FORM 22
JULY, 2016

State of Wyoming
Oil and Gas Conservation Commission
P.O. BOX 2640, CASPER, WY   82602
2211 KING BLVD., CASPER, WY   82604
(307)-234-7147

REGISTRATION FOR OIL AND GAS OPERATIONS



NAME OF COMPANY: ________________________________________________

CORPORATE OFFICE ADDRESS: ____________________________________________________
  				   ____________________________________________________

MAILING ADDRESS: _____________________________________________________________
         _____________________________________________________________

PHONE #: __________________________		FAX # ______________________________

WYOMING SECRETARY OF STATE FILING ID# _________________________________________	


ALL CORPORATE OFFICERS OR MANAGING MEMBERS:
NAME							TITLE






OTHER CONTACTS:		NAME				TITLE/DEPT.		PHONE#








PARENT COMPANIES AND/OR SUBSIDIARIES:




OTHER STATES WHERE COMPANY HAS OPERATIONS & COMPANY NAME (IF DIFFERENT):








REGIONAL AND/OR WYOMING FIELD OFFICES (IF ANY):

ADDRESS: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHONE #: _________________________________		FAX #: ________________________

CONTACT NAMES: ____________________________________________________________________________________________________________________________________________________________

ADDRESS:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHONE #: __________________________________	FAX :_________________________

CONTACT NAMES: ____________________________________________________________________________________________________________________________________________________________


ANY CHANGES IN COMPANY NAME, ADDRESS, OR CONTACT INFORMATION SHOULD BE REPORTED TO THE WOGCC AS SOON AS POSSIBLE.  






AUTHORIZED SIGNATURE: ________________________________________________________

PRINTED NAME & TITLE __________________________________________________________

DATE: ________________________________		










WOGCC OPERATOR CODE: #_____________

WOGCC APPROVAL DATE/INITIALS _________________________________________________

