
STATE OIL AND GAS BOARD OF ALABAMA                 

 

Affidavit of Ownership or Control 

 
                                                                      

   _________________________________________          ____________________________________________ 
                            Permit Number                                                                           API Number 

                                               
_________________________            __________/______/_________ 

Force Pooling Order Number                Date of Force Pooling Order 

(To be filled in by Board) 

    01 -                 -                                -              -             

Form OGB-2, Rev. 07/13 

(File in triplicate)  

 

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 oil and gas drilling operations in  

Alabama. 

 That __________________________________________________________________________ owns or has control of  

one-hundred percent of the rights to drill and produce with respect to the oil and/or gas in and under the  land(s) comprising  

the unit assigned to the well described as follows, to-wit.* 

 
 

 

 

 

 

 

 

 

 

 

_________________________________ County, Alabama  (county of well location)

                                                                                                   

If unitized, enter :  __________________________ ; ________/______/__________ 

                                     Unitization Order Number                          Unitization Date  

 

Was the unit force pooled?                                        Yes                 No 

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 ____________________ 
 
* Unit description should not be confused with well location description.  

 

OGB-2


