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COMII,|ONWr:ALTH OF PENI.ISYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

OFFICE OF OIL AND GAS MANAGEMFNT

OPERATOR'S GENERAL INFORMATION FORM

Before completing this form, please read the instructions on the back. This information will be used to establish or verifr our compu
records about you or your organization as an oil or gas well operator in Pennsylvania.

Enter the narne and address under which you or your organization operate (and bond) oil and
gas wells in Pennsylvania.
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ifl Check if this is a new ad(lress.
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Sinclair ___ i

Any changes to business structure must provided to the Oil anrC Gas Program within

days of the clrange. lf there tis currently parent or subsidiary, chreck the applicable I
shio and Control forrn 80I00-FM-OOGM0118.below. lf therer is, you musl aftach the

Check if no subsridiaries: :<Check if no Parent: x

Fill in this part if the person or branch office responsible for operations in Pennsylvania is at

location other than the corporate address abovg.

Non-resident operators only must designate an agent who is a Pennsylvania nrsident (or corporation)

serve :rs the operator's co,rporate presence for service Qf legal process'

Address il_l Check if onty for change of

Check if this is a new agent.

i current aqent's address.
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The undersigned certifies that the above information is correct as of this date, and until DEP is r

olherwise it appl6s to 
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fuiur" oil or g"" well permit {pplications{rom this organization or individual'

Type or Print name and tltle

iWeslrey D $inclair

iOpenating Manager


