TLLINOIS

lllinois Department of Natural Resources
Office of Oil and Gas Resource Management

One Natural Resources Way Springfield, lllinois 62702-1271
www.dnr.illinois.gov (217) 782 - 7756

OG-02 APPLICATION FOR LEASE ROAD OILING

APPLICATION TYPE: O NEW O RENEWAL (RESULTING FROM A CHANGE IN SURFACE OWNER,
LEASE OR UNIT OPERATING ACTIVITY, OR PERMITTEE)

Permittee Name:

1. Is this application for the oiling of all lease roads within a Unit or specific roads within multiple leases in a unit? O O
If you answered "NO" to question #1, skip to question #4.
2. Provide the name of the Unit and OOGRM ID # for the Unit ( ).

3. Provide the legal description of the Unit (include the Section, Township, Range, and County).

4. Provide the name and legal description of each lease within the Unit or the individual lease if not located within a Unit for which a lease road oiling
permit is being sought (include the Section, Township, Range, and County).

Lease Name Lease Legal Description
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1. Describe the method used to apply bottom sediments: O Drop and Spread O Spray Application O Other (Describe Method)

Application

2. Will all crude oil bottom sediment be applied in a fashion as to avoid run-off onto immediately adjacent Q v Q o
land areas during application?
3. Will all liquids be incorporated or otherwise absorbed into the soil with no visible freestanding oil? O Q o
4. Will crude oil bottom sediments used for lease road oiling have a produced water content less than Ow O v
or equal to 10% free water by volume?
5. Does the application include a map showing the following: Ow O
o  The unit boundaries, if applicable;
o the boundaries of each lease; and
o the location of any surface drainage features on or immediately adjacent to the lease(s) or unit.
6. Do any surface drainage features exist on or immediately adjacent to the lease(s) or unit? O O o
7. Will the road or shoulder of the road be widened as part of the proposed lease road oiling activity? O Q
8. Provide the name of each surface owner allowing the crude oil bottom sediment application and
the name of the lease associated with that surface owner or owners:
Surface Owner Name Name of Associated Lease
9. Does this application include document(s) signed by each surface owner listed above giving their written Ows O o
consent allowing the permittee to apply crude oil bottom sediment to the lease roads on their property?
10. The OG-02 application fee is $150. Does this application include payment of the required fee? O O
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Outline and identify your lease(s) or unit boundaries, draw and identify the location of any surface drainage
features on or immediately adjacent to the lease(s) or unit, and draw and identify each proposed lease road
to be oiled under this application. You may use the below grid to map these items or you may provide a map
which contains the required information.

The smallest squares in the above diagram are 660' X 660" and contain 10 acres each.
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Permittee Information

Name: : Permittee#:

Address:

City: State: Zip Code:

Technical Contact for Application

Name:

Address:

City: State: Zip Code:

UNDER PENALTIES OF PERJURY, | CERTIFY THAT:
1) I HAVE EXAMINED THIS APPLICATION, INCLUDING ACCOMPANYING STATEMENTS AND DOCUMENTS, AND TO THE BEST OF MY
KNOWLEDGE, IT IS TRUE, CORRECT, AND COMPLETE.

NAME OF PERSON AUTHORIZED TO SIGN (Print) TITLE

SIGNATURE 62 Ill.Adm.Code 240.135 DATE

This State agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined in 225 ILCS 725/1 et seq.
Failure to disclose this information will result in this form not being processed. This form has been approved by the Forms Management Center.

Printed by the State of lllinois DNR OOGRM Form IL 0G-02 (Rev. 12/2022) Page 4 of 4



	NAME OF PERSON AUTHORIZED TO SIGN Print: 
	TITLE: 
	DATE: 
	Address: 
	City: 
	Tecnhnical Contact Name: 
	Address_2: 
	City_2: 
	State_2: 
	State: 
	Zip Code: 
	Zip Code_2: 
	Fluid Analysis: Off
	In City: Off
	Permittee Number: 
	APT NEW: Off
	Permittee Name: 
	UNIT ID#: 
	UNIT Name: 
	UNIT LEGAL DESCRIPTION: 
	Surface Feature: Off
	Map: Off
	VISIBLE OIL: Off
	Water Content: Off
	Widening: Off
	Surface Owner 1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 


	Associated Lease 1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 


	SurfOwner Consent: Off
	LEASE NAME: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 
	1: 


	LEASE(S) LEGAL DESCRIPTION: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 
	1: 


	App Method: Off
	RequiredFeeYesNo: Off
	OG2DescribeOther: 


