
FORM f2g.A 
Revised 10/81 

OHIO DEPARlMEHT OF NATURAL RESOURCES 
Division of Oil and Gas - UIC Section 
Fountain Square, Bldg. A 
Collllbus, 011 43224 
(614) lt38eBIIEIO 265-69Z8 

ANNULAR DISPOSAL WELL REPORTING SHEET 

OPERATOR: Future ~-~tioo 

~aorn:. 'Wo 431o1 

Phone No.(614) 154- Z:'I39 

Penaft No. 1 , bS 
County M=Jan 

Township MAl-"T"A 

Lease Name l>o):.loy At.> LOwE:!' '2. 

The well captioned above 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 salt
water. If the annulus is 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 is not enclosed, notify the UIC Section of the Division. In accordance with Section 
1501:9-3-07(D) of the Rules and Regulations of the Division of Oil and Gas, this report .ust 
be submitted to the Division before March 1, 1982. 

~ 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, 1981, and ending 
December 31, 1981: 

Total amount of saltwater put into the annulus>. _____ .bbls/year 

Maximum injection pressure; sf 

Average injection pressure; si 

Check one: 

_.....;Only saltwater produced from this well is being put into the annulus. 

--:Saltwater produced from this well !m! the following wells is being put into 
the annulus; 

Pemit No, Lease Name{Well No. 

(Continue on reverse side if necessary,) 

[i) COMPLETE THIS SECTION IF THE ANNULUS OF THIS WELL IS r«<T BEING USED FOR THE DISPOSAL 
OF SALTWATER. 

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

_ __,dust and ice control 

_Lannulus of another well> Penait No. \ "1 36 Lease Name Pot.losAt.l LONg' :d- I 
----'saltwater disposal well; Permit No. County. ________ ;;.;;.._ 

other (specify) 

,.;.,'7 tb t' 

I certify that the above information is true and correct to the best o knowledge. 
....... , .. ~.. ~. . ~·. I I. 

a me ) 
gnature 

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

.• . 
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Revised 10/81 

I, 
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OHIO D£PAR1MEHT OF NATURAL RESOURCES 
Division of Oil and Gas - UIC Section 
Fountain Square, Bldg. A 
ColUIIbus, OH 43224 
(614) l8081!9&80 265-6928 

ANNULAR DISPOSAL WELL REPORTING SHEET 

OPERATOR: Future Energy corporatim 
4595 llcggs Road 
Zanesville, Ohio 43701 

Phone No.(br4) 154- Z5"39 

Penait No. 1 1 "8 
County !obrqan 

Townshi P:__...-JMI,;.!,,;A~::L""T";.u;;A:.._ ___ _ 

The well captioned above 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 salt
water. If the annulus is 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 is not enclosed, notify the UIC Section of the Division. In accordance with Section 
1501:9-3-07(D) of the Rules and Regulations of the Division of Oil and Gas, this report .ust 
be submitted to the Division before March 1, 1982. 

~ 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, 1981, and ending 
December 31, 1981: 

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

Maximum injection pressure; si 
Average injection pressure; ______________ ,. 

Check one: 

----~Only saltwater produced from this well is being put into the annulus. 

-~Saltwater produced from this well !m!, the following wells is being put fnto 
the annulus; 

Permit No. Lease Name{Well No. 

(Continue on reverse side if necessary.) 

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

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

-~dust and ice control 

..L,annul us of another well; Penn it No. I I 36 Lease Name "Oot.lQsAt.l Lowg # I 

-~saltwater disposal well; Pen11ft No. County _______ __;;;-..-=-

other (specify) 

I certify that the above information is true and correct to the best o 
.I 
1,: 

me ) 
gnature 

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


