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OIL AND GAS CONSERVATION DIVISION 
P.O. Box 52000 
Oklahoma City, OK 73152-2000 
405-521-2331
ogadmin@occ.ok.gov 

Form 1022A 

Rev. 2020 

Type Application Vacuum Pump Use Application 

Well 

Lease 

OAC 165:10-3-31 

Operator OTC No. 

Address Phone No. 

City State Zip FAX No. 

Lease Name/No. No. Wells on Lse. 

Location within Sec. Sec Twp Rge County 

API No. OTC Lse. No. Completion Date Top of Pay Avg. Depth 

Producing Formation(s) 

Date of Last Test 

Oil Bbls. Water Bbls. Gas MCF 

Average Test (If Lease Application) 

Oil Bbls. Water Bbls. Gas MCF 

Vacuum Applied For PSIG Inches of Mercury Vacuum Being Pulled Inches of Mercury 

Estimated Increase In Production 

Oil Bbls. Water Bbls. Gas MCF 

Planned Disposition of Gas Sale Flare Vent Fuel Permit No. 

No. of wells within 1 mile radius on vacuum 

Have offset operators been notified of application? Yes No 

REQUIRED DATA 

A. Map of immediate area with wells color coded to show producing zones. 

B. Show proof of notification to offset operators. 

C. Electric log of well named in application; if available; otherwise, driller's log. 

Signature Date Name & Title (Typed or Printed) 

TECHNICAL DEPARTMENT USE ONLY 

Recommendation 

Staff 

mailto:occcentralprocessing@occ.ok.gov


MAP OF IMMEDIATE AREA WITH WELLS COLOR CODED TO SHOW PRODUCING ZONES


PROOF OF NOTIFICATION TO OFFSET OPERATORS

	OIL AND GAS CONSERVATION DIVISION: 
	Operator: 
	OTC No: 
	Address: 
	Phone No: 
	City: 
	State: 
	Zip: 
	FAX No: 
	Lease NameNo: 
	No Wells on Lse: 
	Location within Sec: 
	Sec: 
	Twp: 
	Rge: 
	County: 
	API No: 
	OTC Lse No: 
	Completion Date: 
	Top of Pay Avg Depth: 
	Producing Formations: 
	Oil Bbls: 
	Water Bbls: 
	Gas MCF: 
	Vacuum Applied For: 
	Vacuum Being Pulled: 
	Permit No: 
	No of wells within 1 mile radius on vacuum: 
	A Map of immediate area with wells color coded to show producing zones B Show proof of notification to offset operators C Electric log of well named in application if available otherwise drillers log: 
	Name  Title Typed or Printed: 
	RecommendationRow1: 
	APPLICATION TYPE WELL: Off
	APPLICATION TYPE LEASE: Off
	AVERAGE TEST OIL: 
	AVERAGE TEST WATER: 
	AVERAGE TEST GAS: 
	PSIG: Off
	INCHES OF MERCURY: Off
	INCREASE OIL: 
	INCREASE WATER: 
	INCREASE GAS: 
	PLANNED DISPOSITION SALE: Off
	PLANNED DISPOSITION FLARE: Off
	PLANNED DISPOSITION VENT: Off
	PLANNED DISPOSITION FUEL: Off
	STAFF ROW 1: 
	STAFF ROW 2: 
	STAFF ROW 3: 
	STAFF ROW 4: 
	SIGNATURE DATE: 
	OFFSET OPERATORS NOTIFIED YES: Off
	OFFSET OPERATORS NOTIFIED NO: Off
	Vacuum Pump Use Application: 
	undefined: 
	No: 


