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OIL AND GAS CONSERVATION DIVISION
PO Box 171
Oklahoma City, OK 73101
405-521-2331
ogadmin@occ.ok.gov 

Form 1028 

Application for Discovery Oil Allowable 

OAC 165:10-15-4 

TYPE OR PRINT USING BLACK INK ONLY 

Operator OCC/OTC No. 

Address Phone No. 

City State Zip FAX No. 

Well Name/No. OTC Prod. Unit No. API No. 

Pool Name Pool No. (if 2nd well) Date of 1st Prod. 

Location within Sec. Sec. Twp. Rge. County 

Production Formation Perforations 

Spacing Order No. Size Location Exception Order No. Penalty 

Oil Purchaser Purchaser No. 

Gas Measurer Purchaser No. 

Is this well the initial discovery well in this pool? Yes No If no list the initial discovery well information. 

Operator Well Name/No. Location 

Attach Affidavit of Mailing that written notice of this request for discovery allowable was mailed to each operator within one-half (1/2) mile of the lease on 

which this well is located. 

Date last notice was mailed 

Attach the following: 

A resistivity and a porosity type wireline survey; 

A completion report (Form 1002A) and cementing report (Form 1002C); 

A potential test (Form 1029A); 

A plat with the well information described in OAC 165:10-15-7; 

An isopach contour map of the productive interval and/or a structural contour map of a nearby marker bed or formation, not separated from the producing 

interval by an unconformity, which is commonly used in the area; 

Any bottom-hole pressures, core analysis, and other information available. 

The Conservation Division may require additional geologic and/or engineering data during the review process in order to approve this 

application. 

I, the undersigned, certify that the information stated on this application and the attached exhibits are true and correct to the best of my knowledge and 

belief. 

Signature Date 

Name (Typed or Printed) Title (Typed or Printed) 

mailto:occcentralprocessing@occ.ok.gov


[bookmark: _GoBack]AREA PLAT

	OIL AND GAS CONSERVATION DIVISION: 
	Operator: 
	OCCOTC No: 
	Address: 
	Phone No: 
	City: 
	State: 
	Zip: 
	FAX No: 
	Well NameNo: 
	OTC Prod Unit No: 
	API No: 
	Pool Name: 
	Pool No if 2nd well: 
	Date of 1st Prod: 
	Location within Sec: 
	Sec: 
	Twp: 
	Rge: 
	County: 
	Production Formation: 
	Perforations: 
	Oil Purchaser: 
	Purchaser No: 
	Gas Measurer: 
	Purchaser No_2: 
	Yes: 
	No: 
	Operator_2: 
	Well NameNo_2: 
	Location: 
	Date last notice was mailed: 
	Date: 
	Name Typed or Printed: 
	Title Typed or Printed: 
	Spacing Order No: 
	Size: 
	Location Exception Order No: 
	Penalty: 


