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

 

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

DNR 744-Form 13 (REV913) 

KSDFLK 
SDF 
I.  NAME: _____________________________________________________________________________________________________________________________________________ 
 

 
 
    ADDRESS: __________________________________________________________________________________________________________________________________________ 

(STREET) 
 
 

    ___________________________________________________________________________________________________   ________________________  _______________________ 
                                                                                                (CITY)                                                                                                                                      (STATE)                                  (ZIP CODE) 
 
 
    PHONE NUMBER: (___________)_____________________________________________________________________ 
                                        (AREA CODE) 
 
 
SDF 
II. SOURCES: 
 

OWNER/OPERATOR 
 

______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 

 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 

 
______________________________________________________________________ 
 
______________________________________________________________________ 
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______________________________________________________________________ 
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______________________________________________________________________ 
 
______________________________________________________________________ 
 

PERMIT NUMBER 
 

________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 

COUNTY 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 

QUANTITIES 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 

 

MUST BE SUBMITTED BY APRIL 15TH FOR THE PRECEEDING CALENDAR YEAR 

BRINE HAULER ANNUAL REPORT (Form 13) 
(REV913) 

FIRST 
FOR CALENDAR YEAR ENDING DECEMBER 31, 20 _____________ 

APP	
  
FIRST 

REGISTRATION NUMBER: _________________________________________ 
DATE	
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   OHIO DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF OIL & GAS RESOURCES MANAGEMENT 

 

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

DNR 744-Form 13 (REV913) 

SDF 
II. SOURCES: 
 

OWNER/OPERATOR 
 

______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 

 
______________________________________________________________________ 
 
______________________________________________________________________ 

PERMIT NUMBER 
 

________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 

COUNTY 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 

QUANTITIES 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 

 
III. DISPOSAL POINTS: 
 

COUNTY/TOWNSHIP 
 

___________________________________/__________________________________ 
 
___________________________________/__________________________________ 
 
___________________________________/__________________________________ 
 
___________________________________/__________________________________ 
 
___________________________________/__________________________________ 
 
___________________________________/__________________________________ 
 
___________________________________/__________________________________ 

 
___________________________________/__________________________________ 
 
___________________________________/__________________________________ 

 

 
 
 

DISPOSAL METHOD 
 

________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 

 
 

PERMIT NUMBER 
(IF INJECTION WELL) 

 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 
 
________________________ 

 
 

QUANTITIES 
(Bbls.) 

 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 
 
_______________________ 

 

 
INSTRUCTIONS: 
 
Item I:     Provide requested information. 
 
Item II:    Provide requested information for each well from which brine was collected. A barrel equals 42 U.S. gallons. 
 
Item III:   Provide requested information for each disposal site used. If an injection well is used, the permit number must be listed.  
               A barrel equals 42 U.S. gallons. 
 
NOTE:     ADDITIONAL SHEETS, IF NEEDED, MAY BE ATTACHED. 
 
 
 
 
 
 
_________________________________________________________________________________________________________ 

 

SIGNATURE OF REGISTERED TRANSPORTER 

	
  

___________________________________________ 
 

DATE 

SUBMIT TO:  Division of Oil and Gas Resources Management 
                       2045 Morse Road, Building F-2 
                       Columbus, OH 43229-6693 

 

BRINE HAULER ANNUAL REPORT (Form 13) 
(REV913) 
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