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Spill Report Form 
     

  

NMED Incident# ________ District Code ________ Country: __________________________________ 

*Received by: _________________________ *Date received: _________________ Time: __________ 

Date spill occurred __________________  Time: ________ 

*Date spill discovered _______________ Time: ________ 

Date spill stopped __________________ Time: ________ 

 

Caller Name: _____________________________  Title:  _____________________________ 

Address:  ________________________________  City: ______________________________ 

Telephone No. ____________________ State: _________ Zip Code ____________ 

*Spiller (RP) ___________________________________________________________________ 

Address:  ________________________________  City: ______________________________ 

Telephone No. ____________________ State: _________ Zip Code ____________ 

*Spill Location __________________________________________________________________ 
(such as highway, street names, etc.) 

Source/Cause: __________________________________________________________________ 

 ______________________________________________________________________________ 

Materials spilled: __________________________________ Amount: _____________________ 

  2) _________________________________ Amount: _____________________ 

Weather Conditions: _______________________________ Injuries: _____________________ 

Environmental Damage: ___________________________________________________________ 

Mitigate Actions: _________________________________________________________________ 

Nearest waterbody affected: ________________________________________________________ 

Depth to Groundwater: ____________________________________________________________ 
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More Info Menu 
 

1) NMED contacts    
    

Offices contacted: SWQB _________ GWB _________ USTB _________ SWB _________ 

District/Field Office: ___________________________________ 

NPDES Permits # ____________ Groundwater Permit # ___________ 
  

2) Other contacts (other agencies)  

U.S. Fish & Wildlife ___________ NM Game & Fish _____________ USEPA ________________ 

Epidemiology _______________ Downstream Users___________________  

Other: ___________________________________________________________________________ 
(Fire Department, Police, City Officials, Indian Pueblos, etc.) 

Other _______________________________________________________________________________ 
  

3) Communication & Correspondence _________________________________________________ 
  

4) HWB detail …(nothing in there)  
  

5) SWQB 1-203 Detail  

Agency Jurisdiction __________________________________________________ 
(Private, Municipality, Doe, DOD, Parks, etc…has a lookup) 
Latitude _______________________    Longitude _______________________ 
And/or 

Township, Range, Section ___________________________________________ 
(Very important for future GIS use) 
 

Cleanup started: Yes ο No ο  Date: __________ Time: __________ 

Cleanup completed: Yes ο No ο  Date: __________ Time: __________ 

Comments:  __________________________________________________________________________ 
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