DIVISION OF

OIL & GAS 402 W. Washington St., Rm. 293

Reset Form

OPERATORS FLUID STORAGE
PIT ABANDONMENT REPORT

State Form 56440 (12-17)

INDIANA DEPARTMENT OF NATURAL RESOURCES
Division of Oil and Gas

Indianapolis, IN 46204
Telephone number: (317) 232-4055

INDIANA FAX number: (317) 232-1550

Internet: http://www.in.gov/dnr/dnroil

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 Vi Vs Va County
Land Number:
PART Il PIT ABANDONMENT INFORMATION
Describe the procedures used to close this storage pit and attach any documentation you have associated with this closure:

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 14-37-8 and 312 IAC 29-25-16(f).

Specia

| Requirements

1.

2.

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.

If a synthetic liner was used at this facility, it must be removed and disposed of at a solid waste landfill or
other waste management facility permitted by the Department of Environmental Management to accept
this type of waste.

Contaminated soil encountered during pit closure operations shall be removed and managed according to
the requirements of 312 IAC 29-25-4 and 312 IAC 29-25-5.

Prior to abandonment, oil and gas waste materials shall be removed from the structure and disposed in
accordance with 312 IAC 29-31-2.

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