SWD2-OIL ARKANSAS DEPARTMENT OF FINANCE AND ADMINISTRATION
Oil Producers Salt Water Disposal Permit Registration
SECTION A: OWNERSHIP INFORMATION
1) Oil Severance Account ID: -OIL

2) Legal Name (Enter full legal name of the business):

3) Business Address:

Address City

State Zip

SECTION B: SALT WATER DISPOSAL INFORMATION

4) Arkansas Oil and Gas Commission Salt Water Disposal System Certificate Number:

5) Salt Water Disposal System Name:

6) List all oil wells/leases to be covered under this Salt Water Disposal Credit permit.

4-Digit County Code AOGC Well/Lease Number* Well/Lease Number Identifier

*The Arkansas Oil and Gas Commission is in the process of assigning identification numbers to oil wells/leases. List the number for each oil well/lease if one has been

assigned, otherwise leave blank. If needed, attach additional well/lease schedules.

Attach the Arkansas Pollution Control and Ecology Commission as well as the Arkansas Oil and Gas Commission approval documents certifying the listed underground salt

water disposal system and related wells/leases.

Please mail this form, including any accompanying schedules and/or other documents, to: Miscellaneous Tax Section, PO Box 896, Little Rock, AR 72203-0896.

| certify this document (including any accompanying schedules) has been examined by me, and to the best of my knowledge and belief is true, correct and complete.

(Signature of Owner, Partner or Corporate Officer)

(Print Name)

Revised 07/10/2012

Date

Phone Number



