bmp OTHERWISE FLARED SOLUTION GAS
ROYALTY WAIVER PROGRAM
OFSG

APPLICATION FORM
Page 1 of ____

PART 1:  CLIENT INFORMATION

1.1 1.2

BATTERY OPERATOR ID BATTERY OPERATOR NAME
1.3 DATE 1.4
PREPARED
YR. MO. DY. CONTACT PERSON
1.5
TELEPHONE

PART 2:  APPLICATION DETAIL

Please attach to this application the necessary supporting documentation as outlined in the Solution Gas
Management section the AER Directive 060: Upstream Petroleum Industry Flaring, Incinerating, and Venting.

PART 3: WELL IDENTIFIERS

Please use page 2 of this application form to describe the unique well identifier(s) that are, or will be, tied to
the battery listed in field 3.1. Only wells associated with the conservation project described in Part 2 above
are to be included.

PART 4: CERTIFICATION

4.1 4.2
AUTHORIZED SIGNATURE TITLE OF AUTHORIZED PERSON

43 4.4

NAME OF AUTHORIZED PERSON DATE

PART 4: DEPARTMENT USE ONLY

Effective Billing Period:

YR. MO.

Date Received

Apportionment Factor:

(blank = 1.00000) AER REASON CODE

Classification: Public



Aperton

OTHERWISE FLARED SOLUTION GAS
ROYALTY WAIVER PROGRAM

OFSG
APPLICATION FORM
Page __ of __
PART 3:  UNIQUE WELL IDENTIFIERS
3.1 3.2 Department Use Only
BATTERY ID FIELD CODE
Effective Term Date
3.3
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Classification: Public



bmﬂ OTHERWISE FLARED SOLUTION GAS
ROYALTY WAIVER PROGRAM

OFSG

OFSG Form — Completion Instructions

PART 1: CLIENT INFORMATION

1.1 BATTERY OPERATOR ID - The four character client ID assigned to the operator
of the battery listed in field 3.1.

1.2 BATTERY OPERATOR NAME - The full name of the royalty client.

1.3 DATE PREPARED - The numeric year, month and day on which the OFSG form
is prepared.

14 CONTACT PERSON - The name of the person the department can contact
regarding the form.

1.5 TELEPHONE - The telephone number, including area code, of the contact
person.

PART 2: APPLICATION DETAIL

An application for royalty waiver requires an economic evaluation using the
criteria outlined in the Solution Gas Management section of the AER
Directive 060: Upstream Petroleum Industry Flaring, Incinerating, and
Venting. Please attach the necessary supporting documentation.

PART 3: WELL IDENTIFIERS
3.1 BATTERY ID - The seven digit battery ID to which the application relates.
3.2 FIELD CODE - The four digit field code associated with the battery ID in field 3.1

3.3 UNIQUE WELL IDENTIFIER — The well(s) associated with the battery ID as
listed in field 3.1.

PART 4: CERTIFICATION

4.1 AUTHORIZED SIGNATURE - The signature of the authorized person
representing the company identified in field 1.1

4.2 TITLE OF AUTHORIZED PERSON - The position title of the person shown in
field 4.1

4.3 NAME OF AUTHORIZED PERSON - The full name of the person shown in field
41.

44 DATE - The date on which the form is signed.

Classification: Public
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