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(This information is collected under the authority of the Safe Drinking Water Act) 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

INVENTORY OF INJECTION WELLS 

Deletion

PAPERWORK REDUCTION ACT NOTICE 

OFFICE OF GROUND WATER AND DRINKING WATER 

1. DATE PREPARED 2. FACILITY ID NUMBER(Year, Month, Day) 

The public reporting burden for this collection of information is estimated at about 0.5 hour per response, including time for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection 
of information. 
suggestions for reducing this burden, to Chief, Information Policy Branch, 2136, U.S. Environmental Protection Agency, 401 M Street, 
SW, Washington, DC 

3. TRANSACTION TYPE (Please mark one of the following) 

Entry Change 

First Time Entry 

Replacement

4. FACILITY NAME AND LOCATION 
A. NAME (last, first, and middle initial) C. LATITUDE 

TOWNSHIP RANGE SECT.

DEG MIN SEC E. TOWNSHIP/RANGE 

1/4 SECT 

.

DEG MIN SECD. LONGITUDEB. STREET ADDRESS/ROUTE NUMBER 

F. CITY/TOWN G. STATE H. ZIP CODE I. NUMERIC 
COUNTY CODE 

J. INDIAN LAND 
(mark "x") Yes No

5. LEGAL CONTACT: 
A. TYPE (mark "x") 

Owner Operator

C. PHONE 
(area code 
and number) 

B. NAME (last, first, and middle initial

D. ORGANIZATION E. STREET/P.O. BOX 

F. CITY/TOWN G. STATE H. ZIP CODE 

I. OWNERSHIP (mark "x") 

PRIVATE

STATE

PUBLIC

FEDERAL

SPECIFY OTHER 

6. WELL INFORMATION: 
A. CLASS 

AND
TYPE

C. TOTAL 
NUMBER
OF WELLS 

B. NUMBER OF WELLS D. WELL OPERATION STATUS 

COMM NON-COMM UC AC TA PA AN

COMMENTS (Optional):

KEY: DEG = Degree 
MIN = Minute 
SEC = Second 

SECT = Section 
1/4 SECT = Quarter Section 

COMM = Commercial 
NON-COMM = Non-Commercial 

AC = Active 
UC = Under Construction 
TA = Temporarily Abandoned 
PA = Permanently Abandoned and Approved by State 
AN = Permanently Abandoned and not Approved by State 

Send comments regarding the burden estimate or any other aspect of this collection of information, including 

20503.20460, and to the Office of Management and Budget, Paperwork Reduction Project, Washington, DC 

EPA Form 7520-16 (Rev. 8-01)
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TIO
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 2. FA

C
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U
M
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: In the first tw

o spaces, insert 
the appropriate U

.S. Postal Service State C
ode. In the third space, insert 

one of the follow
ing one letter alphabetic identifiers: 

D
 - D

U
N

S N
um

ber, 
G

 - G
SA

 N
um

ber, or 
S - State Facility N

um
ber. 

In the rem
aining spaces, insert the appropriate nine digit D

U
N

S, G
SA

, or 
State Facility N

um
ber. For exam

ple, A
 Federal facility (G

SA
 -

123456789) located in V
irginia w

ould be entered as : V
A

G
123456789. 

SEC
TIO

N
 3. TR

A
N

SA
C

TIO
N

 TY
PE: Place an “x” in the applicable 

box. See below
 for further instructions. 

D
eletion.

 Fill in the Facility ID
 N

um
ber. 

First T
im

e E
ntry.

 Fill in all the appropriate inform
ation. 

E
ntry C

hange.
 Fill in the Facility ID

 N
um

ber and the inform
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R
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ent.
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N
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M
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N
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A
.

N
am
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 Fill in the facility’s official or legal nam

e. 
B

.
Street A

ddress.
 Self Explanatory. 

C
.

L
atitude.

 Enter the facility’s latitude (all latitudes assum
e 

N
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m
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L
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(N
,S,E,W

)
specifying a com
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orth 
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F.
C
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G
.
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.S. Postal Service State abbreviation. 
H

.
Zip C
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 Insert the five digit zip code plus any extension. 
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N
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.S. D
epartm

ent of C
om

m
erce, 

N
ational B

ureau of Standards. For A
laska, use the C

ensus D
ivision 

C
ode developed by the U

.S. C
ensus B

ureau. 
J.

Indian L
and.

 M
ark an “x” in the appropriate box (Y

es or N
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to indicate if the facility is located on Indian land. 
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A
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T

ype.
 M

ark an “x” in the appropriate box to indicate the type 
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w
ner or O

perator). For w
ells operated by lease, 

the operator is the legal contact. 
B

.
N

am
e.

Self Explanatory. 
C

.
Phone.
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D

.
O
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 If the legal contact is an individual, give the 
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e of the business organization to expedite m
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E

.
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Self Explanatory. 
F.
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N
: 

A
.

C
lass and T

ype.
 Fill in the C

lass and Type of injection w
ells 

located at the listed facility. U
se the m

ost pertinent code 
(specified below

) to accurately describe each type of injection 
w

ell. For exam
ple, 2R

 for a C
lass II Enhanced R

ecovery W
ell, or 

3M
 for a C
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ining W
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B

.
N
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m
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om
m
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Enter the total num
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m
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m
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for each C
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C

.
T
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ber of injection 

w
ells for each specified Class/Type. 

D
.

W
ell O

peration Status.
 Enter the num

ber of w
ells for each 

C
lass/Type under each operation status (see key on other side). 
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A
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T
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ell. 
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L

A
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T
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T
Y
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3S
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ell by Frasch Process. 
3T

G
eotherm

al W
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3X
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L

A
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W
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T
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H
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A
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LA
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L

A
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ny U
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through IV
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T
Y
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Industrial W
ell. 
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Fluid R
eturn W
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ell. 
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5G

Experim
ental Technology W

ell. 
5H

D
rainage W

ell. 
5I

M
ine B
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