
     

Existing Operator/Owner

Lease Name: Well Number:

State:

UIC Permit Number:

Zip Code:

City: State:

Minimum 

PSIG

I certify, under penalty of law, including but not limited to penalties for perjury, that this document and all 

attachments were prepared by me, or under my direction or supervision; that all of the submitted information is 

to the best of my knowledge and belief true, accurate, and complete; and that I am lawfully present in the United 

States as a U.S. citizen or a qualified alien as defined in 8 U.S.C. §1641(b). As specified in Tennessee Code 

Annotated Section 39-16-702(a)(4), this declaration is made under penalty of perjury. I understand that the 

penalties for providing false information and making false or fraudulent statements or representations include 

revocation in a fine, permit or license, civil penalties, and/or criminal prosecution resulting in a fine, 

imprisonment or both. certify under penalty of law I have personally examined and am familiar with the 

information submitted in the attached document.  Based on my inquiry of those individuals immediately 

responsible for obtaining the information, I believe the submitted information is true, accurate, and complete.  I 

am aware there are significant penalties for submitting false information, including the possibility of fine or 

imprisonment.

Zip Code:

Type of Permit/AuthorizationWell Activity

Brine Disposal

Enhanced Recovery

Individual

Area

Number of Wells 

Location (decimal degrees)

Latitude

Longitude

Facility/Well

Address:

Name:

City:

County:

     

     

Name:      

               Tennessee Department of Environment and Conservation
               Division of Water Resources, Drinking Water Unit

              312 Rosa L. Parks Ave., 11th Floor, Nashville, Tennessee 37243-1102

             Annual Disposal/Injection Well Monitoring Report

Maximum PSIG

Injection Pressure Total Volume Injected Tubing/Casing Annulus Pressure 

(Optional   Monitoring)

Month BBL MCF

Maximum 

PSIGYear

Address:

Average 

PSIG

Hydrocarbon Storage

       William R. Snodgrass - Tennessee Tower

Certification

Signature Date SignedPrint Name Print Official Title
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