Ohio Department of Natural Resources
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JOHN R. KASICH. GOVERNOR ' : JAMES ZEHRINGER, DIRECTOR

afarch 27, 2018 * Richard J, Simmers, Chief
Dmsnon of Oil and Gus Resvurces Management
2045 Morse Roud, Building F-2

Freedom Township Trustees Columbus, Ohio 43229-6(93
5934 streeter Rd Phone; (614) 265-6922; Fax: (614) 265-6910
Mantua, Ohio 44255

RE: Surface Application Annual Reports (Form 15) Reminder Letter.
To whom it may it concern:

Surface Application Annual Report (Form 15) is due on or before the 15™ of April,
setting for the total volume of production brine spread per each application points during
the preceding calendar year. A recipient of an approved surface spreading resolution is
required by Section 1509.226(F) of the Ohio Revised Code to file a report with'the
Division on a yearly basis designating the volume of production brine applied under an
active spreading resolution.

To date, the Division has not received 2017 Surface Application Annual Report for
your approved resolution. The Surface Application Annual Report (Form 15) is due
no later than April 15 for the preceding calendar year.

Even if no brine was spread in 2017 a Form 15 is required to be submitted.

The enclosed form is to be completed and returned to the Division. Failure to submit
these reports will be considered a violation of the aforementioned law and may result in
additional enforcement action.

An electronic form may be filled out, downloaded and submitted. The Form is located at
http://oilandgas.ohiodnr.gov/electronicforms under the section labeled Underground
Injection Control (UTC) Forms.

If you have any questlons regarding this matter, please feel free to contact me at (( 14)

- 265-6933-or email me at michael:-brown@dnr state.oh.us i o

Sincerely,

Yoy R~

Freedom Township Trustees

5934 streeter Rd

Mantua, Ohio 44255Kenny Brown, Geologist
Underground Injection Control Section
Division of Oil and Gas Resources Management
2045 Morse Road, Bldg. F-2

Columbus, Ohio 43229-6693

2045 Morse Rd * Columbus, OH 43229-6693 * ohiodnr.com
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OHIO DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL & GAS RESOURCES MANAGEMENT ~ by Aprll 15 for the preceding calendar year
2045 Morse Road, F-2 » Columbus, OH 43229-6693

This report must be submitted to DOGRM
as required by ORC1509.226(F).

Surface Application Annual Report Form 15 rev.oii7  For calendar year ending

31-Dec-20 " Wies

I. Name of entity that owns of has a legal right or obligation to maintaln road:

~ Name: Frgedam,‘(ew n S‘\"l (R S)

Street Address: | 5 34 S‘fés’_:‘[‘er Rd ;

City I State / Zip:| MaNFrue , ODIAHYDSS

Phone: (:330 '7126:"'0 ] L{O

Il. Application Points

County: ‘Po v-‘t‘qq -

Townshlp/ /
Municipality:| © ree doyn lm?
Other

EXAMPLE: Clark County — Wayne Township ~ Township Road 144 between Quantities Dates of
Township Road 166 and David Road

1| /

(BBL) Application

2)

L SR
BRI

Il Brine Haulers
Name

4)

5)

6) ;

= RECEIVED |

8 APR T2 2018
Division of O and Gas
Resources Management

Registration Number

1) } ¥

55 W

ol JIN )

4)

5)
IV. Sources _

s Quantities
Permit Number / Well Owner Name - County Township = (8BL)
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Quantities
Permit Number . Well Owner Name - . County Township (BBL)

E |

INS TRUC TIONS

ltem |  Required. The name must be supplied by the person(s) company or government unit that is responsible
for the maintenance of the mad(s) to which brine has been apphed

Itemn 11 Include county, rownsmp, and actual point of application of brine. A barrel (BBL) equals 42 U.S. gallons.

Item Ill  Hauler's Name and Registration Number must be listed if a hauler dslivered or applied brine. If the oounfy
' township, or municipality used its own vehicles to apply brine, a Registration Number is not needed.

Item IV Supply requested information for each point from which brine was collected and eventuaﬂy used for
SU!f&CQ application.

Additional copies of this form may be attached if necessary.

ﬁxmsﬂhr‘l"m' 7 . Eiscal OFficer

M RINT NAME y/ PRINT TITLE
SIGNATURE OF OWNER/AUTHORIZED AGENT X DATE SIGNED
Surface Application Annual Report Form 15 ! Page 2 of 2
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