
	   OHIO DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF OIL & GAS RESOURCES MANAGEMENT 

 

2045 MORSE RD., F-2, COLUMBUS, OH 43229-6693 • (614) 265-6922 
 

BRINE TRANSPORTATION DAILY LOG 

 
 
DRIVER’S NAME (PRINTED): _________________________________________________________________ DATE: _________________________________ 
 
 
DRIVER’S NAME (SIGNATURE): _______________________________________________________________ DATE: _________________________________ 
 
 
NOTE:  Specify Disposal site by API# if Applicable. If brine is used as a dust suppressant or for ice control, indicate County or Township road or 
private property. Methods of disposal indicate the appropriate disposal methods; i.e. Dust suppressant, injection well, or recycling facility. If 
abbreviations are used on this form please define. 
 
REQUIRED BY CHAPTER 1509.223 (c) OF THE OHIO REVISED CODE 

ASSIGNED TRANSPORTATION REGISTRATION NUMBER (UIC#): 

	  
STATE OF ORIGIN: 

	  
HAULER NAME: 

	  
HAULER ADDRESS: 
HAULER NAME: 

	  

LICENSE NUMBER OF MOTOR VEHICLE: 

	  
DRIVER NAME (FIRST & LAST): 

	  
DATE OF PICK-UP: 
HAULER NAME: 
 

TIME OF PICK-UP:	  

ORIGIN OF BRINE (PRODUCER): 

	  
ORIGIN OF BRINE (STATE): 
 
 

ORIGIN OF BRINE (COUNTY): 

	  
ORIGIN OF BRINE (LEASE NAME): 

ORIGIN OF BRINE (API WELL PERMIT NUMBER): 

	  

DISPOSAL LOCATION (COUNTY): 
 
 

DISPOSAL LOCATION (TOWNSHIP): 

	  
DATE OF DISPOSAL: 
 
 

TIME OF DISPOSAL: 

	  
METHOD OF DISPOSAL: 

VOLUME OF DISPOSAL: 

	  

(913) 
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