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	PERMIT TRANSFER APPLICATION FORM
Physical Address: 6534 Airport Road,
Fort St. John, B.C.
Mailing Address: Bag 2, Fort St. John, B.C. V1J 2B0
Phone: (250) 794-5200

assetmanagement@bcogc.ca
	Date Received


THIS IS AN AUDITABLE DOCUMENT

	Form must be submitted under the authority of the Oil and Gas Activities Act, Section 29 to the Oil and Gas Commission at the address noted above.

	COMMISSION USE ONLY
	A

	Job No.:
	Application Fee:  $

	ADMINISTRATION
	B

	Present Permit Holder (Transferor)
	Proposed Permit Holder (Transferee)

	(full incorporated legal name and address)
	(full incorporated legal name and address)

	Incorporation No.:
	Incorporation No.:

	Name:
	Name:

	Address:
	Address:

	City:
	City:

	Province:
	Postal Code:
	Province:
	Postal Code:

	Email:
	Email:

	TRANSFER DETAILS
	C

	Effective Date of 
Transfer:
	 FORMCHECKBOX 
 Schedule Attached

 FORMCHECKBOX 
 Surface Assignment Attached

 FORMCHECKBOX 
 Transferring Responsibility of COR’d Wells
	Company Responsible for AMS Payment: 

	AD # DETAILS
	D

	AD #:
	Tenure File No. (s):

	Only complete the next portion if AD # includes a Well Activity ID.

	Present Well Name:
	Proposed Well Name: 

	Well Activity ID (WA):
	Proposed Working Interests:
	Land Type:

	AD #:
	Tenure File No. (s):

	Only complete the next portion if AD # includes a Well Activity ID.

	Present Well Name:
	Proposed Well Name: 

	Well Activity ID (WA):
	Proposed Working Interests:
	Land Type:

	AD #
	Tenure File No.(s):

	Only complete the next portion if AD # includes a Well Activity ID

	Present Well Name:
	Proposed Well name:

	Well Activity ID:
	Proposed Working Interests:
	Land Type:


	AD #:
	Tenure File No. (s):

	Only complete the next portion if AD # includes a Well Activity ID.

	Present Well Name:
	Proposed Well name:

	Well Activity ID:
	Proposed Working Interests:
	Land Type:

	AD #:
	Tenure File No. (s):

	Only complete the next portion if AD # includes a Well Activity ID

	Present Well Name:
	Proposed Well Name:

	Well Activity ID:
	Proposed Working Interests:
	Land Type:


	If any of the Activities on this application or attached to this application are on private land, has the land owner been notified of this transfer, amalgamation or name change?     FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Please do not submit landowner notification with transfer application.  If notification documentation is requested by the BC Oil & Gas Commission it must be submitted immediately.


	AUTHORIZATION
	E

	Present Holder (Transferor)
	Proposed Holder (Transferee)

	
	SIGNATOR ACKNOWLEDGES AND ACCEPTS RESPONSIBILITY FOR ADDRESSING OUTSTANDING SITE DEFICIENCIES.

THIS SIGNATURE DECLARES THAT [TRANSFEREE] IS THE HOLDER OF, OR HAS AN AGREEMENT WITH, THE HOLDER OF THE PETROLEUM AND NATURAL GAS RIGHTS ASSOCIATED WITH THE WELLS LISTED ON OR ATTACHED TO, THIS APPLICATION TO TRANSFER A PERMIT AND AUTHORIZATON IN ACCORDANCE WITH SECTION 24(4) OF THE OIL AND GAS ACTIVITIES ACT.

	Name:
	Name:

	Position:
	Position:

	Company:
	Company:

	Signature:
	Signature:

	Date:
	Date:

	APPROVAL – FOR COMMISSION USE ONLY
	F

	This Application has been approved subject to the following:

	

	

	
	
	

	(MMM/DD/YYYY)
Approval Date
	
	Authorized Commission Employee


Updated: 03-August-2017
1 of 2
Effective: 01-September-2017

