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STATE OF ALABAMA 

COUNTY OF ________________________________   (county of well location) 

 

 BEFORE ME, the undersigned authority, personally appeared ___________________________________________ 

__________________________________________________________________________________, who having been by me 

duly sworn, did make the following statements, to-wit: 

 
 That he/she is the duly authorized agent of ___________________________________________________ 

_________________________________________ (Principal), and as such he/she has authority to make these  

statements and execute this Affidavit on behalf of the Principal, and has charge and authority over the Class II Well  

Operations in Alabama, as defined in Rule 400-4 of the State Oil and Gas Board of Alabama Administrative Code,  

relating to Underground Injection Control Operations. 
 

 That __________________________________________________________________________ owns or has  

control of one-hundred percent of the interests having rights to conduct Class II Well Operations on and under the 

land(s) on which the _______________________________________________________ well is located, said well  

being located in Section ____________, Township ____________, Range ____________, or Offshore Tract  

_____________, in ________________ County, Alabama.  

 

  

Executed this the _______ day of __________________ , 20 ________ 
 

 

 

_____________________________________________ 

Signature 

 
 
Subscribed and sworn to before me this _______ day of ____________________ , 20 _________ 
 
 

                                                                                                                          _____________________________________________ 

                                                                                                                          Notary Public in and for  _________________________ 

                                                                                                                          County,  ______________________________________ 
SEAL 

 
My commission expires ____________________ 
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