
 

 

     

 

 

 

 
 

 

 

Type or print all information. See reverse for instructions. OMB No. 2040-0042 Approval Expires 12/31/2026 

INVENTORY OF CLASS V INJECTION WELLS 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

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

1. DATE PREPARED (Year, Month, Day) 2. FACILITY ID NUMBER (To be 
completed by the permitting authority) 

3. FACILITY INFORMATION 

NAME, ADDRESS, PHONE NUMBER AND/OR EMAIL 

4. LEGAL CONTACT INFORMATION 

NAME, ADDRESS, ORGANIZATION, PHONE NUMBER AND/OR EMAIL 

INDIAN COUNTRY Yes No TYPE Owner Operator 

5. LOCATIONAL INFORMATION 

Surface Location 

1/4 of 1/4 of Section Township Range 

ft. from (N/S) Line of quarter section 

ft. from (E/W) Line of quarter section. 

Latitude 
(decimal 
degrees) 

Longitude 
(decimal 
degrees) 

6. WELL INFORMATION: 
A. CLASS V 
SUBTYPE 

B. NUMBER OF WELLS C. TOTAL 
NUMBER 
OF WELLS 

D. WELL OPERATION STATUS 

COMM NON-COMM UC AC TA PA AN

KEY: AC = Active PA = Permanently Abandoned and Approved by State 
AN = Permanently Abandoned and not Approved by StateUC = Under Construction 

TA = Temporarily Abandoned 

BRIEF DESCRIPTION OF WELL(S) AND ACTIVITIES: 

COMMENTS (Optional): 

Authorized Signatory and Official Title (Please type or print) Date Submitted 

EPA Form 7520-16 (Rev. 12-23) 



 

 

 

 

 

 

 

 

 

 

 

 

 

INSTRUCTIONS FOR FORM 7520-16 

Use this form to provide inventory information about Class V injection wells regulated under the Underground Injection Control Program. 

DATE PREPARED: Enter date in order of year, month, and day.  

FACILITY OR EPA ID NUMBER: This will be completed by EPA or the permitting authority. However, if you are revising previously 
submitted inventory information, provide the ID number if known. 

NAME, ADDRESS, PHONE AND/OR EMAIL OF FACILITY: Enter the name and street address, city/town, state, and ZIP code of the 
facility. Provide the name and title of a responsible official at the facility such as the facility manager. Also provide an email address (if 
available) and/or a phone number.  

INDIAN COUNTRY: Check yes if the well is located in Indian country. Indian country (as defined in 18 U.S.C. 1151) includes: all land 
within the limits of any Indian reservation under the jurisdiction of the U.S. government; all dependent Indian communities within the 
borders of the U.S.; and all Indian allotments, the Indian titles to which have not been extinguished.  

NAME, ADDRESS, PHONE, ORGANIZATION, AND/OR EMAIL OF LEGAL CONTACT: Enter the name, title, street address, city/town, 
state, and ZIP code of the legal contact. Provide the name of the organization to which the legal contact for any questions regarding the 
information provided belongs. Also provide an email address (if available) and/or a phone number. 

LEGAL CONTACT TYPE: Check the appropriate box to indicate the type of legal contact (i.e., owner or operator). For wells operated by 
lease, the operator is the legal contact. 

WELL LOCATION: Fill in the complete township, range, and section to the nearest quarter-quarter section. A township is north or south of 
the baseline, and a range is east or west of the principal meridian (e.g., T12N, R34W). Also include the distance, in feet, from the nearest 
north or south line and nearest east or west line of the quarter-section. Also, enter the latitude and longitude of the well in decimal 
degrees, to five or six places if possible; be sure to include a negative sign for the longitude of a well in the Western Hemisphere and a 
negative sign for the latitude of a well in the Southern Hemisphere.  

CLASS V SUBTYPE: Enter the type of injection well. Use the most pertinent code selected from the list on the next page. 

NUMBER OF WELLS: Enter the total number of commercial and non-commercial wells of each class/type, as applicable. A commercial 
facility is a single or multiple well facility that is specifically engaged in the business of injecting waste fluids generated by third party 
producers that is originated off-site and transported to the facility by truck for a fee or compensation.  

TOTAL NUMBER OF WELLS: Enter the total number of injection wells of each specified Class V well type. 

WELL OPERATION STATUS: Enter the number of wells under each operation status (use the key on the front of the form). 

BRIEF DESCRIPTION OF WELL(S) AND ACTIVITIES: Briefly describe the wells and injection activities. Include information such as the 
injectate, injection rate, injection depth, and the overall nature of the injection activities. 

COMMENTS (optional): Enter any additional comments related to the well, activities, or form submission. 

PAPERWORK REDUCTION ACT NOTICE: The public reporting and recordkeeping burden for this collection of information is estimated 
to average 0.4 hours per response. Burden means the total time, effort, or financial resource expended by persons to generate, maintain, 
retain, or disclose or provide information to or for a Federal Agency. This includes the time needed to review instructions; develop, 
acquire, install, and utilize technology and systems for the purposes of collecting, validating, and verifying information, processing and 
maintaining information, and disclosing and providing information; adjust the existing ways to comply with any previously applicable 
instructions and requirements; train personnel to be able to respond to the collection of information; search data sources; complete and 
review the collection of information; and, transmit or otherwise disclose the information. An agency may not conduct or sponsor, and a 
person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. Send comments 
on the Agency’s need for this information, the accuracy of the provided burden estimates, and any suggested methods for minimizing 
respondent burden, including the use of automated collection techniques to Director, Collection Strategies Division, U.S. Environmental 
Protection Agency (2822), 1200 Pennsylvania Ave., NW., Washington, D.C. 20460. Include the OMB control number in any 
correspondence. Do not send the completed forms to this address. 



 
 

 

  
  
  
  

 
 

  
 

 
  
  
  
 

 
  
 
  
 
  
  
  
  

 
  
  

   
 

 
  
  

   
  
 

 
 

 
 

 
 

 
 

   
  
  

 
 

  
  

 
 

   
  

  
 

 
 

 

CLASS AND TYPE OF WELL 

Category Class/ 
Type 

Description 

Industrial 5A1 Carwashes
5A2 Carwashes where no engine or undercarriage washing is performed 
5A3 Appliance service and repair facilities 
5A4 Beauty and barber shops 
5A5 Nail salons 
5A6 Dry cleaners 
5A7 Laundromats where no on-site dry cleaning is performed 
5A8 Funeral services 
5A9 Wood/furniture finishing facilities 
5A10 Machine and welding shops 
5A11 Medical service facilities 
5A12 Pesticide application service facilities 
5A13 Photographic processing facilities 
5A14 Printing facilities 
5A15 Veterinary, kennel, and pet grooming facilities 
5A16 Metal plating/fabrication facilities 
5A17 Equipment manufacturing/repair plants 
5A18 Cooling water with no additives 
5A19 Cooling water with additives 
5A20 Food processing operations 
5A21 Small engine repair shops 
5A23 Drinking water treatment residual 
5A24 Other industrial 
5A25 Air scrubber waste disposal 
5A26 Water softener regeneration brine disposal 

Beneficial Use 5B1 Aquifer recharge 
5B2 Saltwater intrusion barrier 
5B3 Subsidence control 
5B4 Aquifer storage and recovery 
5B6 Subsurface environmental remediation 

Fluid Return 5C1 Spent-brine return flow 
5C2 Heat pump return fluids 
5C3 Direct heat return- injection of fluids that have undergone chemical alteration 

during the production of geothermal energy for heating. 
5C4 Electric power return- injection of fluids that have undergone chemical 

alteration during the production of geothermal energy for electric power. 
5C5 Ground water aquiculture return flow- injection of fluids that have undergone 

chemical change during the production of geothermal energy for aquiculture. 
Sewage Treatment 
Effluent 

5D Sewage treatment effluent 

Cesspools 5E Cesspools
Septic Systems 5F Septic systems 
Experimental Technology 5G1 Experimental technology – other 

5G2 Experimental technology – CO2 sequestration 
Drainage 5H1 Stormwater drainage

5H2 Agriculture drainage 
5H3 Other drainage 

Mine Backfill and Drainage 5I Mine backfill and drainage 
Waste Discharge Well 5J Waste discharge well 
Motor Vehicle Waste 
Disposal 

5K Motor vehicle waste disposal 

In-situ and Solution Mining 5L1 Solution mining 
5L2 In-situ fossil fuel recovery 

Other Class V Wells 5X Other Class V wells 
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