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For Board Use OnlyMBOGC
Montana Board of Oil & Gas Conservation

Report of Subsurface Injection
(Submit in duplicate)

ARM 36.22.307 and ARM 36.22.1415 Operator Number:

FORM NO. 5 R 10/09

2535 St. Johns Aven
Billings, Montana  59102
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Date:Title:

Agent's Signature:

Agent's Name:

Telephone Number:

Address:

Note:  Mail two (2) copies of this report to the Montana Board of Oil and Gas Conservation at Billings, Montana, on or before the last day of each month following the month covered by the report. Separate 
report(s) must be filed covering each injection or disposal project.
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