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pennsylvania

BLPARDHDIT OF ENVIRETSEINTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

OFFICE OF OIL AND GAS MANAGEMENT

OIL AND GAS OPERATOR
OWNERSHIP AND CONTROL INFORMATION

DEPARTMENT OF ENVIRONMENTAL PROTECTION

PLEASE TYPE OR PRINT
GENERAL OPERATOR Enter the name and address under which you or your organization operate oil and
INFORMATION gas wells in Pannsylvania which must be the same name as is providing the band,

Comporale, Company, Parinarship or Regiiared Ficitious Namea Type of Organization/ Gode Federal Tax (D¥ |
Merrion Oli & Gas Corporation NPACO

Individua! or Pariner - Last Name Findl Name M Suffix 85-0232430
Maiing Addresy

610 Reilly Ave (0 check it this is a naw address.

Chy State ZiIP+4 Caumiry (Il Othar Than USA)
Farmington NM 87401

Phone {Daytima) Ent. FAX Emal Addrass

505-324-5300 505-324-5300 pthompson@merrion.bz

Person to Conlact - Last Nams " First Name M Sufix | Tiia

Thompson Philana P Regulatory Compliance

{f the applicant is an individual or parinership operatin

must be registered as a fictitious name with the De

g under a name that is ditferent than your full personal name, the name
partment of Stale. Plsase attach a copy of your APPROVED fictitious
nama registration. B4 Registration attached [J Ragistration previously submitted and still active.

If the applicant is a domestic or foreign corporation or
Pennsylvania with the Depastment of State. Please a

to conduct business in Pennsylvania.

[ Registration atached (X Authorization to conduct business In PA attached  [JRegistralion previously submitted siill active

limited liabilty company, it must be ragistered to conduct business in
itach a copy of your APPROVED corporate ragisiration or authorization

It the applicant has NO parent company, check ihe following box.

No parant,

It the applicant has a parent company, Include the following Information for the
ils address, phone number, taxpayer ID No., and state of incorporation, il the co

Name ___

Address

Phone No. {

parent company: the name of he company,
mpany is a corporalion.

}

Taxpayer ID No.

If corporalion, state of incorporation
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If the applicant has NO subsidiaries, indicate by chacking the following box.

No subsidiary.

It the applicant has one or more subsidiaries,

the campany, Its address, phone number, taxpayer ID No., and state of incorporation, if the company is a corporation.

Name

Address

Name

Address

Name

Address

Name

Address

Name

Address

include the following information for each subsidiary company: the name of

Phone Na. (__}

Taxpayer ID No.

Il corporation, state of incarporation

Phone No.{_ )

Taxpayer ID No.

it corporation, state of incorporation

Phone No. {__ )

Taxpayer ID No.

f corporation, state of incorporation

Phone No.{ )

Taxpayer IR No.

If corporation, state of incorporation

Phone No. {__ )

Taxpayer ID Ne.

If corporation, siate of incorporation

{Atlach additional sheet, in the seme format, if necessary.)
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SIGNATURES
Under penally of law, the undersigned hereby cerlify that they have the authority to submit this application on

behalf of the applicant, that they have reviewed the information contained in this application and certify that the
information is true and correct to the best of their knowledge and belief.

Merrion Oll & Gas Corporalion

(Print Name of Applicant) % %
Philana Thompson Regulatory Compliance / %Z/ b M
4

(Print Name & Title of Signatory) {Signature)

Dale é"a?o ”‘/ 8

Please call 717-772-2199 with any questions.



