ILLINOIS DEPARTMENT OF NATURAL RESOURCES
Office of Oil and Gas

One Natural Resources Way
(217) 782-3051 Springfield, lllinois 62702-1271

0G-2 APPLICATION FOR LEASE ROAD OILING

Permittee: Permittee No.

Address:

Name of Lease:

Location of Lease:

1. Legal Description:

Quarter of the Quarter of the Quarter of

Section , Township North/South, Range ____ East/West,

County, Illinois, attach an additional sheet or document, if necessary.

2. Complete the plat map on the back of this form showing the lease boundaries, the lease roads to be oiled and
any surface waters on or immediately adjacent to the lease or unit.

Describe Proposed Method of Application:

The back of this form must be signed by the current land (surface) owner and notarized.

Signature of Permittee Title Date




how the lease boundaries, the lease roads to be oiled and any surface waters on or immediately adjacent to the lease or unit.
(Attach additional sheet if necessary)

Scale 6" equals 1 mile; smallest squares are 660' X 660', and contain 10 acres.

To be completed by current Land (surface) owner:
I affirm that I am the current owner of the surface of the above described lands and that [ hereby give my permission
for the application of bottom sediments on the lease roads shown above.

Signature of current land owner Date
Name
Address
CityStateZip
Sworn and authorized before me this dayof , 19

Notary Public
My commission expires

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined in the Ill. Compiled Stat. Ch. 225, pars. 725 et. seq. Failure to disclose
this information will result in this form not being processed. This form has been approved by the Forms Management Center.
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