
Contact Person:

Phone No.: Fax No.

City: State: Zip:

Sec : Twp: Rge: County:

1. 

2. 
a)

b)
c)

d)

3.

Yes No Date:

Date

Revised 10/15

Comments:  

Bottom Hole Location (if directional, provide BHL mid-point perfs; if horizontal, provide beginning and end of perforated interval):

APPROVED: Initials:

Name and address of each owner, as defined in Ark. Code Ann. § 15-72-102(9), within each of the drilling unit(s) in which
the subject well is to be drilled and/or completed.

Affidavit that notice of this application was sent to all owners, as defined in Ark. Code Ann. § 15-72-102(9), whose 
address may be reasonably ascertained.  The affidavit must include the names and addresses of all said owners, and the 
date(s) of a mailing notice.   

Signature

For staff use only:

I hereby certify that I am authorized to submit this application, which was prepared by me or under my supervision. The facts and
proposals made herein are true, correct and complete to the best of my knowledge and belief.

Title

Compliance with General Rule B-5 is required at the completion of well activities.

This application may be used in accordance with General Rule B-43 (i)(5) when applying for administrative approval when the
perforated interval of the wellbore is or may be (i) closer than 560 feet in any direction from any other wellbore perforated
interval in the same common source of supply that extends across or encroaches upon drilling unit boundaries; or (ii) closer
than 448 feet in any direction from any other wellbore perforated intervals in the same common source of within an
established drilling unit.

FORM 34A
GENERAL RULE B-43: APPLICATION FOR A WELL LOCATION 

THAT CROSSES OR ENCROACHES UPON ANOTHER WELL

Surface Location

Operator Name:

Address:

The following information must accompany this request, or be submitted prior to the application being approved:

Permit No.: Lease Name/Well No.:

If there are any owners, as defined in Ark. Code Ann. § 15-72-102(9), whose address may not be reasonably ascertained, 
then the Applicant shall submit proof of publication of such notice published in a newspaper of general circulation within 
the county or counties within which all the units are located that appeared at least 1 time, not earlier than 3 days prior to 
filing the application, and not later than 5 days after filing the application.
The notice shall contain at a minimum, the name of the applicant, the name and location of the encroaching wells, and 
instructions as to the filing with the Director written objections within fifteen (15) days after receipt of the application by the 
Director.

Plat showing location of all wells being encroached upon, showing productive zones in each well.

Submit Form To: 
El Dorado Regional Office 
P.O. Box 11510 
El Dorado, Arkansas 71731 
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