
  

University Lands  

SWD Semi-Annual Additional Rentals Report  

Operator Name: ________________________________________ Produced 

Water Disposal Contract No. _____________   

  

Reporting Period:   ___________________ 1, 20______ through __________________ 31, 20_____ 

Payment Due Date: ______________________ 10, 20______  

  
 Reporting Month/Yr.      Monthly Volume  

      _______________________    ______________  

      _______________________    ______________  

      _______________________    ______________  

      _______________________    ______________  

      _______________________    ______________  

      _______________________    ______________  

      Total Disposal Volume =    ______________  

      Additional Rental Rate =    _______________/bbl.  
      Payment Due =               $_______________  

  

  

Report filed by: _________________________________________   Date: ______________________  

Reporter Signature: _____________________________________  

Phone No.: ________________________ e-mail: __________________________________________   
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