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BEFORE THE CORPORATION COMMISSION OF THE STATE OF OKLAHOMA 

APPLICANT: 

CAUSE CD No. 202 

RELIEF SOUGHT: CHANGE OF OPERATOR DESIGNATION ORDER NO. 

ORDER APPROVING CHANGE OF OPERATOR AND/OR 
DELETION OF DESIGNATION OF OPERATOR 

(Unprotested Cause) 

FINDINGS AND ORDER 

1. On                                      , the above-named Applicant filed with the Oklahoma Corporation Commission 
(Commission) an Application requesting that the orders listed below and any listed on Exhibit “A” hereto attached 
be amended to allow for the following: 

Change of Operator 

Delete Designation of Operator 

ORDER NO. DATE TYPE OF ORDER LEGAL DESCRIPTION 

(See Exhibit “A” for Additional Orders) 

LEGAL DESCRIPTION:
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Applicable well information regarding the above-referenced Order(s) is as follows: 

Order No. API No. Legal Description Classification OTC Lease No. 

2. The Technical Services Department of the Commission’s Oil and Gas Conservation Division has reviewed the
Application and other filings in this case.  The Commission adopts the following findings of said Department:

3. RELIEF SOUGHT: Applicant requests pursuant to OAC 165:5-7-11 that a change in designation of operator and/or
deletion of a designation of operator in the above-referenced Commission Orders and any listed on Exhibit “A”
attached hereto be approved.

4. NOTICE AND JURISDICTION: Notice has been given as required by law and the rules of the Commission and the
Commission has jurisdiction of the subject matter and parties.

 W ell Name 
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5. ADJUDICATION WITHOUT HEARING:  No protests were received by the Commission during the prescribed protest
period of 15 days established by OAC 165:5-7-11, and accordingly the matter was presented administratively to
the Manager of the Technical Services Department.

6. SURETY INFORMATION FOR NEW OPERATOR:

Surety Instrument Type (Certificate of 
Deposit/Cashier’s Check/Bond/Financial 
Statement/Letter of Credit, Other) 
Amount of Surety ($25,000.00, $50,000.00, Other) 
Surety Expiration Date 
Number of Wells 
Years as an Operator in Oklahoma 
Renewal Date of OCC Form 1006B Operator’s 
Agreement 

ORDER 

Applicant is hereby authorized and it so ordered as follows: 

A. That a change of operator be effected under the Order(s) listed herein and any listed on Exhibit “A” attached
hereto, with the current operator shown below being deleted as operator, and the new operator shown 
below being designated as operator:

CURRENT OPERATOR

Delete as Operator:
Operator Name:
Address:
City, State, Zip:
OCC/OTC Operator Number:

NEW OPERATOR

New Operator:
Operator Name:
Address:
City, State, Zip
OCC/OTC Operator Number:
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B. That Applicant is required in OAC 165:5-7-11(l) to file Form(s) 1073 transfer(s) of operator with the Oil and
Gas Conservation Division pursuant to OAC 165:10-1-15.

CORPORATION COMMISSION OF OKLAHOMA 

_____________________________________ 
CHAIRMAN 

_____________________________________ 
VICE CHAIRMAN 

_____________________________________ 
COMMISSIONER 

Done and Performed this _______day of _______, _________. 

BY ORDER OF THE COMMISSION: 

____________________________________ 
SECRETARY 

REPORT OF THE TECHNICAL SERVICES DEPARTMENT 

The foregoing findings and order incorporate the findings and recommendation of the Manager of the Technical 
Services Department. 

__________________________________________ 
Manager Technical Services Department Date 

__________________________________________ 
Technical Department Staff Date 
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