
   APPLICATION FOR POOLING STATE LEASES 
AND UNLEASED RIVERBEDS 

APPLICANT INFORMATION 
Company Name: ______________________________________________________________ 
Mailing Address: ______________________________________________________________ 
Representative: ___________________ Phone: ______________ Email: _________________ 
Operator of Unit: _____________________________________________________________ 

UNIT INFORMATION 
County/Counties: _____________________________________________________________ 
Type of Request:         New Unit          Amended Unit      |           Ratification (FR and UR interests only) 
Name of Unit: ________________________________________________________________ 
Effective Date of Agreement: ____________________________________________________ 

STATE LEASE(S) IN UNIT 

Land 
Type1 

State 
Lease 

Number 
(MF) 

Lease 
Date 

Lease 
Term 

State 
Royalty 

Lease 
Acreage in 

Unit2 
Depths Held 

For Additional Listings or extra space, please submit a spreadsheet in a similar format. 
. 

PRIVATE LEASE(S) IN UNIT 

Description Lease 
Date 

Lease 
Term 

Lease 
Royalty 

Total 
Lease 
Acres 

Acreage 
in Unit Lessee of Record 

Total State Acreage in Unit: ___________Ac. 
Total Private Acreage in Unit: ___________Ac. 

Total Acreage in Unit: ___________Ac. 
Total State Royalty Participation in Unit: _____________ 

Basis of Participation:             Surface Acres         Other: ______________________________ 

Participation from Date of First Production:        Yes        No/Explain: ______________________ 

1 Use abbreviations: Relinquishment Act Land (RAL), State Fee (SF), Free Royalty (FR), Unleased Riverbed 
(UR), Highway Right-of-Way (HROW), Unleased Highway Right-of-Way (UHROW), Communitized Free Royalty 
(COML) 
2 If any tracts include an unleased undivided interest, please make note of the number of net acres of 
unleased interest on each applicable tract. 



Attach a plat showing the proposed unit outline, proposed unit well location, all nearby 
wells, state lease numbers, and updated ownership of surrounding leases. 

Minerals to be Pooled:                    Oil                    Gas                    Both 

Requested Interval: From __________________________ To __________________________            

1) If requesting to pool based on Formation/Field depths, please list the correlative 

TVD depths from a nearby well log: _____________________________________

2) If requesting to pool based on TVD depths, include the name(s) of the targeted 

Formation(s): 

_______________________________________________________List the RRC Field(s) anticipated for unit production: _________________________________ 

UNIT WELL INFORMATION 

Well Information (Check one):        Proposed          As-Drilled          
Spud Date: ___________________________________________________________________ 
Completion Date: _____________________________________________________________ 
Well Name: __________________________________________________________________ 
API Number: _________________________________________________________________ 
RRC District:           Permit/Lease ID: _______________________________________________ 
Total Depth (TVD): _____________________________________________________________ 
Lateral Length (FTP to LTP): _____________________________________________________ 
Non-Perf Zone(s):            No            Yes - provide length in feet and indicate location on plat        

Well Information (Check one):        Proposed          As-Drilled          
Spud Date: ___________________________________________________________________ 
Completion Date: _____________________________________________________________ 
Well Name: __________________________________________________________________ 
API Number: _________________________________________________________________ 
RRC District:           Permit/Lease ID: _______________________________________________ 
Total Depth (TVD): _____________________________________________________________ 
Lateral Length (FTP to LTP): _____________________________________________________ 

Non-Perf Zone(s):            No       Yes - provide length in feet and indicate location on plat 
For Additional Listings, please submit a spreadsheet in a similar format. 

 Please provide any explanatory notes or additional items to be considered in a cover letter 
with the completed application and accompanied by the $500.00 processing fee. 

Unleased Riverbed poolings must include a consideration payment to the State.  The 
proposed bonus should be specified in the cover letter. 

Note: the GLO may require supplementary information to evaluate the application.  For a 
non-comprehensive list of data that may be requested and the GLO’s pooling procedure, see 31 
TAC §9.81. 

Revised 8/25
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