OIL AND GAS CONSERVATION DIVISION
P.O. Box 52000

Oklahoma City, OK 73152-2000
405-521-2331
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Form 1014D

W . OKLAHOMA
“ Corporation
¥ Commission

ogadmin@occ.ok.gov
Application For Surface Discharge OCC Log-In Number
OAC 165:10-7-17

Operator OCC No.

Address Phone No.

City State Zip FAX No.

Well Name/No. API No.

Location within Sec. Sec. Twp. Rge. County

NW NW NW NwW
Surface discharge area within sec. Sec. Twp. Rge. County

The following facts are submitted:

[Dves DNO

Was District Office contacted to witness sampling?

Maximum volume to be discharged at one time Bbls.
More than 50 feet to a stream? I:lYes I:lNo

More than 300 feet to an actively-producing domestic I:IYes |:|No
or irrigation water well?

More than 800 feet to an actively-producing municipal II:lYes DNO

water well?

Method of Application:  Spray irrigation gun

Other

Number of acres in proposed discharge area?

Potential discharge area?

Executed this day of
STATE OF )

) SS:
COUNTY OF )

Before me, the undersigned authority, on this day personally appeared

I:kopy of notice to surface owner attached.

I:kopy of contract or affidavit attached (required only if operator has a contractor or
agent).

ap or diagram, drawn to scale, showing proposed and potential discharge areas
attached.

Dite suitability report attached.
Droduced water analysis attached.
Droduced water analysis was exempt by Field Operations (attach documentation).

I:lSoiI analysis attached.

I:lSoiI analysis was exempt by Field Operations (attach documentation).

EPther attachments

Signature of Affiant

known to me to be the person whose name is subscribed to the above instrument, who being by me duly sworn on oath states that he is duly authorized to make the above report and

that he has knowledge of the facts stated therein, and that said report is true and correct.

Subscribed and sworn to before me this day of

My Commission Expires:

Notary Public



Instructions
Please be reminded that certain conditions or stipulations in 165:10-7-17 must be adhered to. Below are some of them. Please refer to subsection (i) of the rule for others.
A. A representative of the operator shall be on the discharge site at all times during which water is being applied.
B. Weather Restrictions:
Surface discharge shall not be done:
During precipitation events or when precipitation is imminent;
When the soil moisture content is at a level such that the soil would not readily take the additional water;

When the ground is frozen; or
By spray irrigation when the wind velocity is such that even distribution of water be accomplished or the buffer zones below cannot be maintained.
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C. Buffer Zones:

Land application shall not be done within the following buffer zones:

50 feet of a property line boundary;

50 feet of any stream not designated by Oklahoma Water Quality Standards;

300 feet of any actively-producing water well used for domestic or irrigation purposes; and
800 feet of any actively-producing water well used for municipal purposes.
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D. Runoff or Ponding Prohibited:
No runoff or ponding of discharged water shall be allowed during application.
E. Application rate:

The maximum application rate of produced water stipulated by the permit shall not be exceeded. Application of produced water outside of the approved plot shall be prohibited.
Accurate records shall be kept as to the quantities discharged and the dates of each discharge.

FOR OCC USE ONLY

Permit No.

SD

This application has been: I:lAPPROVED Maximum discharge rate bbls/acre.

I:lDISAPPROVED Reason for disapproval is: [Application incomplete.
Laboratory analysis incomplete.
Size of potential discharge area too small.
Other  remarks

OCC Representative Date
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