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 NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

                                       DIVISION OF MINERAL RESOURCES 
PRINT OR TYPE IN BLACK INK

APPLICATION FOR PERMIT TO DRILL, DEEPEN, PLUG BACK OR CONVERT
A WELL SUBJECT TO THE OIL, GAS AND SOLUTION MINING LAW

THIS APPLICATION IS A LEGAL DOCUMENT.  READ THE APPLICABLE AFFIRMATION AND ACKNOWLEDGMENT CAREFULLY BEFORE SIGNING.  
For instructions on completing this form, visit the Division’s website at www.dec.ny.gov/energy/205.html or contact your local Regional office.

PLANNED OPERATION:  (Check one)

Drill Deepen Plug Back Convert

TYPE OF WELL:  (Check one) Existing API Well Identification Number
New Existing 31- - - -

TYPE OF WELL BORE:  (Check one)

Vertical Directional          Horizontal

NAME OF OWNER (Full Name of Organization or Individual as registered with the Division) TELEPHONE NUMBER (include area code)

ADDRESS (P.O. Box or Street Address, City, State, Zip Code)

NAME AND TITLE OF LOCAL REPRESENTATIVE WHO CAN BE CONTACTED WHILE OPERATIONS ARE IN PROGRESS

ADDRESS–Business (P.O. Box or Street Address, City, State, Zip Code) TELEPHONE NUMBER (include area code)

ADDRESS–Night, Weekend and Holiday (P.O. Box or Street Address, City, State, Zip Code) TELEPHONE NUMBER (include area code)

WELL LOCATION DATA (attach plat)
COUNTY TOWN FIELD/POOL NAME (or “Wildcat”)

WELL NAME WELL NUMBER NUMBER OF ACRES IN UNIT

7½  MINUTE QUAD NAME QUAD SECTION PROPOSED TARGET FORMATION

LOCATION DESCRIPTION Decimal Latitude (NAD83) Decimal Longitude (NAD83)

Surface 0' 0          .           .
Top of Target Interval          .           .

Bottom of Target Interval          .           .
Bottom Hole          .           .

TVD TMD
PROPOSED WELL DATA

WELL TYPE (check one) PLANNED TOTAL DEPTH PLANNED DATE OF COMMENCEMENT OF

Oil Production Gas Production Brine Storage TVD ft. OPERATIONS

Injection Brine Disposal Geothermal Stratigraphic TMD ft.

Kickoff TMDOther 

SURFACE ELEVATION (check how obtained) TYPE TOOLS PLANNED DRILLING FLUID

ft. Surveyed Topo Map Other Cable Rotary Air Water Mud

NAME OF PLANNED DRILLING CONTRACTOR (as registered with the Division) TELEPHONE NUMBER (include area code)

ON ATTACHED SHEET GIVE DETAILS FOR EACH PROPOSED CASING STRING AND CEMENT JOB INCLUDING BUT NOT LIMITED TO:  Bit
size, casing size, casing weight and grade, TVD and TMD of casing set, scratchers, centralizers, cement baskets, sacks of cement, class of cement,
cement additives with percentages or pounds per sack, estimated TVD and TMD of the top of cement, estimated amount of excess cement and
waiting-on-cement time.

FOR DIRECTIONAL OR SIDETRACK WELLS ALSO INCLUDE A WELL BORE DIAGRAM SHOWING THE LOCATION OF THE ITEMS INCLUDED
IN THE ABOVE REFERENCED DETAILS.

DEPARTMENT USE ONLY
BOND NUMBER

API WELL IDENTIFICATION NUMBER

31-
RECEIPT NUMBER

DATE ISSUED
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WELL NAME WELL NUMBER NAME OF OWNER

COMMENTS:

AFFIRMATION AND ACKNOWLEDGMENT
A.     For use by individual:
         By the act of signing this application:

(1) I affirm under penalty that the information provided in this application is true to the best of my knowledge and belief; and that
I possess the right to access property, and drill and/or extract oil, gas, or salt, by deed or lease, from the lands and site
described in the well location data section of this application.  I am aware that any false statement made in this
application is punishable as a Class A Misdemeanor under Section 210.45 of the Penal Law. 

(2) I acknowledge that if the permit requested to be issued in consideration of the information and affirmations contained in this
application is issued, as a condition to the issuance of that permit, I accept full legal responsibility for all damage, direct or
indirect, of whatever nature and by whomever suffered, arising out of the activity conducted under authority of that permit; and
agree to indemnify and hold harmless the State, its representatives, employees, agents, and assigns for all claims, suits,
actions, damages, and costs of every name and description, arising out of or resulting from the permittee's undertaking of activities
or operation and maintenance of the facility or facilities authorized by the permit in compliance or non-compliance with the terms
and conditions of the permit.

Printed or Typed Name of Individual

Signature of Individual Date

B. For use by organizations other than an individual:
By the act of signing this application:
(1) I affirm under penalty of perjury that I am (title)

of (organization); that I am authorized by that
organization to make this application; that this application was prepared by me or under my supervision and direction;
and that the aforenamed organization possesses the right to access property, and drill and/or extract oil, gas, or salt by deed or
lease, from the lands and site described in the well location data section of this application.  I am aware that any false
statement made in this application is punishable as a Class A Misdemeanor under Section 210.45 of the Penal Law.

(2) (organization);
acknowledges that if the permit requested to be issued in consideration of the information and affirmations contained in this
application is issued, as a condition to the issuance of that permit, it accepts full legal responsibility for all damage, direct or
indirect, of whatever nature and by whomever suffered, arising out of the activity conducted under authority of  that permit; and
agrees to indemnify and hold harmless the State, its representatives, employees, agents, and assigns for all claims, from suits,
actions, damages, and costs of every name and description, arising out of or resulting from the permittee's undertaking of activities
or operation and maintenance of the facility or facilities authorized by the permit in compliance or non-compliance with the terms
and conditions of the permit.

Printed or Typed Name of Authorized Representative

Signature of Authorized Representative Date
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