MISSISSIPPI STATE OIL & GAS BOARD
ORGANIZATION REPORT

Full Name of Company, Organization, or Individual Telephone No.

Fax No.

Mailing Address (box or street address)

City State Zip Code Contact Email Address

Plan of Organization (state whether organization is a corporation, joint stock association, firm or partnership, or individual)

If areorganization, give name and address of previous organization

If a foreign corporation, give:

(1) State where incorporated (2) Name and post office address of (3) Date of permit to do business in state
Principal Officers or Partners (if Partnership) ( Continue on Back if needed )
NAME TITLE MAILING ADDRESS
DIRECTORS NAME ( Continue on Back if needed ) MAILING ADDRESS

Please check ALL of your organizations roles in the State Of Mississippi:

O Attorney O Gas Purch. O Log.Comp. O oil/Gas Op. O water Hauler
O Bond Comp. O Gas Transp. O NORM Comp. O Plug. Comp.
O Drilling Comp. O Gas/LPG Stor. O oil Purch. O Refiner
O Gas Gath. O nj. Op. O oil Transp. O sServ. Comp
Executed this the day of , 20
State of
County of Signature of Affiant
Before me, the undersigned authority, on this day personally appeared known to me to be

the person whose name is subscribed to the above instrument, who being by me duly sworn on oath, states that he is duly authorized to make the
above report and that he has knowledge of the facts stated herein, and that said report is true and correct.

Subscribed and sworn to before me this day of , 20

Signature
Notary Public in and for
County,

MY COMMISSION EXPIRES

MISSISSIPP1 STATE OIL AND GAS BOARD
10CC ORGANIZATION REPORT

FORM 1

Authorized by Rule 54 Effective November 1, 1958
Revised June 19, 2009
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