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OPERATOR’S AGREEMENT TO CLEANUP AND RESTORE COMMERCIAL
SOIL FARMING SITE WITHIN THE STATE OF OKLAHOMA
OAC 165:10-9-2

KNOW ALL MEN BY THESE PRESENTS:

That , as Operator,

(Complete Mailing Address; if P.0O. Box, include Street Address)

(Area Code)Phone Number City State Zip Code

authorized to do business within the State of Oklahoma, proposes to
operate a commercial soil farming site within the State of Oklahoma,
and hereby agrees to clean up any pollution, restore the site, and plug
monitor wells at the time and in the manner prescribed by the laws of
the State of Oklahoma and the General Rules and Regulations and Special
Orders of the Corporation Commission of the State of Oklahoma.

The operator hereby states that he has posted a surety bond or
irrevocable letter of credit with the Commission or has some other type
of surety for pollution cleanup and site restoration as authorized by
Commission order to guarantee the faithful performance of this
agreement.

If the Commission determines that the above named operator has
neglected, failed, or refused to clean up pollution, restore the site,
and plug monitor wells remedial action at the time and in the manner
prescribed by the laws of the State of Oklahoma and the General Rules
and Regulations and Special Orders of the Corporation Commission of the
State of Oklahoma, the operator will forthwith forfeit any bond, letter
of credit, or other required surety or pay to the State, through the
Commission, for deposit in the State Treasury, a sum equal to the cost
of pollution cleanup and site restoration, but in no way exceeding the
face value of the bond and/or surety document.

Dated this day of , 20

Print or Type Name of Operator

Signature and Title of Operator,
Partner or Principal Office of Operator

ATTEST: Secretary (if a Corporation)

PLEASE ATTACH IMPRINT OF OKLAHOMA CORPORATE SEAL IF A CORPORATION OR
DOMESTICATION CERTIFICATE.
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