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MARGINAL CONVENTIONAL WELL NOMINATION FORM 

 

1. WELL OPERATOR NAME: ______________________________________________________ 
 

2. WELL OPERATOR ADDRESS: ____________________________________________________ 
 

3. WELL OPERATOR PHONE NUMBER:  __________________ 
 

4. EMAIL: _____________________________ 
 

5. WELL PERMIT NUMBER: ______________________   
 

6. WELL NAME:  ___________________________________ 
 

7. WELL TYPE (GAS/OIL/OTHER):    _____________________ 
 

8. CURRENT WELL STATUS (PRODUCING/APPROVED TEMPORARY ABANDONMENT):  ___________ 
 

9. IF NOT PRODUCING, EXPLAIN WHY? (e.g. downhole problems, leakage, market, access, etc.):  
 
______________________________________________________________________________ 
 

10. 2022 PRODUCTION AMOUNT (BARRELS OR MCF):  _________________ 
 

11. SURFACE OWNER NAME:  _________________________________________ 
 

12. SURFACE OWNER ADDRESS: ______________________________________________________ 
 
______________________________________________________________________________ 
 

13. SURFACE OWNER CONSENT TO GRANTED* (yes/no):  _____________________ 

*NOTE: OPERATOR MUST INCLUDE RIGHT OF ENTRY CONSENT WITH NOMINATION FORM. IF CONSENT IS NOT 
INCLUDED, THE NOMINATION FORM WILL BE REJECTED.  

 

OPERATOR AUTHORIZED REPRESENTATIVE SIGNATURE: ______________________________________  

PRINT NAME: _____________________________  TITLE: ___________________________________   

DATE: ____________________ 


