
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)) 

A separate form is required for each injection well owned.   

Company Name ___________________________________________ Reporting Year ______________________ 

Mailing Address ___________________________________________ API Number 34 _______ 2_______0000 

City, State, Zip ___________________________________________ Lease Name ______________________ 

Phone number ___________________________________________ SWIW #(s) ______________________ 

Email Address ___________________________________________ 

VOLUME OF OUT-OF-DISTRICT SUBSTANCE DELIVERED ___________________ BBL 

VOLUME OF IN-DISTRICT SUBSTANCE DELIVERED ___________________ BBL 

FEE * 

OUT-OF-DISTRICT SUBSTANCES  __________________   BBL AT $0.20/BBL=  $_________________________ 

IN-DISTRICT SUBSTANCES  __________________   BBL AT $0.05/BBL = $_________________________ 

$_________________________  ** LESS RETAINED BY INJECTION OWNER (up to 3% of amount collected)

TOTAL FEE REMITTED TO THE DIVISION  $_________________________  *** 

* 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.  

COMPLETED BY: 

Name:  ____________________________________________ Title:  _______________________________ 

Phone Number:  _________________________ Email: ____________________________________________ 

Signature:  _________________________________________ Date:  ________________________

Disposal Fee-Class II Disposal Well (Rev.11/24)
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