EXCEPTION TO RULE____________________________________

APPLICATION

IN THE MATTER OF THE APPLICATION OF     )    PD_____________

APPLICANT:        



            )

ADDRESS:________________________________ )


CITY_______________________ ST_________     )

ZIP______________                                                  )

FOR ADMINISTRATIVE APPROVAL OF AN      )    ORDER

EXCEPTION TO THE RULE                                   )     _________________

WELL NAME                                                            )

LOCATION __/4, ____/4, ____/4, _____/4               )

SEC_____  TWN_____RGE_____                             )

_________________COUNTY, OKLAHOMA         )

APPLICATION FOR EXCEPTION TO RULE_________________________

APPLICABLE TO________________________________________________

Comes now the applicant,_________________________________, and

Requests that the Oklahoma Corporation Commission grant an exception to the Commission Rule________________  as to the requirement that_____________________________________________________________________________________________________________________________________________________________________________________________________________________

The exception is requested for the following reasons (attach additional sheet if necessary):_______________________________________________________________________________________________________________________________________   

The applicant is willing to accept alternate provisions or requirements that may be imposed, if necessary, by the Underground Injection Control Department of the Oklahoma Corporation Commission in granting the requested exception to the rule.

Notice has been given as required by law, and the supporting documents as required by the Underground Injection Control Department are attached herewith.

Whereof, all premises considered, the applicant requests the Commission to grant an exception to the Rule_____________________ to permit the injection/disposal into the

___________________well.

____________________________                __________________________

Signature                                                          Date

____________________________                  _________________________

Title                                                                   Telephone Number

