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	Applicant:
	

	Address:
	
	  Cause Number:
	

	City:
	

	State:  
	
	Zip:
	

	OTC Operator Number: 
	
	  Order Number:
	



ORDER PERMITTING CHANGE OF OPERATOR,
APPOINTMENT OF ALTERNATIVE OPERATOR,
DELETION OF DESIGNATION OF OPERATOR
(Unprotested Cause)

	On ________________, _______, the above-captioned applicant filed with the Commission an application requesting that the prior orders listed below and on Exhibit “A” hereto attached be amended to allow for the following:

(    )	Change Of Operator
(    )	Appointment Of Alternate Operator
(    )	Delete Designation Of Operator

	ORDER NO.
	DATE
	TYPE OF ORDER
	LEGAL DESCRIPTION:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                  (See Exhibit “A” for additional Orders)

The Technical Department of the Oil and Gas Conservation Division of the Commission has reviewed the application and exhibits.  The Commission adopts the following findings of said department.

1.  RELIEF SOUGHT:  The application requesting authority under OAC OCC 165:5-7-11 to a change of operator, appoint an alternate operator or delete the designation of operator in the above mentioned prior Commission Orders.



	Applicant:
	
	  Cause Number
	




2.  JURISDICTION:  The Commission has jurisdiction of the subject matter and over the application herein.

3.  NOTICE:  Notice has been given as required by law and the rules of the Commission.

4.  ADJUDICATION WITHOUT HEARING:  During the 15-day protest period established by OAC OCC 165:5-7-11, the Technical Department did not receive any written protest to the application or demand for Hearing.  Consequently, the cause was adjudicated on the basis of the applicant’s verified application and exhibits.

5.  Exhibits:  The applicant submitted exhibits to the Commission as was referred on the application and notice of hearing, all of which were in compliance with OAC OCC 165:5-7-11.
ORDER

Applicant is hereby authorized and it is hereby so ordered the following:
A.  That a change of operator be affected under the Order No.’s’ listed herein and on Exhibit “A” attached hereto and that the current operator shown below be deleted as operator and the new operator shown below be designated as operator:

	Current Operator
	New Operator

	Applicant:
	
	Applicant:
	

	Address:
	
	Address:
	

	City:
	
	City:
	

	State:  
	
	Zip:
	
	State:
	
	Zip:
	

	OTC Operator Number: 
	
	OTC Operator Number :
	



B.  That the appointment of an alternate operator be affected under the Order No.’s’ listed herein and on Exhibit “A” attached hereto and that the operators listed below be designated as alternate operators:

	First Alternate Operator
	Second Alternate Operator

	Applicant:
	
	Applicant:
	

	Address:
	
	Address:
	

	City:
	
	City:
	

	State:  
	
	Zip:
	
	State:
	
	Zip:
	

	OTC Operator Number 
	
	OTC Operator Number 
	





	Applicant:
	
	  Cause Number
	



(OAC 165:5-7-1(e)) - The application shall be signed by the applicant, or an authorized agent of the applicant, or by the attorney for the applicant, and shall set out the mailing address, telephone number, facsimile number, electronic mail address and bar identification number             of the person so signing it, as applicable. The person signing the application shall be deemed, on signing same, to be certifying that: 
1) He has read the application. 
2) To the best of his knowledge, information, and belief formed after reasonable inquiry 
     the facts and allegations contained in the application are true and correct. 
3) The applicant is not filed to harass or to cause unnecessary delay or needless 
     expense.


	Applicant:
	
	Telephone #:
	

	Address:
	
	Fax #:
	

	City:
	
	E-mail address:
	

	State:  
	
	Zip:
	
	Bar ID #:
	

	
	
	
	
	(if applicable)
	





______________________________________                                          ________________
Applicant Signature                                                                                                               Date


Signature of the person above
(mark one item below):

___   Applicant

___   Authorized agent of the applicant

___   Attorney for the applicant

















	Applicant:
	
	  Cause Number
	




C.  That the Deletion of the designation of operator be affected under the Order No.’s listed herein and on Exhibit “A” hereto attached.

	CORPORATION COMMISSION OF OKLAHOMA

	

	

	

	

	CHAIRMAN

	

	

	

	

	VICE CHAIRMAN

	

	

	

	

	COMMISSION




	Done and Performed this ______ day of ____________, _______.

BY ORDER OF THE COMMISSION:


_____________________________________     
Secretary

REPORT OF THE TECHNICAL DEPARTMENT
	The foregoing findings and order represent the finding and recommendation of the agent authorized by the Director of Oil and Gas Conservation for the Commission for review of the above-captioned application.


_____________________________________     
Manager Technical Department                 Date


_____________________________________     
Technical Department Staff                       Date



	Applicant:
	
	  Cause Number
	




EXHIBIT “A” 

	ORDER NO.
	DATE
	TYPE OF ORDER
	LEGAL DESCRIPTION:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	

	Well Name.
	Classification
	OTC Lease No.
	API
	Order No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






         Please mail this completed form to the OCC at the following address:


                                    Oklahoma Corporation Commission
                                                     Attn: Court Clerk
                                                     P.O. Box 52000
                                      Oklahoma City  OK  73152-2000


“All persons mailing documents to the Court Clerk shall enclose a self-addressed postage-       paid envelope large enough for the return of a filed stamped copy. Failure to enclose a self-addressed postage paid envelope will result in a filed stamped document not being returned.”
