 
 ***   Checks are to be made out to the Ohio Department of Natural Resources, Division of Oil and Gas Resources Management and 

forwarded to the address at the top of the form referencing “Disposal Fee”. Include a copy of the completed form with the 
check. 

 
   ONE FORM MUST BE USED FOR EACH INJECTION WELL OWNED. 
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