	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	 

	
	
	(2-16)
	
	(17-19)
	F – Final                                                                                   1 of 3

	NAME        
	
	LAG33
	
	00__A
	MINOR:  

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	Oil & Gas Extraction Points to Coastal Waters

	                  
	
	
	
	
	
	
	
	
	
	

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	*****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	WWT DRILL FLUIDS/CUTTINGS, OIL &GREASE
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	
	
	(19)
	
	
	

	49154   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	REPORT

MO AVG
	15

DAILY MX
	MG/L
	
	01/DAY
	GRAB

	WWT DRILL FLUIDS/CUTTINGS,

ZINC
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	
	
	(19)
	
	
	

	49155   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	REPORT

MO AVG
	5.0

DAILY MX
	MG/L
	
	01/DAY
	GRAB

	WELL FLUIDS, PRIORITY

POLLUTANTS DISCH
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	*******
	
	(94)
	
	
	

	49156   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	*******
	REPORT

DISCHARGE
	YES=1

NO=0
	
	01/DSCH
	CERTIF

	FORMATIN TEST FLUIDS, 

FREE OIL
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	*******
	
	(1M)
	
	
	

	49157   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	*******
	REPORT

MO TOTAL
	# DAYS
	
	01/DSCH
	VISUAL

	EXCESS CEMENT SLURRY,

FREE OIL
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	*******
	
	(1M)
	
	
	

	49158   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	*******
	REPORT

MO TOTAL
	# DAYS
	
	01/DAY
	VISUAL

	WWT DRILL FLUIDS/CUTTINGS

FREE OIL
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	*******
	
	(1M)
	
	
	

	49159   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	*******
	REPORT

MO TOTAL
	# DAYS
	
	01/DAY
	VISUAL

	WWT DRILL FLUIDS/CUTTINGS, PH
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	
	*******
	
	(12)
	
	
	

	49161   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	6.0

MINIMUM
	*******
	9.0

MAXIMUM
	SU
	
	01/DAY
	GRAB

	NAME/TITLE PRINCIPAL EXECUTIVE OFFICER


	I CERTIFY UNDER PENALTY OF LAW THAT  THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
	
	TELEPHONE
	DATE

	
	EVALUATE THE INFORMATION SUBMITTED.  BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY
	
	
	
	
	
	

	TYPED OR PRINTED
	KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.  I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
	SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here))


	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	F – Final                                                                                   2 of 3

	NAME        
	
	LAG33
	
	00__A
	MINOR:  

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	Oil & Gas Extraction Points to Coastal Waters

	                  
	
	
	
	
	
	
	
	
	
	

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	*****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	WELL FLUIDS, PH
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	
	*******
	
	(12)
	
	
	

	49162   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	6.0

MINIMUM
	*******
	9.0

MAXIMUM
	SU
	
	01/DAY
	GRAB

	WWT DRILL FLUIDS/CUTTINGS

TSS
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	
	
	(19)
	
	
	

	49163   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	REPORT

MO AVG
	50

DAILY MX
	MG/L
	
	01/DAY
	GRAB

	WWT DRILL FLUIDS/CUTTINGS,

COD
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	
	
	(19)
	
	
	

	49165   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	REPORT

MO AVG
	125

DAILY MX
	MG/L
	
	01/DAY
	GRAB

	WWT DRILL FLUIDS/CUTTINGS,

CHROMIUM
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	
	
	(19)
	
	
	

	49167   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	REPORT

MO AVG
	0.5

DAILY MX
	MG/L
	
	01/DAY
	GRAB

	WWT DRILL FLUIDS/CUTTINGS,

CHLORIDES
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	
	
	(19)
	
	
	

	49168   1   0   0

EFFLUENT GROSS VALUE
	PERMIT REQUIREMENT
	*******
	*******
	****
	*******
	REPORT

MO AVG
	500

DAILY MX
	MG/L
	
	01/DAY
	GRAB

	FORMATION TEST FLUIDS, PH
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	
	*******
	
	(12)
	
	
	

	49169   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	6.0

MINIMUM
	*******
	9.0

MAXIMUM
	SU
	
	01/DSCH
	GRAB

	SANITARY WASTE, FECAL

COLIFORM
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	
	
	(13)
	
	
	

	49187   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	REPORT

MO AVG
	200

DAILY MX
	#/

100 ML


	
	01/WK
	GRAB

	NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
	I CERTIFY UNDER PENALTY OF LAW THAT  THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
	
	TELEPHONE
	DATE

	
	EVALUATE THE INFORMATION SUBMITTED.  BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY
	
	
	
	
	
	

	TYPED OR PRINTED
	KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.  I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
	SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)



	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	F – Final                                                                                   3 of 3

	NAME        
	
	LAG33
	
	00__A
	MINOR:  

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	Oil & Gas Extraction Points to Coastal Waters

	                  
	
	
	
	
	
	
	
	
	
	

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	    *****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	MISC. DISCHARGES, FREE OIL
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	*******
	
	(1M)
	
	
	

	49498   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	*******
	REPORT

MO TOTAL
	# DAYS


	
	01/DAY
	VISUAL

	DECK DRAINAGE, FREE OIL
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	*******
	
	(1M)
	
	
	

	82597   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	*******
	REPORT

MO TOTAL
	# DAYS


	
	01/DAY
	VISUAL

	WELL FLUIDS, FREE OIL
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	*******
	
	(1M)
	
	
	

	82603   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	*******
	REPORT

MO TOTAL
	# DAYS


	
	01/DAY
	VISUAL

	SANITARY WASTE, SOLIDS
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	*******
	
	(1M)
	
	
	

	82607   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	*******
	REPORT

MO TOTAL
	# DAYS


	
	01/DAY
	VISUAL

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
	I CERTIFY UNDER PENALTY OF LAW THAT  THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
	
	TELEPHONE
	DATE

	
	EVALUATE THE INFORMATION SUBMITTED.  BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY
	
	
	
	
	
	

	TYPED OR PRINTED
	KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.  I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
	SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)



	PERMITTEE NAME/ADDRESS

 (Include Facility Name/Location if different)
	
	NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
	

	
	
	(2-16)
	
	(17-19)
	F – Final                                                                                   

	NAME        
	
	LAG33
	
	00__Q
	MINOR:  

	ADDRESS
	
	PERMIT NUMBER
	
	DISCHARGE NUMBER
	Oil & Gas Extraction Points to Coastal Waters

	                  
	
	
	
	
	
	
	
	
	
	

	                  
	
	
	MONITORING PERIOD
	

	FACILITY  
	
	FROM
	YEAR
	MO
	DAY
	TO
	YEAR
	MO
	DAY
	    *****   NO DISCHARGE [     ]    *****

	LOCATION
	
	
	
	
	
	
	
	
	
	   NOTE: Read Instructions before completing this form.

	
	
	
	(20-21)
	(22-23)
	(24-25)
	
	(26-27)
	(28-29)
	(30-31)
	

	PARAMETER
(32-37)
	
	(3 Card Only)
QUANTITY OR LOADING
	(4 Card Only)
QUALITY OR CONCENTRATION
	NO.

EX
	FREQUENCY

OF
	SAMPLE

TYPE

	
	
	(46-53)
	(54-61)
	
	(38-45)
	(46-53)
	(54-61)
	
	
	ANALYSIS
	

	
	
	AVERAGE
	MAXIMUM
	UNITS
	MINIMUM
	AVERAGE
	MAXIMUM
	UNITS
	(62-63)
	(64-68)
	(69-70)

	SANITARY WASTE, BOD,  5-DAY
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	
	
	(19)
	
	
	

	49160   1   0   0

EFFLUENT GROSS VALUE
	PERMIT REQUIREMENT
	*******
	*******
	****
	*******
	REPORT

MO AVG
	45

DAILY MX
	MG/L
	
	01/QTR
	GRAB

	SANITARY WASTE, TSS
	SAMPLE

MEASUREMENT
	*******
	*******
	****
	*******
	
	
	(19)
	
	
	

	49164   1   0   0

EFFLUENT GROSS VALUE
	PERMIT

REQUIREMENT
	*******
	*******
	****
	*******
	REPORT

MO AVG
	45

DAILY MX
	MG/L
	
	01/QTR
	GRAB

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
	I CERTIFY UNDER PENALTY OF LAW THAT  THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND
	
	TELEPHONE
	DATE

	
	EVALUATE THE INFORMATION SUBMITTED.  BASED ON MY INQUIRY OF THE PERSON OR

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY
	
	
	
	
	
	

	TYPED OR PRINTED
	KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.  I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
	SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
	AREA

CODE
	NUMBER
	YEAR
	MO
	DAY

	COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)



