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~ FORM #25-A ' o | OHIO DEPARTMENT OF NATURAL RESOURCES

- Revised 10/81 " Divisfon of 011 and Gas ~ UIC Section
- Fountain Square, Bldg. A

Columbus, OH 43224

(614) 265-5928

. ANNULAR DISPOSAL WELL REPORTING SHEET

OPERATOR: Johr(lJ F. Alt}%r, Sr. Pémit ‘No. 3204

P Box &

Corning, Ohlo 43730 County Perry

Township Harrison

Phone Mo. (614 ) 347-4329 Lease Name  ponmg 42
The well captioned above is on the Division's Tist of active annular disposal wells. Cunp'lete
Section A of this report 1f the annulus of this well is being used for the disposal of salt-
water. If the annulus {s not hainn nced for dic=3zal, complete Section 5. 31gn and retum
this form to the above address. If you operate any annular disposal well(s) for which a
form 1s not enclosed, notify the UIC Section of the Divisfon. In accordance with Section

1501:9-3-07(D) of the Rules and Regulations of the Division of 011 and Gas, this report must
be submitted to the Division before March-1.-1982. Aprﬂ , 1982,

[4) ggf%ETEERTHIS SECTION IF THE ANNULUS OF THIS WELL IS BEING USED FOR THE DISPOSAL OF

Give the following information for the period beginning January 1, 1981, and ending
December 31, 1981:
Total amount of saltwater put into the annulus; O  bbls/year
Maximum infection pressure; _ 0 psi
Average injection pressure; 0 psi

Check one:
XXX Caly saliwatei piroduced frum this weil 15 being put into the annulus.

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

Permit No. Lease Name/Well No.

. TContinue on reverse side 1t necessary.) o
[ S

[B] COMPLETE THIS SECTION IF THE ANNULUS OF THIS WELL IS NOT BEING USED FOR THE DISPOSAL
OF SALTWATER.

Brine from this well {s being disposed of in the following manner:

dust =nd ice control .

annulus of another well; Permit No. __ Lease Mame

saltwater disposal well; Permit No. County
____other (specify) ' '

I certify that the above information is true and correct to the best

.John Altier PresidentJA(b
Rame {Print or Type) | Title (g

bl ATLTD e

Signature Date

* The above signature must be the owner as specified in Section 1509 01 (l)
of the nvised code, or an authorized agent. .




#;gsﬁggﬂszﬂo o ‘ OHIO DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL AND GAS - UIC SECTION i

FOUNTAIN SQUARE, BUILGING B
COLUMBUS, OHIO 43224

T a0
if'OPEQATOR QUESTIONNAIRE FOR ANNULAR DISPOSAL WELLS

Permit No.: 3204 County:  Perry Township: Harrison

Lease and Well No.: Rambo #2 Sec. or Lot: Sec. 31

Operator: _____ John F. Altier, Sr. Phone No.:

Address: &ox Wr

[rewmwe, Ot Y3730

What is the current status of the well: 2a) not yet drilled
b) drilled and operational X ¢) drilled and not operational
d) plugged and abandoned

Is the annulus presentlv equipped and being used for salt water disposal?
Yes X No 5”? i cﬁr G

If NO, and annulus is not being used for salt water disposal, answer a and b
below and sign the questionnaire on the reverse side.

a) What means of brine disposal is presently being used for this well?

vr\4_ALa_. ro  se Ut wotz. (

b} If trucked, give name and address of hau]ing'company:

If YES, and annulus is being used for salt water disposal, answer all of the
folTowing questions (if information is not available give best estimate) and
sign the questionnaire on the reverse side.

Date well completed: Date injection began:

Receiving formation: Injection depths from:

Type of tool used:
a) Cable:
1) Was surface casing power mudded down casing and up around annulus?

2) Was mud placed or pumped down annulus at surface?

b) Air Rotary:

¢) Fluid Rotary:
1) Mud 2} Water
If mud rotary, what attempt, if any, was made to treat the formation face
to facilitate injection?

Well Design and Construction:
a) Type and amount of casing, tubing, cementing and mudding:

1) Drive pipe

2) Surface casing

3) Intermediate string

4) Long string

5) Tubing

Indicate the cement top of the long string:
Is the top: 1) a calculated cement top:
2) a cement bond log top:

OVER




-2

What is the total amount of open annulus usad for injection?

Is annulus at well head: 1) vented 2) completely airtight

Is the disposal system airtight from the production line to the well] head?
Yes . No_

Description of Surface Equipment:
How 1s water stored?
1} Tanks 3) Direct line from separator

2} Surface Pits - 4) Other
Is water allowed to settle before injection? Yes No

Are any filters being used? VYes No Type

Is system gravity fed? Or pumped?
If pumped, give type of pump ‘ -

Maximum Injection Pressure ~ Average Injection Pressure

Wihat is the estimated volume of salt water.injected per day?

What is the total estimated volume of salt water injected through 1979?

Is this well being used for the disposal of salt water for more than gne well?
Yes No
If yes, list the permit numbers of these wells:

In what manner is the salt water transported? 1) Trucked
2) Pipeline 3) Other

Who may we contact for future correspondence regarding this well?

Name: Telephone Number:

I certify that the answers to the above questions are true and correct to the
best of my knowledge. I further understand that if the annulus is not currently
equipped and being used for disposal of salt water, a letter requesting permission
to use annular disposal for this well must be submitted to the Division for approval.

Date: L'/f F£0 | Owner“’//'}:)‘:}*f;.il_,s- fﬁ_‘f’,\/o J\\?\_M

o

- o
3

_“}$1§néture of Qwner) Te

Per

(Signature of Authorized Agent)

The above signature must be the owner as
specified in Section 1509.01 (K) of the
Ohio Revised Code or an authorized agent.
If an authorized agent's signature is used
a certified copy of appointment of agent
must be attached.

If you have any questions concerning the inventory or if you feel more time is
ngeded to complete the questionnaire{s), please contact the UIC Section of the
Division of 0il and Gas at (614) 466-1067.




" FPORM #£205 = : OHIO DEPARTMENT OF NATURAL RESOURCES
" Revised 7/82 : : . Division of 01l and Gas - UIC Section
- Fountain Square, Bldg. A 3
Columbus, OB 43224
(614) 265-6928

ANNULAR DISPOSAL WELL REPORTING SHEET

OPERATOR:  JOHN F. ALTIER, SR. Permit No.___ 3204

County Parry

Tmshiip e HATYISAN

Phone No._( ) Lease Name___Ramho #2

The above captioned well is on the Division's list of active annular disposal wells.
Complete Section A of this report if the annulus of this well is being used'for the
disposal of saltwatex. I1f the annulus is not being used for disposal, complete Section B.
Sign and return this form to the above address. I1f you operate any annular disposal
well(s) for which a form is not enclosed, notify the UIC Section of the Division. In
accordance with paragraph (E)(3) of Rule 1501:9-3-11 of the Ohio Administrative Code,
‘this annual report must be submitted to the Division on or before the first day of

March each year.

A. COMPLETE THIS SECTION IF THE ANNULUS OF THIS WELL IS BEING USED FOR THE DISPOSAL
OF SALTWATER.

Give the following information for the period beginning January 1 and ending Dehember 31:

Total amount of saltwater put into the annulus; bbls/year

Maximum injection pressure; ' e psi

Average ipjection pressure;

Check one:
—0Only 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;

Permit No. Lease Name/Well No.

—éﬁﬁﬁ/&%m&&__

{(Continue on reverse side if necessary.)
(e

COMPLETE THIS SECTION IF THE ANNULUS OF THIS WELL IS NOT BENG USED FOR THE DISPOSAL
OF SALTWATER. -_—

Brine from this well is being disposed of in the following manner:

dust and ice control

anonulus of anmother well; Permit No. Lease Name

saltwater disposal well; Permit No. County

other (specify)

I certify that the above information is true and correct to the E;;>>gklmﬁiﬁnawledge.
) rt L‘\ ] A \-.

Name . . (Print or Type) ) H Lt;le 5 \..;_
- $EP 07 1962 \
Signature _ amqn?ﬁtﬁ e 8 ;,'h /

- The above signature must be the owner as specified in Section !
~code, or an authorized agent.

THIS FORM REPLACES FORM 29a




o5 - OHIO DEPARTMENT OF RATURAL RESOURCES
Revised 7/82 - Divisfon of 01l and Gas - UIC Section
m ‘ gga Fountain Square, Bldg. A

59 : Columbus, OB 43224
R (614) 265-6928

ANNULAR DISPOSAL WELL REPORTING SEEET

OPERATOR: Permit No.__ D204

Altheirs 0il Incorporated —
P. 0. Box 415 : County -'P.Wg.
Corning, Ohio 43730

Ibvnship ‘ ‘
Phone No. (61l  347-47329 Lease Name M #2—

The above captioned well 1s on the Division's list of active annular disposal wells.
Cozplete Section A of this report 1f the annulus of this well 1s being used ‘for the
disposal of saltwater. 1If the annulus 18 not being used for disposal, complete Section B,
Sign and return this form to the above address. If you operate any annular disposal
well(s) for which a form 1s not enclosed, notify the UIC Section of the Division. In
accordance with paragraph (E)(3) of Rule 1501:9-3~11 of the Ohio Administrative Code,
“this annual report must be submitted to the Division on or before the first day of

March each year.

A. COMPLETE TH1S SECTIOR IF THE ANNULUS OF TdlS WELL 1S BEING USED POR THE DISPOSAL
OF SALTWATER.

Give the following information for the period begioning Januvary 1 and ending December 31:

~ Total amount of saltwater put into the annulus; o bbls/year

Maxipum injection pressure; _ rS o psi

Average injection pressure; . . /LS?H

Check one:
._QS.Only saltwater produced from this well is being put into the annulus.

Saltvater produced from this well and the following wells is being put into the
annulus;

Fermit No. Lease Nawe/Well No.

(Continue on reverse side 1f necessary.)

COMPLETE THIS SECTION IF THE ANNULUS OF THIS WELL IS5 NOT
OF SALTWATER.

Brine from this well is being disposed of in the following manner:

dust and ice control

annulus of another well; Permit No. Lease Name

———5altwater disposal well; Permit No. County

————bther (specify)

I certify that the above information i1s true and correct to the best of my knowledge.

John Altier, Sr. | President, Altheirs 0il Incorporated

L AQO/F 22 February 1983

Signature" Date

The above signature must be the owner as specified in Section 1509.01 (K) of the revised
code, or an suthorized agent.

THIS FORM REPLACES FORM 29A

. [
L
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REQUEST FOR CHANGE OF OWNER
OHIO DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL AND GAS

1. Date of Application: ] | FORM 7: Revised 06/01/81

2, Check Type of Request
If Individual Transfer indicate API number: 3 4 _ ___Izgég* *14
“%If Mutiple Transfer list all API numbers and complete data on back of form.

3. I, We (Assignor/Transferor) W
7. COUNTY: YWELL Y
8. CIVIL TOWNSHIP:/

Ownerd s hereby request that 9, WELL #:

records on file with the Division of 01l and ]10. LEASE NAME:

Gas, Department of Natural Resources, State 11. VOLUME: 12. PAGE{#:
of Ohio, be amended to reflect the Change of |Indicate volume # and first page #f of lease as
Owner of the oil and/or gas well described recorded in County Recorder's Office.
in #7 through #19, 13. MICROFICHE{:

4. Assignor Address & Telephone Number: 14, SECTION: 15, LOT:

16. FRACTION: 17. QTR TWP:
18, TRACT/ALLOT: -
19. FOOTAGE:

20, STATUS:

5. Assignee/Transferee:
0O Producing 0 Non-Producing

<,
Owner# IF WELL HAS NOT BEEN SPUDDED, IT CANNOT BE
TRANSFERRED

6. Assignee Address & Telephone Number:
21. DATE OF ASSIGNMENT TO ASSIGNEE/TRANSFEREE

19

ASS1CHOR/TRANSFEROR :

1, the undersignid, fheTehy agrev to furnish any and &) records #nd reports required by th Division of Ui} and Cau for
coppliance with Chapter 1509, Obfo Ruvimud Code, and a1} rules of that Tivision for the perlod erMding on the date of ansignment
Furthirmore, 1 hefohy depoks and state that all hoiders of royslty intevests that are affoctsd By thin sastgnment or tranafer,
will he propsrly notified in conformance with Section 1509.3F O. R, €. It fs understood that wy [labtlities for this weli wil]
not be torminated until 1 comply with the abowe.

ASSTCNOR/TRANSFENOR :
+
STATE OF _Q :
first duly sworn by ew, says that the Informwtlon|sxt forth he

SWORN TO AND SUBSCRIBED BRFUME ME THIS Z2.1.

LAHOMA JENKINS

(seat) - Wotary Publie, ®erry Eun,o

ASSLGHEE /TRANSFEREE;

1, the undersigned, depose and atate that T am the owner of aforementioned ol and/or gas wixll and that 1 have the right to
appropriate the oll or gas that 1 produce therefrom elther for myself or for others. I furiher deposy snd state that T ahall
comply with the assignor/transf{cror’s Restoration Plan and Saltuater Disposal Plan or that 1 shal ! submit s nev Resturation Plan
and Ssltwater Disposal Flan to be approved by the Divislon. Further {t is understood that upon pProper complution of this form,

1 will become the "owmer" as_defined under Chapter 1509 Rl st ¢ yith al] lavs, tules and ovders by the Chief,
s - £ ZE : , : - S
J Signatures of Austgnec/Transficrwe)
ASSIGNEE/TRANSFEREE: _ -~ A ‘ e
STATE OF COUNTY OF

first duly svworn hy me, says that the informatjlin set for

SWORN *0 AND SUNSCRIEEL BEFORE ME THIS

LAHOMA JENKINS

{SEAL) —" mmh‘ umo

Wy Commlssion Y P o

DIVISION USE ONLY =7 e

Assignee/Transferee 1s in compliance wi

Bond Requirements
Geophysical Log
Organization & Authorization
Well Completion Record
Statement of Production




Indicate under the status column whether the wells listed are producing or non-producing. '

API {4

WELL ¢/
LEASE NAME

STATUS

]

ASSIGNMEN'T
DATE
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RINTAR DISPOSAL WELL INVESTIGATION SHEET

LT REBAIVRGLYN A RNATTIRY, m'ﬂc

e O 0 N A b wbw B W aTe B W

DIVISICON (F 1L AND GRS - INTERWVAL FORM
‘?QO / DATE;

——. v

il Mg

. I'4
COUNTY : )J NS ’14‘* TOWNSHIP: éfg 777 0]

,i’ a5 L,
LERSE NAME & NO: /{-’“ L/éJJ%_d' r;u?"ﬂ — Sm"'IGNm "/
‘ S L), '/" . 7

ot i . Al B . . W Fal - 4 "J

- -
U‘"-/“’/"zt L Lt S LAt
e

-

SIGATURE: . L, e A N DT N D

FORJARDED TO REGION (FFICE FOR FURTHER INVESTIGATION

TYPE OF VIOLATION(S)

DETAILED EXPLANATION:

DIRECTIN TO LOCATION

,H'-.' R SUBI'{I'I'I'BD BY REGIOR CI'FICE 0t




OPERATCR:

Lorning, Chio 43730

Phone Bo. {014 ) div-tidan

OH10 DEPARTHENT OF NATURAL RESDURCES
tivision of Uil and Gas - UIC Secticm
Fountcin Squan:§ zglug R

Columhys, OH
(613) 26‘3-6928

AXNULAR DISPOSAL WELL REPORTING SHEEY

Parsit wo.

County Perry
Towmship Harrison
Lazse Mame  Rawig w2

The wel] captioned above s on the Division's Tist of active annular disposa’ wells,
Sectfon A of this report if the annslus of this well is deing used for the disposal of sslt:

If the annulus 1s mot heiny uwcad for cicmosal, cumlete Sectiun B.
this forn to the above address.
form 1S not enclosed. notify the UIC Saction of the Division.

1501:9-3-07(D) of the Rules and Requ lations of the Division of 0%1 and 3as, this report aus.’

Give the following infcrmation for the Seriod heainning
December 31, 1981:

Maximum injec'{on pressures_

be suhn'ltted to the Division before ﬂ-rch-l—--l&s?- Aprﬂ 1, 1982,

m COMP{ ETE THIS SECTION IF THT ANNZLLS OF THIS WELL IS BEING USED FOR THE DISPOSA" OF
SALTWATER.

Total amount of saltwater put into the annulus; 0

Sign and returms
if you cperate any annular disposal well(s) for which a

in accordance with Section

Janusry 1,

bbls/year

o

luarnf'un "‘"C"t"“

-~
u

Check one:

Permit No.

LAY _Only satheater pioduied Trus this weil is being put into the annulus.

. Saltwater prodiicad from thir well and the following wells is being put into
T "the annulus;

Lease Name/Well No.

Ttontinue ONn reverse side 1F necessary. )

—_dust =nd ice cuntrol
____annutus of another well;
— Saltwater disposal well;
_____other (specify)

Peral ¢ No.
Permit Ko,

- Lease Mame

COMPLZTE THIS SECTION IF THE ANNLUS OF THIS WELL IS NOT BEING USED FOR THE DISPOSAL
OF SALTWATER.

Srine fiom this well is being disposed of in tie following sanncr:

County

= e | s S| s T

e Lltier

‘rint or iype)

I certify that the abeve information is true and correct to the best ,pf’a& mﬁgg

Side ot / >

_—"_‘"TTt‘Fe ‘f )

Worature

~Late

The abowe signature must be the owwr as specified in Saction 1509 01 (l)
of the rovised code, or ar authorizd agent.

v
‘ .. J—— e - o
e e e s — - — ’
e o 1 . .
- . 1 A .
- 2 ) A e EEREY . -




OHIN DEPARTMERT OF NATLRAL RFESNURCES

" TN DIVISION OF DIL AND GAS - UIC SECTION
7 B A0 FOUNTAIN SQUARE, BUILDING B
L e - COLUMBUS, OHIO 43224
. aa

- OPEPATOR QULSTIONNAIRE FOR ANNULAR [ISPOSAL WELLS

Permit No.:_ 3204 C.unty: Perry Township: Harrison

Lease and Wel 1 No.:_ Rambo #2 Sec. or Lot: Sec, 31

. Operator: John_F. Altier, Sr. Phone No.:
mavess:____ Rey y1r”

— Llrrwme Otho  Y3730.....

1. UWhat is the current status of the well: a) not yet drilled
b) drilled and operational___ X «¢) drilled and not operational ____

e d) plugged and abandoned_

L
e 2. Is the anrulus presentlv equipped and being used for salt water disposal?
o Yes No e S"f_fu c"ﬁf G
- If NG, and annulus is not being used for salt water disposal, answer a and b
s below arnd sign the questionnaire on the roverte side.

e

a) MWhat means of brine disposal is presently being used for this well?

I- rrwi'_a.. no  sa @t wallz, L__u,_._._,,. —

g b)Y If trucked, give name and addresc ol hauling company:

@ If YES, 2d annulus s being used foy salf waters clis posa‘l. answer all of the
fo]’towmg questions {if infurmation is not availible give best estimate) and
sign the questicnnaire on the reverse side.

3. Date wedl compleved:  Date injectica began:
: 4. PReceiving formation: __ Injection depths from- to:
5. Type of toal used:
. ay Cable:
.o 1) Was surface casirg power mudded down casing and up around annulus?
o 2) Mas wud placed or pumped down 3nnulus at surface? . .
: b} Air fetary:
. L) Fluid Rotary:
1) t~lud“_“_“__ 2} Water
' If swd rotary, what attempt, 1T any, was sade to treat the formation face
. to facilitate njection?
6, Well Desiar and Construgticon:
a) Type and amount of casing, tubing, cementing and mudding.
- 1) hrive pine e
b 2 Surface cacng__ e
; 3) Intermediate steing
4) long string e e e et et e e

5) lubing

b) Indicate the cemert top of the long string:_
Is tle ton: 1) a calculated cement top:
2) a cement bond log top:

BVER




-2

) What i5 the total amount of open annulus used for injection?_
) is annulus at well head: 1) vented 2) completely airt¥ght___ —
e} Is the disposal system airtight frowm tre preoduction line to the “well Ticad”
' Yes  ~  No__
j;f 7. Description of Surface Equipment:
. a) How e wataer ctored:
i 1Y Tanks 3} Direct line frem separator
. 2% Surface Pits —4) Other___ e _ -
5. D) Is water ailowed 10 seltic tefore injection? Ve No
i c) Are any iilters beina used? Yes __ ho ... Type
o d} s systen grav1ty fed? Or pumped?
L If pumped, give tyne of mep ~
| Maximun Injectior Pressure _ Average Injection Pressure o
‘g' 8. What is tLhe estimated volume of salt water injected per day? | L
;:; g, Wnat is the total catimated volume of salt water injested through 19787_ =~
— 10. 's tis well being used fur the disposal of salt water for more than onc weli?
< Yes No
if If ves, 1ist Lhe perimit numbers of these wells:
3 In what manner is the salt water transported? 1) Trucked
o 2) Pineline__ 3} Other N
. 11 Who may we cantact for future correspondence reqarding this well!
Name: o ) _______Telephone {umber:
° I certify that the answors to the above questions are true and correct to the
i best of nmy knowle<ine, I further understand that if the annuius is not current1y
. equipped and being used for dispcsal cf sait water, a letter rgquest1ﬂg permission
o ta use annular disposal Yo this well must be schmitted to “he Yivisioen for asprova
ot . " T e e 7’ )
M Date: L/,&FO Owner_ /7 [//'/'2,- ,_, _ ; S
Per,-C?. ‘57 /ttf‘._‘
S\ gnaLure nf wrer iitle
' r"r per.__ .y — ———————— e . o el — e
o (Signature of Authorized Agent)

The zbove signature must be thse owrer as
specitied ir Section 1502.C! (k) of the
Ohio Revised Code or an authm—ized agent.
If an authorized agent's signatuve is used
a zertified copy of appointnerst of agant
must be attachead.

A If you have any questianc concerning the inventory ¢r it you feal more time is
e needed to complete Lhe questionnaire{c), please contact the UIC Secticm «f the
Civition of 011 snd Zas at {614) 466-1087.




. OUYIN DEDARTUTNT NAF WATIRAL RESMIRCES
Division of 041 and Gaz ~ UIC Section
Ffounitin Square, Bidg. A
Columbus, OB 43224
(6i4; 265--6928

ANNULLAR DISPOSAL WELL KEPURTING SBIEET

OPERATCR: JOIN F. ALTIER, SRK. cermit Wo. 3204 -

County Parry

Townshdip Haryrison

Phone No._/ ) Lease Name.__Rambho _§2

The above capticzmed well is on the Division's list of active annular disposal wella.
Complete CUection A of this report Lf th- annulus of this well {8 being used-for the
disposal ¢~ saltwater. If the aptulus £s not being used for disposal, complete Section
Sign and return this foym to the abovz address. If you operate any annular diapoeal
wvell(s) for which a form 18 not enclosed, notify the UIC Section of the Divisicn. 1In
accordance with paregiaph (E)(3) of Rule 1501:6~3=11 of the Ohio Administrative Code,
this annuel report must be cubtwit ted te the Division oun or before the first day of

March each year.

RO AR VG : R . RERE .
A, COMPLETE THIS SECTIOR IF THE ANNULUS OF THIS WELL IS BEL:Z¢ USED FOR THE DISPOSAL
OF SALTWATLR.

Cave the following information for the period beginning Faruary 1 und ending December 31;

Total amount of saltwster put into the annulus; ér bbls/year

Mavimum injertic: pnregsure;. . psei

Average injection presuure; psi

Check one:

—Only saltwater produced from this well is beinp put i{nto the annulus.

Saltwater produced from this well and the foliowing vells ie being put into the
annulus;

Permit Mo. - Lease Naue/Well lo.

WWW

(Continue op reverce oids if naraRSRTY. )

COMPLETE THIS SECTION IF THE ANNULUS OF TIIIS WELL IS NOT RENG USED FOR THE DISPOSAL
OF SALTWATER,

Bripe from this well i3 being disposed of in the followimp manner:

dust and 1ze control

rueeree8Dulus of another well; Permit ic. Lesse Hame

———taltwater dispcsal well; Fermit No. County_—

other (snecify)

1 zertify that the above infcrmat {on 1s true and ccrrect to the gj,mw knowlcdgn

\ S
(r‘i M ! »

. .

éqr if._gg 982:-*
4‘ E-lrl RN 'J

The above cigueture must be the owner &8 apecified in Seciion 0}~Dl (K) of the/}evised
code. or an authorized agen:.

\

(Frint or Type}

THIS YORM RIPLACES FCPM 292




" PORM $205 OHIO DEPARTHENT OF RATURAL RESOURCPA
Exviaad 7/82 Livisfon of 011 and Gag ~ UIT Section
o~ Fountadn Square, Bldg., &

Coluxbyvm, GH 4&3:74

CEl4) 265-6928

ANNULAR BISHOSAL WELL REFMDRTIRG SHFFT

OPERATOR ; Permit No._ D20%

Althelrs Ci1 Incorpora’ed n
F. 0. Box 415 uny T N

Y
;, Ohio 43730 '
Corning, Ohio 4373 ___Hariasn

Erosnfin 2.

Tthe abovz capticpned well 1s on the Diviiion's 1ist of active snnular disposal wells,
Conplete Secticn A of this report 1f the annulus of this well 1g being ured ‘for ths
dispozsl of saltwater., If the annnlus 15 not beirg =meed for disposal, complete Section B.
$ign and return this form to the above address. If Jou cperate any annular disposel
vell(e} for which a forw is nct enciosed, notify the UIC Section of the Division. Ig
accordance with paragraph (E) (3) of Rule 1301:9-3-11 »¥ the Chio Administratrive Code,

this annual report wust be s britted to the Division on or before the first day of

March each yerr.

Phose No._(¢61!) a4v-473p0

COMPLETE THIS M CTION IF THE ANNULUS OF THIS WELL 1S BEING USED FUR THE DISPOSAL
CF SALTWATER,

Give the following infurmation fcr the period beginning Januery 1 and ending December 31:

O

Totral amount of saliwater put fato the aomnulusy

Maxizum injectlon precsure; rS

Average injection pressurs;_ /9

Check one:
_;ZQ_Only saltwarer produced from this well {s being put into the amnnulus.

Saltwater produced from thic well anl the following wells {5 being put into the
annulus;

Parmit No. leage Nane/Well Ko.

{Continue on reverge gide 1f necessury.)

COMPLETE THIS SFCTION IF THE ANNULUS OF THIS WELL IS NOT BEING USED PQR Tk DISPOSAL N
OF SALTWATER.

Brine from this well is beinpg aisposed of Iin the fplloving manner:

—dust and ice controil

annulus of another weli; Permit No. Lzase NHame .

saltwater disposal welil; Fermit No. County

other (specify} - —_—
 eremsmrereytep———————— A s orinn it gty e ae————rep——

I certify that the above information is true and correct to the b:st of wy kuovledge.

Johr Altier, Sr. Prosident o Alehotvn (I Toonoposnoled

- ——  mh—— ~aar -

Nnmt J (Frint nr Tv»&) - Title

::: VI DR TN LT
o /‘/s ‘ 22 ¥elruary 1603
-

bignatave Date

The adove siguaturs must be the owner as speciffed {n Section 1509.01 (F) of the revised
code, or ap authrrized agenrt.
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