
              Original Completion (New Well)   Recompletion Commingle Returning Well to Active Status
(From T/A or Plugging Program)

Well Information (Required)

County

Signature of Affiant Dated Signed

Section Township Range Field

Zip

Revised 03/09

Check the appropriate well category

A Form 4 "Request for Certificate of Compliance" must be submitted and approved prior to commencement of production.

This form is required to be filed and approved for any well returned to production using the orphaned or abandoned well program.

This form is required to be filed and approved for any well returned to production if the well has not produced in the last twenty-four (24) 
months.

All sections must be completely filled out.

Name of Affiant - Print

INSTRUCTIONS
This Notice of Commencement of Production shall be executed and filed with the appropriate Commission District Office upon commencement
of production (date of first sales). 

    Production commenced for the above-named well on:  
(Date)

 NOTICE OF COMMENCEMENT OF PRODUCTION                                           

The undersigned certifies that this report has been examined, and to the best of the undersigned's knowledge is true, correct, complete and 
that the rules and regulations of the Arkansas Oil and Gas Commission governing the submission of this form have been complied with by 
the undersigned and has the authority to sign documents for the Operator.

Phone Number Fax

General Information (Required) 

Permit Holder's Name

E-Mail

Permit Number Well Name and Number

FORM 4a

Physical Address City State

Mailing Address

ARKANSAS
OIL AND GAS
COMMISSION

Submit Form To Appropriate District 
Fort Smith Regional Office
3309 Phoenix Avenue
Fort Smith, Arkansas 72903

El Dorado Regional Office
P.O. Box 11510
El Dorado, Arkansas 71730


	Form 4

