o n it D NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Eil&l\é|TTEE NAME/ADDRESS (include Facility Name/Location if Different) DISCH(AZRHCS;)E MONITORING REPORT(1(7DI1\Q)R) (F)?\Zg Qgprzo(;/f(?_0004
- _ Approval expires 05-31-98
ADDRESS GMG290### #HHIAIBIC PP P
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD D No Discharge
FACILITY YEAR | MO DAY YEAR | MO DAY
LOCATION FROM TO NOTE: Read Instructions before completing this form
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)
PAF(\’SI)AZI\_/I?’E{)I'ER (3 Card (i)glé%) QUANTITY(SSSII)OADING 4 Carcéagilé)) QUALITY %E-E%?NCENTRATK()S’Z‘.M) ’\IIE())( FREQ(;JFENCY S%\(AF?'E-E
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS  |©269)| “tae) | (69-70)
SAMPLE
\SIEI:gl: g:ilél,!“) SSE MEASUREMENT Fekkokk Fkkkk " Fekkkk (29)
04379 1 0 O PERMIT *kkkk *kkkk Fkkx Fkrkk 29 42 MGI/L ONCE/| GRAB
EFFLUENT GROSS VALUE| REQUIREMENT MO AVG | DAILY MAX MONTF
WELL FLUIDS MEASSALlell?ITELI\I/IEENT B . Fkkkok Kkkkk (am)
FREE OIL Fkkx
E%:?:?_gu ElNT(()BROOSS VALUE| requrevent | N o o M%ETPS$ATL TOAYS PAILY | STATIC
PRODUCED WATER SAMPLE Fkkkok Fkkkk Fkkkk Kk (am)
FREE OIL MEASUREMENT A
79834 1 0 O PERMIT ok sk sk ok REPORT |#DAYS DAILY [VISUAL
EFFLUENT GROSS VALUE| REQUIREMENT MO TOTAL
PRODUCED WATER, SAMPLE 19
OIL & GREASE MEASUREMENT Fekkokk Fokkokk - Fkkkk (19)
82599 1 0 O PERMIT Fokkkok Fkkkk K Kkkkk 29 42 MG/L ONCE/| GRAB
EFFLUENT GROSS VALUE| REQUIREMENT MO AVG | DAILY MAX MONTH
PRODUCED WATER, SAMPLE
FLOW MEASUREMENT Fhkkk (B]_ga/ Fhkkk *kkkK *kkkK s
82600 1 0 O PERMIT REPORT *kkkk DAY *kkkk *kkhk *kkkk Fkk ONCE/| ESTI
EFFLUENT GROSS VALUE| REQUIREMENT MO AVG MONTH MATE
DECK DRAINAGE, SAMPLE Kkkkk Kkkkk Kkkkk Fekkkk am
FREE OIL MEASUREMENT ke
82597 1 0 O PERMIT Fkkkk *kkkk K Fkkkk *kkkk REPORT |[# DAYS DAILY [VISUAL
EFFLUENT GROSS VALUE| REQUIREMENT MO TOTAL
DOMESTIC WASTE, SAMPLE
SOLIDS MEASUREIGENT *hkkk Fhkkk s Fhkkk *kkkK (am)
82608 1 0 O PERMIT hkx Fkkkk *kkKk REPORT |# DAYS
EFFLUENT GROSS VALUE| REQUIREMENT . - MO TOTAL DALY [VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]| | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED TELEPHONE DATE
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE
THAT QUALIFIED PERSONNEL PROPERLY GATHER AND 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 KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
| AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SIGNATURE OE PRINCIPAL EXECUTIVE
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT oo | NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
04239: T=UNTREATED; W=CHEMICALLY TREATED. 82592: SEE PART I.B.1.b.
82605: IF COAST GUARD CERTIFIED MSD, OR IF 9 OR FEWER PEOPLE, ENTER "N/R" 74076: V=CHEMICALLY TREATED MISC. DISCHARGE FLOWS
82607: IF COAST GUARD CERTIFIED MSD, ENTER "N/R"
EPA Form 3320-1 (10-96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 3 OF 4




	Name/Address: 
	Facility: 
	Permit No: GMG290###
	Outfall: ###A/B/C
	Year: 
	Month: 
	Day: 
	To Year: 
	To Month: 
	To Day: 
	DS: Off
	Parameter 1: WELL FLUIDS
OIL & GREASE
04379   1    0    0
EFFLUENT GROSS VALUE
	S Avg: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: 
	 6: *****
	 7: *****

	S Max: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	Units 1: 
****
****
	S: 
	 Min: 
	 1: *****
	 3: *****
	 6: *****
	 5: *****
	 4: *****
	 7: *****
	 2: *****

	 Avg: 
	 1: 
	 2: *****
	 3: *****
	 4: 
	 7: *****
	 6: *****
	 5: *****

	 Max: 
	 1: 
	 2: 
	 3: 
	 4: 
	 6: 
	 5: *****
	 7: 


	Units 1b: (19)

MG/L
	Ex: 
	1: 
	 2: 
	 3: 
	 4: 
	 5: 
	 6: 
	 7: 

	Freq: 
	 1: 
	 1b: ONCE/
MONTH
	 2: 
	 2b: DAILY
	 3: 
	 3b: DAILY
	 4b: ONCE/
MONTH
	 5b: ONCE/
MONTH
	 4: 
	 5: 
	 6: 
	 6b: DAILY
	 7: 
	 7b: DAILY

	Samp: 
	 1: 
	 1b: GRAB
	 2: 
	 2b: STATIC
	 3b: VISUAL
	 4b: GRAB
	 5: 
	 5b: ESTI
MATE
	 6: 
	 6b: VISUAL
	 7: 
	 7b: VISUAL

	P Avg: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: REPORT
MO AVG
	 6: *****
	 7: *****

	P: 
	 Min: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	 Avg: 
	 1: 29
MO AVG
	 2: *****
	 3: *****
	 4: 29
MO AVG
	 5: *****
	 6: *****
	 7: *****

	 Max: 
	 1: 42
DAILY MAX
	 2: REPORT
MO TOTAL
	 3: REPORT
MO TOTAL
	 4: 42
DAILY MAX
	 5: *****
	 6: REPORT
MO TOTAL
	 7: REPORT
MO TOTAL


	Parameter 2: WELL FLUIDS
FREE OIL
82603   1    0    0
EFFLUENT GROSS VALUE
	Units 2: 
****
****
	Units 2b: (1M)

# DAYS
	P Max: 
	 1: *****
	 2: *****
	 3: *****
	 4: *****
	 5: *****
	 6: *****
	 7: *****

	Parameter 3: PRODUCED WATER
FREE OIL
79834   1    0    0
EFFLUENT GROSS VALUE
	Units 3: 
****
****
	Units 3b: (1M)

# DAYS
	Samp 3: 
	Parameter 4: PRODUCED WATER,
OIL & GREASE
82599   1    0    0
EFFLUENT GROSS VALUE
	Unit 4: 
****
****
	Units 4b: (19)

MG/L
	Samp 4: 
	Parameter5: PRODUCED WATER,
FLOW
82600   1    0    0
EFFLUENT GROSS VALUE
	Unit 5: (1T)
BBL/
DAY
	Units 5b: 
****
****
	Parameter6: DECK DRAINAGE,
FREE OIL
82597   1    0    0
EFFLUENT GROSS VALUE
	Unit 6: 
****
****
	Units 6b: (1M)

# DAYS
	Parameter7: DOMESTIC WASTE,
SOLIDS
82608   1    0    0
EFFLUENT GROSS VALUE
	Unit 7: 
****
****
	Units 7b: (1M)

# DAYS
	Name/Title: 
	Area: 
	Number: 
	S Yr: 
	S Mo: 
	S Day: 
	Comments: 04239: T=UNTREATED; W=CHEMICALLY TREATED.                                  82592: SEE PART I.B.1.b.
82605: IF COAST GUARD CERTIFIED MSD, OR IF 9 OR FEWER PEOPLE, ENTER "N/R"  74076: V=CHEMICALLY TREATED MISC. DISCHARGE FLOWS
82607: IF COAST GUARD CERTIFIED MSD, ENTER "N/R"
	Page: 3
	of Page: 4
	Lease Area - Block: 



