
STATE OF MISSOURI  FORM OGC-12 
MISSOURI DEPARTMENT OF NATURAL RESOURCES  
GEOLOGICAL SURVEY PROGRAM 
INJECTION WELL MONITORING REPORT 

 

INSTRUCTIONS ► Record Injection Rate and Injection Pressure at least monthly with the results submitted annually. 
COUNTY 

      

PERMIT NUMBER 

      

OPERATOR 

      

WELL NUMBER 

      
MONTH INJECTION RATE – bpd/gpm INJECTION PRESSURE – psig DATE MEASUREMENT TAKEN REMARKS 

(01) 

January 
                        

(02) 

February 
                        

(03) 

March 
                        

(04) 

April 
                        

(05) 

May 
                        

(06) 

June 
                        

(07) 

July 
                        

(08) 

August 
                        

(09) 

September 
                        

(10) 

October 
                        

(11) 

November 
                        

(12) 

December 
                        

MO 780-0208 (8-06)                                                                                       REMIT TWO (2) COPIES TO:  GEOLOGICAL SURVEY PROGRAM, PO BOX 250, ROLLA, MO 65402 (573) 368-2143. 
ONE (1) COPY WILL BE RETURNED. 
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