OPERATORS CONCRETE FLUID STORAGE
STRUCTURE ABANDONMENT REPORT

State Form 56439 (12-17)

INDIANA DEPARTMENT OF NATURAL RESOURCES
DIVISION OF E(i)vzis\ilsnvc\)/f OILI. antd ths Rm. 293
. Washington St., Rm.
OIL&GAS Indianapolis, IN 46204
Telephone number: (317) 232-4055
FAX number: (317) 232-1550
Internet: http://www.in.gov/dnr/dnroil

Reset Form

PART | GENERAL INFORMATION
Name of Operator Telephone number
Address of operator (number and street) (] Check here if this is a new address.) E-mail address
City State ZIP code
PART Il SITE INFORMATION
Name of Lease Fluid Storage Registration Number
Township | Range | Land Type Ya Ya Ya County
Land Number:
PART Il STRUCTURE ABANDONMENT INFORMATION

Site Release Checklist
[J Excavations buried [J Excavations used as fill material [J Excavations hauled away
(Landowners signature required.)

Describe the procedures used to close this structure and attach any documentation you have associated with this closure:

Printed name of Landowner

Signature of Landowner

Printed name of Operator or Authorized Agent Date (month, day, year)

Signature of Operator or Authorized Agent

I, the above signed, certify that this structure has been abandoned in accordance with the provisions of IC 14-37 and 312 IAC 29-25-16(f).

Special Requirements

1. Only those persons whose names appear in PARTS V or VI of the Organizational Report are authorized

to sign this report as the operator or authorized agent.
2. Burial of any concrete rubble must be deeper than three (3) feet below the ground surface.
3

Prior to abandonment, oil and gas waste materials shall be removed from the structure and disposed in

accordance with 312 IAC 29-31-2.

4. The owner or operator shall notify the oil and gas field inspector at least forty-eight (48) hours in advance

of the scheduled demolition operations.




	Button4: 
	Text1: 
	1: 
	1: 
	1: 


	3: 
	0: 
	0: 


	5: 
	0: 

	7: 
	0: 

	8: 
	0: 
	0: 


	0: 
	0: 

	4: 
	0: 

	17: 
	1: 

	9: 
	1: 
	0: 

	6: 
	0: 

	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	10: 
	0: 
	0: 
	1: 
	2: 



	Check Box2: 
	0: Off

	Check Box1: 
	0: Off
	1: Off
	2: 
	0: Off




